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AUTHORIZED  DEFINITIONS 


RJSOITI^AR  PHYSICIAN.— A  GRADUATE  OF  ▲  RBGiri.AHI.T 
INCORPORATED  HEDIOAL  COLIiEOE.  THE  TERM  ALSO  APPI«IBS  TO 
A  PERSON  PRACTISING  THE  HEAI«ING  ART  IN  ACCORDANCE  TVITH 
TBB   I«AVrS   OF  THE    COUNTRT   IN   VTHICH   HE    RESIDES. 

PmxsioxvT  JOHN  TV.  DOWNING.  M.D. 
(Bun  TsAifSAOTioifS  or  1881 ,  vr.  •••  98  and  T1) 


HOMCEOPATHIC  PHYSICIAN.— A  HOMCBOPATHIC  Phtsician 
IS  ONE  vrao  adds  to  hiw  knoivledge  of  Medicine  a  special 

gJJOWLEDGE  OF  HOMCBOPATHIC  THERAPEUTICS  AND  OBSERVES  THE 
T.A'W  OF  SlMILIA.  Alil.  THAT  PERTAINS  TO  THE  GREAT  FIELD  OF 
ICKDICAL  LEARNING  IS  HIS,  BT  TRADITION.  BT  INHERITANCE,  BT 
RIOHT.  SxosKTAXT  EUGENE   H.  PORTER,   ICD. 

(flBB  TKAirsAonoirs  or  1888,  rv.  ST,  los) 


Xxr  Jems,  1881,  AitD  IX  Jitks,  1888,  mmmvmoTrrmtiWt  «usa  OanmTxoirs  wma 
FOBcasHBD  aonmrtavovmXsT  tn  vmrn  TSAXSAonoirs  sack  tsak 
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NOTE 


In  preparing  this  volume  of  Tbansaotions  promptness  and  accu- 
racy have  been  sought.  The  trust  is  expressed  that  both  objects  have 
been  attained. 

The  Secretary  has  received  a  number  of  requests  for  copies  of  the 
Institute's  code  of  medical  ethics.  In  order  to  respond  to  this  demand 
it  has  been  included  in  the  present  volume. 

It  is  right  to  explain  that  the  Necrologist,  with  the  promptness 
and  care  which  characterizes  his  every  effort,  early  placed  in  the  hands 
of  the  Secretary  his  official  report,  consisting  of  sketches  of  the  lives 
of  members  deceased.  Soon  after  this  was  done  the  manuscript  was, 
by  accident,  destroyed.  In  order  to  relieve  the  Necrologist  of  the 
labor  of  reproducing  the  report— too  much  to  ask  of  any  busy  man — 
the  Secretary,  in  justice,  undertook  the  task  himself.  In  carrjring  it 
out  he  called  upon  others  for  assistance.  All  to  whom  he  applied  very 
kindly  responded.  It  is  for  this  reason  that  several  of  the  notices 
will  be  found  to  have  attached  to  them  the  names  of  those  who, 
otherwise,  would  not  have  taken  part. 

Ch.  Gatchell,  M.  D. 

General  Secretary 
Ohicaoo,  SEpmnixB  16,  looe 
100  Statb  Strsbt 
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I>eWitt  G.  Wilcox,  M.  D Buffalo,  N.  Y. 

Sidney  F.  Wilcox,  M.  D New  York. 

Pedology 

J.  P.  Band,  M.  D.,  Chairman Monson,  Mass. 

Wm.  O.  Forbes,  M.  D.,  Secretary Chicago. 

Benj.  F.  Bailey,  M.  D Lincoln,  Neb. 

John  G.  Chadwick,  M.  D Buffalo,  N.  Y. 

M.  Belle  Brown,  M.  D New  York. 

BoYAL  S.  COPELAND,  M.  D Ann  Arbor,  Mich. 

G.  Forrest  Martin,  M.  D Lowell,  Mass. 

Wm.  W.  Van  Baun,  M.  D PhiladelpMa,  Pa. 

Puny  B.  Watts,  M.  D Sacramento,  CaL 
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Sanitary  Soignee  and  PuhUe  Health 

C.  A.  WxnuoK,  M.  D.,  Chairman Chicago. 

Ch.  Gatohsll,  M.  D.,  Secretary Chicago. 

Julia  Holmes  Smith,  M.  D Chicago. 

EOBT.  N.  TooKSB,  M.  D Chicago 

Clarence  F.  bABKER,  M.  D Chicago. 

Jos.  T.  Cook,  M.  D Buffalo. 

Surgery 

Chablis  E.  Kahles,  M.  D.,  Chairman Chicago. 

Geo.  8.  Coon,  M.  D.,  Secretary Louisville,  K7. 

Charles  Adams,  M.  D Chicago. 

Horace  Packard,  M.  D Boston,  Mmi* 

C.  B.  Sawyer,  M.  D Marion,  O. 

Wm.  B.  Green,  M.  D Little  Eock,  Ark. 

W.   S.   Brigos,   M.   D St.   Paul,    Minn« 

Neurology  and  Eleetro-Therapeuties 

"W.  H.  DiEiTENBACH,  M.  D.,  Secretary New  York. 

Wm.  Harvey  Kino,  M.  D.,  Chairman New  York. 

N.  B.  Delamater,  M.  D Chicago. 

J.  T.  O'Connor,  M.  D New  York. 

A.  J.  GiVENS,  M.  D Stamford,  Conn. 

S.  H.  Taloott,  M.  D Middletown,  N.  Y. 

N.  Bmmons  Paine,  M.  D West  Newton,  Mass. 

Geo.  S.  Adams,  M.  D Westboro,  Mass. 

C.  T.  Hood,   M.  D Chicago. 

J.  BiCHSY  Horner,  M.  D Cleveland,  O. 

B.  P.  Colby,  M.   D Boston,   Mass. 

J.  T.  Greenleaf,  M.  D Owego,  N.  Y. 

M.  B.  Campbell,  M.  D San  Bernardino,  CaL 

Ophthalmology,  Otology  and  Laryngology 

B.  H.  Linnell,  M.  D.,  Chairman Norwich,  Conn. 

Geo.  F.  Baoby,  M.  D.,  Secretary Bichmond,  Va. 

J.  H.  BupruM,  M.  D Chicago. 

D.  A.  MacLachlan,  M.  D .Detroit,  Mich. 

Jno.  B.  Garrison,  M.  D Now  York. 

Materia  Medica 

C.  F.  Mknkinger,  M.  D.,  Chairman Topeka,  Kan. 

A.  P.  Stauffer,   M.  D.,   Secretary Hagerstown,   Md. 

S.  H.  AuRAND,  M.  D Chicago. 

Wm.  E.  Boericke,  M.  D San  Frandsco,  Cal. 

A.  C.  CowPERTHWAiTE,  M.  D Chicago. 

Martin  Deschere,  M.  D New  York. 

W.  A.  Dewey,  M.  D Ann  Arbor,  Mich. 

J.  C.  Fahnestock,  M.  D Piqua,  O. 

W.  J.  Hawkes,  M.  D Los  Angeles,  Cal. 

IBVINO  M.  Howard,  M.  D Camden,  N.  J. 

Frank  Kraft,  M.  D Qeveland,  O. 

Charles   Mohr,   M.  D Philadelphia,    Pa. 

Bldridgs  C.  Price,  M.  D Baltimore,  Md. 

G90R0S  M.  Boyal,  M.  D Des  Moines,  la. 

Wilson  A.  Smith,  M.  D Morgan  Park,  HL 

H.  C.  Allen,  M.  D Chicago. 

J.  PSBEY  Seward,  M.  D Now  York. 
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OFFICERS,  COMMITTEES  AND  BUREAUS 

1903 


OFFICEBS 


Prtsident 

Jos.  P.  Cobb,  M.  D Chicago 

First  Vke-Prendent 

H.  F.  BiGGAB,  M.  D Cleveland 

Second  Vtee-PreMent 

M.  Belle  Bbown,  M.  D New  York 

Secretary 

Ch.  Gatchell,  M.  D Chicago 

Treatwrer 

T.  Franklin  Smith,  M.  D New  York 

Becording  Secretary 
J.  RiCHBY  Horner,  M.  D Cleveland 


board  of  censors 

Eldridge  C.  Price,  M.  D.  (1  year)    ....       Baltimore,  Md. 


M.  D.  Youngman,  M.  D.  (1  years) 
Geo.  B.  Peck,  M.  D.  (3  years) 
A.  C.  COWPERTHWAITE,  M.  D.  (4  years) 
Millie  J.  Chapman,  M.  D.  (5  years) 


Atlantic  City,  N.  J. 

.     Providence,  R  I. 

Chicago,  111. 

Pittsburg,  Pa. 


REGISTRAR 

Henry  C.  Aldrich,  M.  D. Minneapolis 


necrologist 
C.  A.  Weirick,  M.  D.  Chicago 
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COMMITTEES 

1908 

Executive 

Jos.  P.  Cobb,  M.D Chicago 

H.  F.  BiGGAR,  M.  D Cleveland 

M.  Belle  Brown,  M.  D New  York 

Ch.  Gatchell,  M.  D Chicago 

T.  Franklin  Smith,  M.  D , New  York 

J.  RicHEY  Horner,  M.D Cleveland 

Henry  C.  Aldrich,  M.  D Minneapolis 

OrgaiUeation,  Begistration  and  Statittics 

T.  Franklin  Smith,  M.  D.,  Chairman 264  Lenox  Ave.,  New  York. 

Jno.  W.  Coolidoe,  M.  D Scranton,  Pa. 

Jno.  C.  Bxjdlono,  M.  D Providence,  B.  I. 

Chab.  E.  Kahlkb,  M.  D Chicago. 

Jno  G.  Aiken,  M.  D New  Orleans. 

Transportation 

C.  E.  Sawtee,  M.  D.,  Chairma/n Marion,  O. 

J.  Herbert  Moors,  M.  D Brookline,  Mass. 

P.  J.  Montgomery,  M.  D Council  Bluffs,  la. 

Press 

DeWitt  G.  Wilcox,  M.  D.,  Chairman 597  Elmwood  Avenue,  Buffalo,  N.  Y. 

Clarence  Bartlett,  M.  D Philadelplua,  Pa. 

8.  H.  Attrand,  M.  D Chicago. 

Resolutions  and  Business. 

B.  P.  Bailey,  M.  D.,  Chairman ^ Lincoln,  Neh. 

Stephen  H.  Knight,  M.  D Detroit. 

Geo.  W.  Egberts,  M.  D New  York. 

Proposed  Change  in  Publication  of  Transactions 

Chas.  E.  Walton,  M.  D.,  Chairman Seventh  and  John  Streets,  Cincinnati. 

Horace  Packard,  M.  D Boston. 

D.  M.  Gibson,  M.  D St  Louis. 

Intemationcd  Bureau  of  Homceopathy 

George  B.  Peck,  M.  D.,  Chairman 865  N.  Main  Street,  Providence,  B.  1. 

J.  B.  Gregg  Custis,  M.  D Washington,  D.  C. 

D.  a.  Strickler,  M.  D Denver. 

Conrad  Wesselhoeft,  M.  D Boston. 

Florence  N.  Ward,  M.  D San  Francisco. 

Medical  Examining  Boards  and  Medical  Legislation 

H.  H.  Baxter,  M.  D.,  Chairman 275  Prospect  Street,  Cleveland. 

Jos.  H.  CowEUi,  M.  D Saginaw,  Mich. 

W.  E.  Green,  M.  D Little  Bock,  Ark. 

Chester  G.  Higbee,  M.  D TrSt  Paul. 

J.  M.  Lee,  M.  D Rochester. 

Eldridoe  C.  Price,  M.  D Baltimore. 
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BUBEAU8  lY 

COMMITTEES-Conthmed 

Drug-Proving 

HowABD  P.  Bellows,  M,  D.  (1  yr.) Boston. 

J.  PXBBT  Skwabd,  M.  D.  (2  JIB,) New  York. 

Ghas.  Mohr,  M.  D.  (3  jra.) Philadelphia. 

BUQINE  B.  Nash,  M.  D.  (4  yrs.) Courtland,  N.  Y. 

Matilda  J.  Lyons,  M.  D.  (5  yrs.) Cadia,  O. 


BUREAUS 

1008 


Materia  Medica  and  General  Therapeutics 

OsOBGS  BoYAL,  M.  D.,  Chairman 505  Walnnt  Street,  Dee  Moines,  la. 

J.  Herbert  Moore,  M  D.,  Secretary 1329  Beacon  Street,  Brookline,  Mass. 

Clinical  Medicine  and  Pathology 

Jno.  W.  Dowling.  M.  D.,  Chavrmcm 116  W.  48th  Street,  New  York. 

Walter  Sands  Mills,  M.  D.,  Secretary  ..  .154  W.  119th  Street,  New  York. 

A.  P.  Williamson,  M.  D Minneapolis,  Minn. 

D.  M.  Gibson,  M.  D St.  Louis. 

J.  P.  Band,  M  D .Monson,  Mass. 

Fred  B.  Percy,  M.  D Brookline,  Mass. 

Ghas.  L.  Nichols,  M.  D '.  .Worcester,  Mass. 

C.  E.  Tennant,  M.  D Denver,  CJolo. 

Clarence  Bartlett,  M.  D Philadelphia. 

H.  v.  Halbert,  M.  D Chicago. 

W.  B.  Hinsdale,  M  D Ann  Arbor. 

Geo.  B.  Southwick,  M.  D Boston. 

B.  B.  Johnston,  M.  D Brooklyn. 

HomcBopathy 

Thso.  Y.  Kinnb,  M.  D.,  Chairman 9  Church  Street,  Paterson,  N.  J. 

W.  A.  Dewey,  M.  D.,  Secretary Ann  Arbor. 

Pbicberton  Dudley,  M.  D Philadelphia. 

Ch.  Gatchell,  M  D Chicago. 

H.  C.  Allen,  M  D '. Chicago. 

Sanitary  Science  and  Public  Health 

Jno.  p.  Sutherijlnd,  M.  D.,  Chairman 295  Commonwealth  Ave.,  Boston. 

Jno.  a.  Bookwell,  Jr.,  M.  D.,  Secretary 3  Worcester  Square,  Boston. 

Pedology 

Annie  Whitney  Spencer,  M.  D.,  Chairman Batavia,  HL 

Fred  W.  Wood,  M.  D.,  Secretary 3901  Cottage  Grove  Avenue,  Chicago. 

NOT«— The  full  membership  of  the  Bureaus  for  the  Session  of  1909  will  be  made 
up  by  the  several  Ohairmen  at  a  later  date. 


Digitized  by 


Google 


Digitized  by 


Google 


AMEEICAN  INSTITUTE  OF  HOMCEOPATHY 


TEANSACTIONS 

OF   THS 

FIFTY-EIGHTH   SESSION 


CLEVELAND,  OHIO,  JUNE  17-21,  1902 


Digitized  by 


Google 


Digitized  by 


Google 


AMEEICAN  INSTITUTE  OF  flOMCEOPATHY 


FIFTY-EIGHTH    SESSION 


Gi.BYEi.AND,  Ohio,  June  17,  1002 


FIRST  DAY 


The  Fifty-eighth  Annnal  Session  of  the  American  Institute  of 
Homoeopathy  was  called  to  order  by  President  James  C.  Wood,  M.  D.,  of 
Cleveland,  Ohio,  at  4  o'clock  p.  m.,  in  the  Auditorium  of  the  Chamber 
of  Commerce  Building. 

In  opening  the  meeting  the  President  made  the  following  prelim- 
inary address: 

Ladies  and  Gentlemen: — It  is  my  privilege  and  my  pleasure  to 
announce  the  opening  of  the  Fifty-eighth  Annual  Session  of  the  Amer- 
ican Institute  of  Homoeopathy. 

The  radical  changes  recommended  by  the  Committee  on  Revision 
of  the  Constitution  and  By-laws  makes  it  unwise  for  me,  as  your  pre- 
siding officer,  to  present  for  your  consideration  at  this  time  specific 
reconmiendations.  That  Committee  comes  to  you  with  a  majority  and 
a  minority  report.  In  order  to  show  the  exact  effect  which  these  re- 
ports will  have  if  adopted,  I  have  had  the  proposed  changes  printed  in 
full,  so  that  you  may  be  able  to  deal  with  them  deliberately  and  intel- 
ligently. It  is  evident  to  all  who  have  given  serious  thought  to  the  sub- 
ject that  we  have  come  to  a  parting  of  the  ways.  We  have  outgrown 
the  plan  under  which  we  are  working  at  the  present  time,  and  unless 
we  meet  the  emergency  which  confronts  us,  the  Institute  will  be  de- 
pleted by  the  special  societies  which  have  sprung  from  the  parent  organ- 
ization because  of  the  conditions  which  prevail.  That  there  is  a  wide 
difference  of  opinion  as  to  the  best  way  of  correcting  these  conditions 
is  shown  by  the  two  reports  which  your  Committee  has  presented.  I 
sincerely  hope  that  all  who  have  the  best  interests  of  the  Institute  at 
heart  will  aid  us  with  their  presence  and  their  votes  in  deciding  this 
most  important  subject. 

In  my  annual  address  this  evening,  at  which  time  I  shall  formally 
express  my  appreciation  for  the  high  honor  conferred  upon  me  by  mak- 
ing me  your  presiding  officer,  I  shall  consider  the  present  status  of 
homoeopathy  and  its  relation  to  the  dominant  school  of  medicine.  Never 
has  there  been  a  time  in  the  history  of  our  school  when  the  crisis  was 
greater  than  it  is  at  the  present  time.  The  subject  is  one  demanding 
fearless  discussion  and  unwavering  action.  It  is,  however,  one  which 
can  best  be  handled  in  a  general  way,  rather  than  specifically.  The 
atmosphere  of  the  entire  civilized  world  is  pregnant  with  liberal  ex- 
pressions.    Long-existing  barriers,  which  for  centuries  have  circum- 
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scribed  freedom  of  action  and  stifled  progress,  are  being  razed  to  the 
ground  by  intellectual  batteries  of  the  twentieth  century.  Personally, 
I  believe  that  the  homoeopathic  school  has  kept  pace  with  the  emancipa- 
tion of  human  thought  which  was  inaugurated  during  the  last  years  of 
the  century  closed.  We  shall  pass  through  the  crisis  and  come  out  of  it 
the  stronger  if  we  but  heed  the  signs  of  the  times  and  take  our  bearings 
anew.  The  conditions  do  not,  in  my  opinion,  call  for  any  surrender 
of  principle,  but  rather  a  restatement  of  facts.  That  I  have  failed  to 
cover  the  ground  in  an  entirely  complete  and  satisfactory  way  is  evi- 
'  dent  to  no  one  more  than  to  myself. 

A  glance  at  the  official  programme  will  show  you  that  if  we  are 
to  complete  the  work  therein  outlined,  promptness  is  absolutely  impera- 
tive. I  shall  therefore  have  to  exercise  my  full  prerogative  as  presiding 
officer  and  keep  you  strictly  within  bounds  as  regards  time.  In  the 
business  sessions  I  shall  endeavor  to  be  on  time  to  the  minute,  and  I 
sincerely  hope  that  the  convention  will  not  leave  the  many  important 
matters  to  be  considered  during  these  sessions  to  the  few  faithful  mem- 
bers who  shirk  neither  responsibility  nor  work. 

I  desire  at  this  time  to  express  my  thanks  to  the  various  officers  of 
the  Institute  who  have  ever  been  ready  to  aid  me  in  counsel  and  advice; 
to  the  several  bureau  chairmen  who  have  promptly  responded  to  all  of 
my  appeals;  and  to  the  heads  of  the  various  committees  who  have  co- 
operated with  me  in  every  possible  way  to  make  the  present  meeting  a 
most  successful  one.  I  beg  your  consideration  and  indulgence  in  the 
many  errors  which  I  shall  commit  while  presiding  over  your  delibera- 
tions. 

The  Vice-President,  Dr.  Edward  Beecher  Hooker:  I  will  ap- 
point as  the  Committee  on  the  President's  address,  which  is  to  be  de- 
livered this  evening.  Dr.  James  W.  Ward,  of  San  Francisco,  California, 
Dr.  0.  S.  Runnels,  of  Indianapolis,  Indiana,  and  Dr.  Howard  P.  Bel- 
lows, of  Boston,  Mass. 

Dr.  T.  Franklin  Smith  :  It  seems  to  me,  Mr.  President,  that  be- 
fore we  commence  the  regular  business  of  the  Institute  it  is  right  and 
proper  that  we  should  pause  and  offer  a  tribute  of  affection  to  the 
memory  of  one  whom  we  loved,  one  who  has  occupied  the  highest  posi- 
tion in  the  gift  of  the  Institute,  an  ex-President,  and  one  who  for  many 
years  has  been  a  member  of  the  Senate  ofi  Seniors,  who,  on  Sunday 
last,  passed  to  the^  Great  Beyond,  and  whose  funeral  services  are  prob- 
ably at  this  very  moment  being  conducted.  I  move  that  the  Secretary 
be  instructed  to  send  a  message  on  behalf  of  the  Institute  to  the  widow 
of  our  late  companion,  Selden  H.  Talcott,  M.  D.,  expressive  of  our  sym- 
pathy and  our  condolence  with  her  in  her  severe  bereavement 

Dr.  Chester  G.  Higbee:    I  second  the  motion. 

The  P^resident:  The  motion  is  seconded.  It  is  very  timely  and 
appropriate.  I  think  no  discussion  is  required.  As  many  as  are  ip 
favor  of  this  motion  will  signify  it  by  rising.  The  motion  is  carried 
unanimously  and  the  Secretary  is  instructed  to  send  such  a  telegram 

The  President  :  The  next  is  the  report  of  the  Executive  Committee, 
Dr.  Charles  Gatchell,  Secretary. 

The  Secretary:  The  Executive  Committee  respectfully  reports 
that  it  held  a  meeting  February  9,  1902,  in  this  dty,  with  four  mem- 
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bers  present.  The  principal  business  transacted  was  the  selection  of 
the  city  of  Cleveland,  Ohio,  and  the  days  June  17  to  21,  as  the  place 
and  the  time  for  holding  the  Fifty-eighth  session  of  the  Institute.  Other 
business  was  such  as  is  prescribed  by  the  by-laws.  It  resulted  in  the 
preparation  of  a  printed  schedule  and  program,  which  is  herewith  pre- 
sented. The  Committee  asks  that  it  be  accepted  as  part  of  its  report. 
The  Committee  also  respectfully  recommends  that  the  printed  program 
be  adopted  as  the  order  of  business  for  this  session  of  the  Institute. 

The  Pbestoent  :  Gentlemen,  you  have  heard  the  report  of  the  Ex- 
ecutive Committee,  made  through  the  Secretary.  What  will  you  do 
with  the  report? 

Dr.  Bushrod  W.  James:  I  move  that  the  report  be  accepted,  and 
that  the  order  of  business  recommended  be  made  the  regular  order  of 
business. 

The  motion  was  seconded  and  carried. 

The  PREsmENT:  Report  of  the  Committee  on  Publication,  Dr.  T. 
Y.  Kinne. 

Dr.  T.  T.  Kinne,  Chairman,  read  the  following  report: 

The  PREsmENT  and  Members  of  the  American  Institute  op 
Homoeopathy: — ^Your  Committee  on  Publication,  with  pleasure  report 
that  last  year's  Transactions  are  out  in  time  for  this  year's  meeting. 
The  labor  of  the  committee  has  not  been  arduous,  for  the  reason  that 
the  number  of  papers  being  fewer,  there  was  but  little  need  of  elimina- 
tion. W«  think  the  plan  adopted  by  the  Institute,  and  by  the  various 
Sections,  of  having  fewer  papers  and  more  discussions,  has  worked  ad- 
mirably, and  while  simplifying  the  work  of  the  Committee  will  enhance 
the  value  of  the  Transactions. 

Excuses  for  delay  are  not  in  order;  but,  possibly,  reasons  may  be 
given  which  will,  in  a  measure,  account  for  tardy  delivery  of  the  book. 

First — The  strike  of  the  Printers'  Union  in  New  York  just  after  the 
contract  was  given  out,  caused  unavoidable  delay. 

Second — Two  persons  having  charge  of  the  work  produced  some  con- 
fusion, delay,  much  proof-reading  and  a  little  friction. 

Third — The  rule  of  the  Institute  permitting  speakers  to  revise 
their  remarks,  oftentimes  adding  much  thereto,  was  another  source  of 
annoyance. 

We  think  economy  of  work,  lessening  of  time  and  increase  of  satis- 
faction could  be  attained  by  the  following  recommendations,  which  we 
respectfully  make : 

First— That  no  participant  in  the  discussion  before  the  Institute, 
or  Sections,  be  permitted  to  revise  his  work  subsequent  to  the  adjourn- 
ment of  the  Institute ;  or,  in  other  words,  to  eliminate  from  Article  III., 
Section  5,  the  authority  there  given. 

Second — ^That  one  person  shall  have  sole  custody  of,  and  be  responsi- 
ble for  all  matter  included  in  the  Transactions.  As  the  work  is  now 
arranged  it  is  a  moral  impossibility  to  issue  the  book  within  the  time 
limit  ordered  by  the  Institute. 

Theo.  Y.  Kinne,  Chairman. 

The  President  :    The  report  is  received.    What  will  you  do  with  it! 
Dr.  Bushrch)  W.  James  moved,  and  it  was  seconded,  that  the  report 
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be  accepted  and  referred  to  the  Committee  on  Revision  of  the  Constitu- 
tion and  By-Laws.    The  motion  was  carried. 

The  President:  The  next  is  the  report  of  the  Treasurer,  Dr.  T. 
Franklin  Smith. 

The  Treasurer  then  read  his  report,  as  follows : 

New  York,  June  10th,  1902 
American  Institute  of  HomcBopathy,  in  account  with  Thomas  Franklin  Smith,  Treas. 
Beceipts. 

Balance  from  old  account $   325.65 

By  cash  received  from  dues  and  initiation  fees 7,101.00 

*'     '*         *'  *'       interest  on  deposits   8.73    $7,435.38 

DishursemenU. 

To  cash  paid  Committee  on  National  Medical  Legislaton $     10.00 

*'     Press  Conmiittee 13.55 

*'     Committee  on  Drug  Provings 300.00 

*'     Committee  on  Organization,  Begistration  and  Sta- 
tistics        337.94 

'  *     Expenses  of  Treasurer  to  Richfield  Springs 93.79 

**     Sundry  Printing   627.02 

**     Printing  Transactions  of  1901   3,019.05 

' '     Ezpressage  on  Transactions    606.40 

' '     Ames  &  BolHnson,  Certficates  55.83 

"     Eugene  H.  Porter,  Secretary,  salary  1,000.00 

"     Eugene  H.  Porter,  bill  for  postage 156.79 

*'     Wi&on  A.  Smith,  Recording  Secretary,  salary  etc..      502.85 

<<     Treasurer,  bill  for  postage  and  sundries 313.14' 

' '     Mount  Morris  Safe  Deposit  Co.,  vault 60.00 

Balance  to  account 339.02    $7,435.38 

Thomas  Franklin  Smith,  Treasurer, 
On  motion  the  report  of  the  Treasurer  was  referred  to  the  Auditing 
Committee. 

The  President:  The  chair  will  appoint  as  the  Auditing  Com- 
mittee Dr.  J.  B.  G.  Custis,  of  Washington;  Dr.  W.  H.  Hanchett,  of 
Omaha,  and  Dr.  J.  P.  Cobb,  of  Chicago.  The  next  is  the  report  of  the 
Committee  on  Local  Arrangements,  Dr.  G.  J.  Jones,  Chairman.  In  the 
absence  of  Dr.  Jones  Dr.  J.  Bichey  Horner  will  kindly  report. 

Dr.  Homer  announced  the  arrangements  in  regard  to  the  times 
and  places  for  holding  various  exercises  and  entertainments  during  the 
week,  and  for  committee  meetings. 

The  President:  Report  of  the  Committee  on  Resolutions,  Dr.  B. 
F.  Bailey,  Chairman. 

Dr.  B.  F.  Bailey:  Mr.  President,  the  Committee  on  Resolutions 
desires  to  announce  that  it  will  hold  a  meeting  immediately  after  ad- 
journment each  day,  and  any  matters  to  come  before  it  will  be  consid- 
ered at  that  time. 

The  PREsmENT:  Report  of  the  Committee  on  Transportation,  Dr. 
John  B.  Garrison,  Chairman. 

Dr.  J.  B.  Garrison  :  Mr.  President,  the  Committee  on  Transporta- 
tion respectfully  submits  the  following  report : 

REPORT  OP  COMMITTEE  ON  TRANSPORTATION. 

Mr.  President: — Early  in  the  year  the  chairman  opened  corres- 
pondence with  Mr.  F.  C.  Donald,  Commissioner  of  the  Central  Passen- 
ger Association,  asking  for  reduced  rates  for  the  American  Institute  of 
Homoeopathy  and  Allied  Societies  meeting  in  Cleveland,  0.,  June  16- 
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21y  indnsiye.  The  yarious  Associations  took  up  the  matter,  and  one  by 
one  reported  a  concurrence,  with  the  exception  of  the  Transcontinental 
Passenger  Association,  which  refused  to  do  so.  The  cause  of  their  re- 
fusal was  giyen  to  be  that  the  yolume  of  Eastern  trayel  was  so  large  at 
this  season  of  the  year  that  they  could  not  afford  to  offer  reduced 
rates  to  our  members  for  the  trip.  We  procured  an  introduction  to  the 
General  Eastern  Passenger  Agent  of  the  ''Santa  Fe"  system,  and  then 
brought  the  argument  that  the  members  of  this  Institute  who  came  to 
the  meeting  were  not  coming  on  a  reduced-rate  ticket,  but  must  buy  a 
full-fare  ticket,  the  return  being  at  a  reduction,  when  the  cars  were  re- 
turning West  comparatively  empty,  and  that,  therefore,  we  might  have 
the  special  rate  without  injury  to  the  railroad.  This  gentleman  ac- 
knowledged that  the  argument  was  sound  and  the  point  well  taken  and 
at  once  took  the  matter  up  with  his  people  and  urged  for  an  adoption 
of  the  prevailing  rate  of  a  fare-and-one-third  for  the  round  trip.  The 
home  office,  however,  claimed  that  it  was  then  too  late  to  make  any 
change  in  the  matter  and  the  rate  was  denied.  We  believe  that  it  may 
be  possible  next  year  to  obtain  rates  from  this  and  all  Associations.  Cer- 
tainly the  element  of  personal  acquaintance  plays  quite  an  important 
part  in  the  securing  of  special  privileges. 

The  authorities  have  this  year  drawn  the  lines  tightly  around  the 
holders  of  certificates,  and  have  required  that  the  special  agent  sent  by 
them  to  vise  the  certificates,  shall  only  do  so  in  the  presence  of  the 
member.  This  makes  it  impossible  to  vise  the  certificates  at  leisure  and 
then  hand  them  to  the  passenger,  and  if  all  leave  the  securing  of  the 
vised  certificates  until  they  are  ready  to  go  home  much  confusion  must 
residt  Therefore  every  certificate  should  be  placed  in  the  hands  of  the 
Chairman  upon  arrival,  and  then  taken  from  the  Special  Agent  who 
will  be  present  in  his  room  each  day  as  soon  as  convenient. 

Respectfully  presented, 

J.  B.  Garrison,  Chairman. 

The  PRBsroENT ;  Report  of  the  Committee  on  Revision  of  the  Con- 
stitution and  By-laws,  Dr.  T.  Y.  Kinne,  Chairman. 

Dr.  T.  Y.  Bjnne:  Mr.  Chairman,  your  Committee  on  Revision 
of  the  Constitution  and  By-laws  would  respectfully  report  progress, 
and  move  that  the  detailed  report  be  made  a  special  order  for  to-morrow 
morning,  immediately  following  the  election  of  new  members. 

Motion  seconded  and  carried. 

The  PREsmENT:  Report  of  the  Committee  on  Proposed  Change 
in  the  Publication  of  the  Transactions,  Dr.  Charles  Mohr,  Chairman. 
Dr.  Mohr  not  being  present,  the  report  will  be  passed  until  to-morrow. 

Dr.  Joseph  P.  Cobb:  May  I  say  a  word  on  this  report?  As  Secre- 
tary of  the  Committee  I  presented  to  the  Institute  last  year  a  report 
which  was  referred  to  the  Committee  on  Revision  of  the  Constitution 
and  By-laws.  I  do  not  think  this  Committee  has  any  further  report  to 
make,  Mr.  President. 

The  President  :  If  there  is  no  objection  the  report  will  be  passed 
until  tomorrow.    Next,  preliminary  report  of  the  Inter-state  Committee. 

Dr.  W.  H.  Hanchett:    The  Inter-state  Committee  would  submit 
the  following  preliminary  report : 
3 
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During  the  past  year  great  progress  has  been  made  along  the  lines 
of  Homoaopathy.  Several  new  Societies  have  been  formed  and  much 
active  work  has  been  done.  By  reason  of  a  large  correspondence  we 
find  that  our  school  is  steadily  making  progress.  On  the  other  hand 
we  find  that  the  Allopathic  schools  are  most  courteous  to  us  and  untiring 
aU  sorts  of  kind  and  coquettish  glances  toward  our  camp.  We  believe 
that  their  idea  is  to  kill  us  with  kindness.  We  suggest  to  the  American 
Institute  of  Homoeopathy,  that  she  be  not  killed  by  kinc^ess.  From  pres- 
ent appearances  it  would  seem  that  the  lion  intended  by  gentle  whiq[>er- 
ings  to  appease  the  fears  of  the  lamb  and  eventually  swaUow  it  While 
the  IHjterstate  Committee  is  not  disposed  to  be  quarrelsome,  it  believes 
that  our  work  as  a  homoeopathic  school  of  medicine  has  not  yet  by  any 
manner  of  means  fulfilled  its  mission.  When  the  old  school  are  ready 
to  admit  the  law  of  similia  similibus  curantur,  we  will  be  willing  as  a 
school  of  medicine  to  join  with  them  in  the  agreement  that  we  are  all 
physicians  endeavoring  to  cure  the  sick,  alleviate  the  suflPerings  and  per- 
petuate the  lives  of  all  human  beings.  Organization  should  be  our  watch- 
word. Among  our  recommendations  to  this  society  would  be  a  plain  and 
simple  annunciation  of  our  law  of  cure,  plain,  simple  and  practical  liter- 
ature for  free  distribution  among  the  people,  and  a  firm  and  loyal  pa- 
triotism by  our  practitioners  of  medicine  to  our  particular  school  of 
medicine.  We  would  also  recommend  that  every  homoeopathic  physi- 
cian throughout  the  length  and  breadth  of  the  land  do  missionary  work 
for  homoeopathy  not  only  by  careful  and  conscientious  prescribing  but 
by  word  and  precept. 

As  a  matter  of  truth  the  victory  is  ours  if  we,  as  a  school  of  medicine 
take  advantage  of  this  grand  opportunity  now  at  our  door.  And  as  the 
oldest  and  most  honored  national  society  of  the  United  States  of  Amer- 
ica, I  beg  of  you  individually  and  collectively  to  stand  by  the  truth. 
By  all  that  is  good  and  holy,  yield  not  a  point  to  the  siren  song  of  our 
*  adversaries.  We  do  not  maintain  or  claim  that  the  time  may  not  come 
when  all  schools  of  medicine  shall  be  amalgamated,  and  when  truth  shall 
reign  supreme,  but  we  do  maintain  that  with  the  high  standard  of  medi- 
cal education  which  our  colleges  are  now  demanding,  there  is  no  reason 
why  homoeopathy  should  make  any  retreat  or  compromise  with  the 
enemy.  This  is  but  a  preliminary  report  of  the  Interstate  Committee, 
which  will  be  followed  by  a  more  extensive  report  at  our  next  assigned 
period. 

W.  H.  Hanchbtt,  Chairman. 

The  President:  The  preliminary  report  of  the  Inter-state  Com- 
mittee is  received.  Next  is  fiie  report  of  the  Board  of  Censors.  As  the 
Chairman  is  not  yet  ready  to  report,  if  there  is  no  objection  the  Chair 
will  suggest  that  we  pass  to  the  order  of  new  business.  There  are  some 
important  matters  that  should  come  before  the  Institute.  Under  this 
head  the  Chair  desires  to  read  a  communication  received  a  few  days 
ago  from  the  President  of  the  British  Homoeopathic  Society,  Dr.  Burford. 

The  letter  related  to  the  family  of  the  late  Dr.  Richard  Hughes. 

After  reading  Dr.  Burford 's  letter  the  President  said: 

The  Chair  will  further  state  that  in  a  private  letter  from  Dr.  Bur- 
ford  it  appears  that  the  needs  of  the  family  are  very  urgent,  indeed. 
The  matter  was  presented  to  the  Executive  Committee  in  session  yes- 
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terday  morning,  but  it  was  deemed  impoBsible  to  take  funds  from  the 
treasury  of  the  Institute  for  this  particular  purpose.  Therefore,  it  was 
thought  best  to  bring  the  matter  before  the  Institute  directly,  and  ap- 
peal for  personal  subscriptions.  With  this  end  in  view  the  Chair  has 
selected  Dr.  James  H.  McClelland,  of  Pittsburg,  to  take  charge  of  the 
matter.    The  Chair  trusts  that  all  will  give  it  serious  consideration. 

Dr.  Jas.  H.  McClelland  :  It  has  been  suggested  that  I  undertake 
to  collect  a  few  subscriptions  from  the  members  of  the  Institute  and  the 
members  of  the  Homoeopathic  profession  in  the  United  States.  I  accept 
the  task,  not  only  because  I  have  the  heartiest  and  pleasantest  recollec- 
tion of  Dr.  Hughes,  but  because  I  believe  we  would  be  doing  ourselves 
an  honor  to  adopt  the  suggestion  of  the  President  and  proceed  with  the 
collection  of  such  a  fund.  And  we  ought  to  do  it  as  a  thank-offering  in 
memory  of  Dr.  Hughes.  Now,  Mr.  President,  there  is  no  time  like  the 
present,  and  though  I  propose  to  extend  the  collection  of  this  fund  far 
beyond  this  limited  circle,  I  should  be  glad  to  hear  of  any  contributions 
that  may  be  offered  at  this  moment,  if  the  President  will  allow  me  the 
privilege. 

The  President  :  Dr.  McClelland,  the  Chair  will  be  very  glad  to  do 
so,  and  also  to  head  the  subscription  with  my  contribution. 

Dr.  McClelland  then  received  a  number  of  subscriptions  from  mem- 
bers, aggregating  the  sum  of  more  than  seven  hundred  dollars. 

The  PREsmENT:  Anything  further  under  the  head  of  new  busi- 
ness t    Dr.  George  B.  Peck  will  report  for  the  Board  of  Censors. 

Dr.  Peck  made  a  report  submitting  a  list  of  fifty-three  names  of 
applicants  for  membership  in  the  Institute. 

The  PREsmENT:  The  report  of  the  Board  of  Censors  will  be  re- 
ceived and  take  the  usual  course. 

Dr.  Bushrod  W.  James:  Mr.  President,  some  of  the  younger 
members  do  not  recall  when  the  Quinquennial  Congresses  were  insti- 
tuted, and  how  they  have  been  carried  on.  They  began  in  the  Centen- 
nial year  in  Philadelphia,  when  all  the  Homoeopathic  organizations  of 
the  world  were  invited  to  send  delegates.  .  That  was  a  large  meeting. 
At  that  meeting  Dr.  Hayward,  of  Liverpool,  and  Dr.  Richard  Hughes, 
of  Brighton,  England,  were  delegates  from  Great  Britain.  Dr.  Hhighes 
was  made  the  General  Secretary  of  that  first  meeting,  and  from  time  to 
time  he  was  re-elected  the  Secretary  of  these  Congresses.  He  was  made 
finally  the  Permanent  Secretary.  Only  a  few  weeks  ago  he  was  called 
to  the  Great  Beyond,  and  I  would  like,  sir,  with  your  permission,  to 
offer  a  resolution  at  this  time — ^an  international  resolution,  if  you  may 
so  term  it — ^as  this  body  was  the  organization  which  practically  insti- 
tuted those  Congresses.    The  resolution  that  I  desire  to  read  is  as  follows : 

Whereas,  the  American  Institute  of  Homoeopathy  has  learned  with 
great  regret  of  the  decease  of  one  of  its  honorary  members.  Dr.  Richard 
Hu^es,  of  Brighton,  England,  the  Permanent  Secretary  of  the  Quin- 
quenial  Congress  of  Homoeopathic  Physicians  ever  since  their  inaugura- 
tion in  Philadelphia,  in  the  Centennial  Year,  1876,  and  who  was  also 
the  leading  homoeopathic  physieian  and  writer  of  Great  Britain,  there- 
fore, 

Resolved,  that  tiiis  society  make  a  special  minute  of  the  event,  and 
of  Dr.  Hughes'  usefulness  to  the  profession,  and  the  great  loss  all  mem- 
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bers  of  the  homoeopathic  school  of  medicine  have  sustained  in  his  re- 
moval from  the  active  scenes  of  life. 

Resolved,  also,  that  we  extend  to  the  widow  and  children  of  Dr. 
Hughes  our  deepest  sympathy  in  this  hour  of  trial  and  in  the  great  be- 
reavement which  they  have  suffered  in  the  loss  of  our  greatly  beloved 
friend  and  physician,  whose  labors  in  the  cause  of  homoeopathy  were 
arduous  and  untiring,  whose  life  was  one  of  strict  religious  integrity, 
and  who  was  esteemed  at  home  and  abroad  for  all  the  good  qualities 
which  make  a  true  man  and  upright  and  conscientious  physician. 

Resolved,  As  the  Institute  honored  and  esteemed  Dr.  Hughes  dur- 
ing life,  so  we  revere  his  memory,  and  hereby  express  our  deep  feelings 
of  sorrow  at  his  departure  from  the  scenes  of  the  activities  in  which 
he  was  so  deeply  engrossed,  and  of  which  he  was  such  a  brilliant  expos- 
itor, as  well  as  a  true-hearted  friend. 

I  offer  this  resolution,  Mr.  President,  for  the  consideration  of  the 
Institute. 

The  President:  According  to  the  by-laws  this  resolution,  with  all 
other  resolutions,  will  have  to  be  referred  to  the  Committee  on  Resolu- 
tions, unless  we  suspend  the  by-laws. 

On  motion  of  Dr.  Theodore  Y.  Kinne  the  by-laws  were  suspended. 

Dr.  Eugene  H.  Porter  :    I  move  the  adoption  of  this  resolution. 

Motion  seconded. 

The  PREsmENT:    You  have  heard  the  motion  that  this  resolution 
be  adopted.  I  suggest  that  it  be  adopted  by  a  rising  vote.    As  many  as 
are  in  favor  of  this  resolution  will  please  rise.     (The  members  arose.) 
The  vote  is  unanimous. 

Dr.  Geo.  B.  Peck,  of  the  Board  of  Censors,  presented  six  names  of 
applicants,  in  addition  to  those  already  read,  making  fifty-nine  in  all  to 
the  present  time. 

The  PREsroBNT:  The  report  of  the  Board  of  Censors  will  be  re- 
ceived and  take  the  usual  course.  If  there  is  nothing  further  under 
the  head  of  new  business  the  meeting  will  stand  adjourned  until  8 
o'clock  this  evening. 
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OPENING    EXERCISES 


ETSXING 

The  opening  exercises  of  the  Fifty-eighth  Annual  Session  of  the 
American  Institute  of  Homoeopathy  were  held  in  the  Chamber  of  Com- 
merce Auditorium,  Tuesday  evening,  June  17th,  1902. 

One  of  the  largest  and  most  distinguished  audiences  which  ever 
greeted  the  American  Institute  at  its  opening  exercises  was  assembled 
when  the  Vice-President,  Dr.  Edward  Beecher  Hooker,  arose  and  re- 
quested the  Very  Bev.  Charles  D.  Williams,  Dean  of  Trinity  Cathedral, 
to  invoke  the  divine  blessing. 

The  Rev.  Charles  D.  Williams,  D.  D.,  offered  prayer. 

The  Vice-Prestoent  :  We  are  indeed  fortunate  that  we  are  to  be 
welcomed  to  this  beautiful  city  by  its  chief  executive  officer,  whose  rep- 
utation extends  beyond  the  conf^es  of  this  city  and  of  this  State.  I 
have  the  honor  to  present  to  you  the  Honorable  Thomas  L.  Johnson,  the 
Mayor  of  Cleveland. 

Mayoe  Johnson:  Mr.  Chairman,  Ladies  and  Gentlemen:  The 
Chairman  was  very  particular  to  ask  whether  my  name  was  Thomas  or 
Tom,  and  I  explained  it  fully,  and  then  he  got  it  wrong.  Unfortunately, 
or  fortunately,  my  name  is  only  spelled  with  three  letters,  Mr.  Chair- 
man. Still  it  is  my  pleasant  duty  occasionally  to  welcome  to  this  city 
distinguished  bodies  of  men  and  women  from  all  parts  of  the  United 
States.  There  are  some  unpleasant  things  connected  with  the  Mayor's 
office,  but  I  assure  you  that  to  perform  an  office  of  this  kind  is  always 
a  pleasant  one.  Generally  it  is  a  gathering  of  men ;  generally  it  is  men 
gathered  together  from  some  craft  in  which  they,  from  bad  taste  or 
some  other  cause,  leave  the  ladies  out.  It  has  never  been  my  good  for- 
tune before  to  welcome  to  the  city  of  Cleveland  a  gathering  composed  so 
lai^ly  of  the  fair  sex,  and  I  want  to  say  to  you  that  it  is  an  added  charm 
to-night,  and  I  extend  to  you  with  an  added  heartiness  a  welcome  to  our 
city,  and  wish  you  every  comfort,  convenience,  and  happiness  while  you 
are  here.  So  to  speak,  I  turn  over  the  keys  of  the  City  to  you,  and 
trust  that  your  stay  in  our  midst  will  be  so  pleasant  that  you  will  carry 
from  your  visit  here  a  recollection  that  will  bring  with  it  a  desire  to  come 
into  our  midst  again. 

We  are  making  grand  preparations  here  for  a  beautiful  city.  From 
a  village,  we  have  suddenly  emerged  into  a  great  municipality.  Arrange- 
ments for  a  grouping  plan  that  will  make  it  more  beautiful  and  attract- 
ive are  under  way ;  but  I  do  not  know  that  any  reputation  will  be  so  much 
appreciated  by  the  people  of  Cleveland  as  to  be  known  all  over  the 
United  States  as  a  hospitable  city;  one  to  which,  when  people  visit  us, 
they  care  to  come  again. 

My  friends,  wishing  you  every  happiness  while  here,  and  a  hearty 
welcome,  allow  me  again  to  say  **You  are  very  welcome  to  our  gates." 
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Dr.  E.  B.  Hooker,  Vice-President:  It  is  quite  true  that  His 
Honor,  the  Mayor,  did  tell  me  a  moment  or  two  ago  that  his  name  is 
Tom.  I  had  never  met  the  gentleman  before  and  I  confess  that  I  was  so 
impressed  by  his  breadth  and  dignity  that  as  I  presented  him  to  you  I 
tried  to  fit  the  name  to  him  rather  than  to  remember  exactly  what  his 
name  is.  We  will  next  listen  to  an  address  of  welcome  from  the  Chair- 
man of  the  Local  Committee  of  Arrangements,  Dr.  G.  J.  Jones. 

Dr.  Gaius  J.  Jones  :  Mr.  President,  Ladies  and  Gentlemen,  and 
Officers  of  the  American  Institute  of  Homoeopathy.  For  two  long  years 
we  have  anticipated  this  pleasure,  the  pleasure  of  meeting  you  in  Cleve- 
land. The  latch-string  has  been  out,  the  light  has  burned  in  the  window 
for  you,  the  fatted  calf  has  grown  fatter  until  he  has  become  too  valu- 
able an  animal  to  sacrifise  for  any  prodigal  son  or  collection  of  chosen 
friends.  Those  of  you  who  have  not  been  here  before,  wonder  how  a 
city  of  400,000  inhabitants  has  grown  up  so  suddenly,  how  pastures  have 
been  changed  into  parks  and  boulevards,  and  dry  and  sandy  hills  have 
been  covered  with  the  tallest  buildings  and  most  beautiful  streets.  This 
can  be  answered  largely  in  one  word — ^iron. 

Before  the  Civil  War,  cotton  was  said  to  be  king  of  this  country, 
and  king  it  was  for  many  years ;  but  the  sceptre  has  long  since  passed 
from  Georgia  and  Mississippi  to  Wisconsin  and  Minnesota,  and  iron  now 
is  the  ruling  monarch  of  the  world.  Wherever  iron  and  its  associate 
mineral,  coal,  can  meet,  there  grows  a  city;  and  any  Nation  that  can  most 
successfully  combine  these  two  minerals  becomes  incomparable  in  peace 
and  invincible  in  war.  According  to  the  reports  of  the  Chamber  of 
Commerce  that  owns  this  beautiful  building  in  which  we  are  meeting, 
of  the  100,000  articles  that  ^nter  into  its  construction  the  major  part 
are  composed  of  iron.  And  still  the  demand  increases.  In  the  '50 's 
every  single  bar  of  railroad  iron  was  imported  at  immense  cost.  With 
millions  of  tons  of  iron  needing  only  to  be  placed  upon  the  car  for  its 
transferment  to  its  proper  manufacture,  with  millions  more  of  tons  of 
coal  almost  cropping  out  of  the  surface  of  the  ground,  our  men  were 
starving  in  the  streets  for  need  of  employment,  while  we  paid  this 
tribute  to  the  labor  of  Great  Britain.  That  is  changed  now.  Pour  hun- 
dred thousand  tons  of  iron  rails  have  been  contracted  for  in  the  United 
States  for  the  year  1903,  with  a  possible  200,000  more.  This  is  pre-emi- 
nently a  manufacturing  city. 

But  this  is  not  the  principal  thing  of  which  we  would  speak.  It 
was  here  that  coal-oil  was  first  found  to  any  extent ;  and  here  it  was  that 
the  foundation  was  laid  for  that  most  gigantic  combination  of  capital 
ever  known,  which,  by  its  example,  has  changed  the  industrial  matters  of 
the  whole  earth.  Here,  too,the  arc  electric  light  was  discovered,  which  now 
illumines  the  whole  world.  The  arts  and  sciences  were  not  forgotten  in 
Cleveland,  and  everything  of  that  nature  has  flourished  as  in  no  other 
city  of  its  size. 

The  Medical  Profession  has  long  since  claimed  advancement  here, 
and  only  fifty  years  ago  two  principal  schools  of  medicine  had  each  a 
college  here.  It  was  here  that  the  second  Homoeopathic  College  of  the 
United  States  was  founded ;  and  afterward  men  who  had  become  tired  of 
prescribing  according  to  what  some  one  else  had  reported  had  been 
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beneficial  in  certain  cases,  without  any  definite  rule  of  conduct  in  the  mat- 
ter, had  found  a  positive  means  of  prescribing.  So  the  Western  College 
of  Homoeopathy  was  founded,  and  a  college  has  remained  ever  since 
that  time.  With  2,000  alumni  scattered  broadcast  throughout  the 
United  States,  many  of  them  the  founders  of  other  schools  in  differ- 
ent states,  these  few  men  profited  in  that  way.  It  is  a  great  under- 
taking for  any  one  to  organize  a  medical  school.  One  of  the  first  ques- 
tions asked  of  any  one  who  applies  for  a  charter  for  an  institution  of 
this  kind  is  whether  it  is  for  profit  or  not.  The  question  is  always  an- 
swered: **Not  for  profit."  And  this  is  always  true.  A  medical  college 
with  its  dispensaries,  its  hospitals,  and  the  increased  advantages  for 
treating  the  sick,  is  an  institution  of  which  any  city  can  feel  proud. 
This  is  why  we  are  proud  to  be  called  residents  of  Cleveland,  but  prouder 
still  to  be  called  citizens  of  what  the  late  Gen.  William  Gibson  cjJled  the 
United  States  of  Ohio.  This  portion  of  Northern  Ohio  was  a  garden 
spot.  After  the  aboriginal  inhabitants  had  failed  of  proper  assimila- 
tion, he  originated  that  habit  which  has  clung  to  the  people  of  this 
country  ever  since — of  removing  his  family  West.  The  first  who  came  were 
the  flower  of  New  England,  led  by  John  Moses  Cleveland,  whose  name 
the  City  bears,  and  the  representation  of  whose  figure  stands  but  a 
short  distance  from  where  I  am  speaking,  staff  in  hand,  rendered  appar- 
ently speechless  on  account  of  the  rapid  changes  coming  on  to  him.  Pol- 
lowing  them  came  the  best  of  the  citizens  of  the  other  States  and  a  few 
from  foreign  countries.  Then  there  was  found  the  log  school-house  on 
almost  every  principal  cross-road.  And  the  literary  world  has  wondered 
ever  since  how  these  people  could,  in  the  few  months  winter's  course, 
sandwich  in  between  the  hardest  kind  of  toil,  one-quarter  the  amount  of 
information  which  they  did.  Knowing  all  these  facts,  it  is  no  wonder 
to  us  to  believe  in  the  influence  of  heredity,  and  more  in  the  influence  of 
education ;  that  whenever  an  important  crisis  occurred  in  the  State  or  in 
the  nation  and  a  lefuier  was  wanted,  that  all  eyes  instinctively  turned 
toward  the  Western  Reserve. 

We  have  met  the  American  Institute  here  before.  We  have  heard 
about  this  Institution  over  half  a  century  ago ;  and  in  thinking  about 
that  I  have  wondered  how  this  society,  organized  as  it  was  without  any 
authority  of  law  from  any  city  or  nation,  should  have  held  sway  over 
the  profession  for  all  these  years;  settling  the  disputes  of  colleges,  of 
societies,  of  individuals,  with  very  little  of  dissent ;  and  all  honor  is  due 
to  those  brave  men  and  women  who  organized  this  body ;  who  left  their 
homes  at  great  sacrifice  of  business  and  sometimes  of  health,  for  the 
purpose  of  keeping  it  up,  and  doing  what  they  considered  their  para- 
mount duty  to  their  profession.  This  extremely  democratic  body  has 
wielded  more  influence  than  almost  any  judicial  tribunal  in  the  land. 
You  met  here  in  1873,  and  in  looking  over  the  transactions  of  that  year 
I  noticed  that  the  ofiicers  of  both  1873  and  1874  are  included;  and  it 
needs  but  a  glance  at  the  roster  of  the  Institute  for  those  two  years  to 
prove  to  us  the  brevity  of  human  life ;  of  the  two  presidents,  the  one, 
that  noble  man  from  Chicago,  Small  only  in  name ;  the  talented  Ilulen 
of  Jersey  Citv;  the  president  of  '94,  Berger  of  Pittsburgh,  known  all 
over  this  country;  the  vice-president  of  '73,  our  own  Dr.  Snider;  the 
vice-president  of  '74,  a  man  who  accomplished  more  in  the  short  period 
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of  time  which  he  was  allowed  to  live  in  this  city  than  any  other  man 
who  practiced  here.  Only  one  of  the  nine  men  composing  the  two  boards 
of  censors  is  present  at  this  meeting  or  living  to-day.  The  editorial 
writer  known  all  over  the  world,  McClatchey,  was  the  recording  secretary 
both  years;  he,  also,  has  passed  to  the  great  beyond.  Only  one  of  the 
three  men  on  the  auditing  committee,  and  one  of  the  three  on  the  cre- 
dentials committee  remain.  These  men  fought  the  good  fight.  They 
left  us  a  heritage  of  which  we  may  be  proud,  and  I  am  reminded  of  that 
verse  which,  though  old,  is  no  less  appropriate : 

lives  of  great  men  oft  remind  us 

We  can  make  our  lives  sublime, 
And,  departing,  leave  behind  us. 

Footprints  on  the  sands  of  time. 

Footprints  that  perhaps  another, 

Wanderini^  o'er  life's  solemn  main, 
A  forlorn  and  shipwrecked  brother, 

Seeing,  shall  take  heart  again. 

To  have  been  one  of  the  committee  selected  to  welcome  you  to  this 
city  has  been  one  of  the  greatest  privileges  of  my  life.  To  welcome  such 
a  body  of  men  and  women  to  such  a  city  as  Cleveland  is  indeed  an  honor; 
and  I  now,  on  account  of  the  physicians  whom  I  represent,  on  their  be- 
half, welcome  you  to  this  city.  May  your  sojourn  here  be  both  pleasant 
and  agreeable,  and  may  none  but  tlie  pleasantest  memories  ever  remain 
with  you  in  regard  to  the  Fifty-Eighth  Session  of  the  American  Insti- 
tute of  Homoeopathy. 

De.  Edward  Beecher  Hooker  :  It  will  now  be  our  pleasure  to  lis- 
ten to  two  solos  on  the  piano,  by  Miss  Nellie  Belle  Jones. 

Miss  Jones  delighted  the  audience  with  two  exc(uisitely  rendered  se- 
lections. She  was  presented  with  a  handsome  bouquet  of  American 
beauty  roses,  and  graciously  responded  to  an  encore. 

Dr.  Edward  Beecher  Hooker  then  responded  to  the  address  of  wel- 
come, saying:  Mr.  Chairman  and  Mr.  Mayor,  and  to  you  Ladies  and 
Gentlemen  of  Cleveland: 

The  American  Institute  is  a  homeless  wanderer  on  the  face  of  the 
earth.  Year  by  year  the  month  of  June  finds  it  once  again  on  the  road, 
its  household  goods  stored  away  in  trunk  and  bag,  as  it  hopelessly  sets 
out  to  try  a  new  location  or  revisit  an  old  one.  It  is  animated  by  no 
sectional  spirit  It  has  camped  in  the  shadow  of  the  Rocky  Mountains 
and  been  uplifted  by  their  silent  glories;  its  heated  discussions  have 
been  cooled  by  the  refreshing  breezes  of  Atlantic  City;  it  has  visited 
Washington,  the  warmth  of  whose  climate  is  only  exceeded  by  that  of  its 
hospitality;  it  has  hobnobbed  with  the  American  aristocracy  at  Newport 
and  felt  young  again- in  the  honeymoon  atmosphere  of  Niagara.  And 
still  it  wanders.  Did  I  say  homeless?  No,  not  homeless — ^it  has  scores  of 
homes.  Every  spot  in  which  it  has  dwelt  is  its  home,  and  now,  in  its  fifty- 
ninth  year,  after  an  absence  of  twenty-nine  years,  it  returns  to  Cleve- 
land, one  of  its  early  and  best-remembered  homes. 
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It  is  particularly  pleasing  to  me,  a  son  of  Connecticut,  to  reply  to 
words  of  welcome  in  new  Connecticut.  Only  a  little  more  than  a  hun* 
dred  years  ago  that  littie  New  England  state  owned  all  this  great  West- 
em  Reserve.  Indeed,  it  owned  a  broad  strip  of  territory  extending  from 
Narragansett  Bay  to  the  Pacific  Ocean.  As  you  doubtless  know,  the 
Connecticut  school  fund,  which  aids  in  the  education  of  our  children, 
came  from  the  sale  of  these  lands.  I  find  in  your  directory  a  host  of  old 
New  England  names,  such  as :  Wood,  Andrews,  Everett,  Bamett,  Cowles, 
Hale,  Ludlow,  Olney,  Sherwin,  Lamson,  Williamson,  Harkness,  Sever- 
ance, Stone,  Brush,  Warner,  Hayden,  Wade,  Bishop,  Harmon,  Baboock, 
and  Johnson.  While  many  of  the  persons  who  bear  these  names  are 
doubtless  prominent  among  your  citizens,  others  may  be  found  in  the 
humbler  walks  of  life,  but  of  the  same  good  old  New  England  stock. 

When  the  hardy  and  courageous  pioneers,  who  founded  this  great 
city,  travelled  frohi  the  east  their  progress  was  slow  and  difficult.  As  I 
was  speeding  across  the  territory,  the  other  night,  through  which  they 
made  their  toilsome  journey,  accomplishing  in  fifteen  hours  what  must 
have  taken  them  six  or  seven  weeks,  surrounded  by  luxury  instead  of 
hardship,  I  was  impressed  anew  not  only  with  the  tremendous  changes 
which  have  occurred  in  the  last  hundred  years,  but  also  with  the  indomit- 
able spirit  and  pluck  with  which  these  pilgrims  were  animated.  Of  the 
same  stock  as  those  earlier  pilgrims,  who  crossed  the  seas  in  search  of 
liberty  and  to  build  new  homes,  your  founders  had  the  same  energy  and 
determination.  Would  that  we,  in  these  days  of  softness  and  of  pros- 
perity, had  more  of  their  spirit,  for  there  are  batties  for  us  to  fight  and 
problems  for  us  to  solve  greater  even  than  those  they  encountered.  We 
have  subdued  the  wilderness  and  the  savage,  and  out  of  many  weak 
States  evolved  one  great,  powerful  State,  our  beloved  Nation,  now  oc- 
cupying a  leading  place  in  the  World's  family  of  Nations,  shirking  no 
just  r^ponsibility  and  seeking  no  unjust  advantage.  Yet  are  we  in 
danger,  and  the  Nation  needs  inore  than  ever  the  wisdom  and  devotion 
of  her  patriotic  sons  and  daughters.  We  are  in  danger  of  forgetting,  in 
these  days  of  material  prosperity,  that  true  greatness  is  impossible  with- 
out righteousness.  No  matter  what  the  size  of  their  armies  and  navies, 
no  matter  what  their  manufactures,  their  mining,  their  agriculture,  a 
people  who  cannot  rule  themselves  are  in  danger.  A  loss  of  ideals,  a 
deadening  of  conscience,  are  more  to  be  dreaded  in  a  man  and  in  a 
nation  than  great  disaster. 

There  was  a  time,  not  so  long  ago,  when  the  fringe  of  States  along 
the  Atlantic  sea-board  determined  the  policy  of  this  country.  Their  in- 
fluence was  paramount,  not  only  in  national  affairs,  but  in  industrial, 
social  and  educational  life  as  well.  Their  responsibility  was  great,  and 
history  will  tell  whether  or  not  they  wrought  worthily.  That  day  has 
passed.  The  influence  of  the  Eastern  States  is  yet  very  potent— and 
may  it  long  so  remain — ^but  it  is  not  paramount.  Upon  you  of  the  great 
Middle  West  has  descended  the  burden  of  the  responsibility  once  held 
by  the  older  States,  who  have  sent  their  energetic,  brainy  children  to  build 
you  up.  And  I  believe  you  are  worthy  to  bear  it !  You  are  not  trammeled 
by  the  conservatism  and  over-caution  of  age,  nor  are  you  swayed  by  the 
recklessness  of  youth ;  you  are  in  the  ripe  maturity  of  your  powers  and 
your  dominating  influence  will  largely  control  the  destiny  of  this  coun- 
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try.  May  you  have  the  dear  vision,  the  wide  comprehension,  the  love  of 
righteousness,  which  will  enable  you  to  protect  the  nation  from  dangers 
from  without  and  perils  from  within. 

Among  the  most  difficult  problems  we  have  to  face  is  that  of  muni- 
cipal government.  If  democracy  has  anywhere  shown  weakness  it  is  in 
the  management  of  large  cities.  We  have  heard  of  the  greatness  of 
Cleveland,  of  her  immense  shipbuilding  industries,  of  her  astounding 
lake  trade,  of  her  lumber-mills  and  yards,  of  her  iron  and  steel  manu- 
factories, of  her  bridge  construction,  of  her  railroad  system,  of  her  banks, 
of  her  splendid  parks,  her  libraries  and  her  institutions  of  learning. 
Some  of  these  things  we  shall  see  for  ourselves,  and  you  may  be  sure  we 
shall  go  about  with  eyes  and  ears  open,  eager  to  learn  and  not  unwilling 
in  friendly  spirit  to  criticize.  The  greatness  of  a  city  is  not  measured 
alone  by  its  wealth,  its  population,  or  its  industries.  What  progress  have 
you  made  in  adjusting  the  relations  of  labor  and  capital  1 1s  justice  meted 
out  to  rich  and  poor  alike  in  your  courts?  Are  yo.ur  municipal  affairs 
ably  and  honestly  managed?  What  are  you  doing  to  elevate  humanity T 
I  believe  that  the  answer  to  these  questions  will  also  demonstrate  that 
you  are  a  great  city,  that  you  are  making  progress  in  the  solution  6t  so- 
cial, industrial,  municipal  and  spiritual  problems,  which  will  make  your 
reputaton  most  enviable  and  that  other  cities,  striving  to  lift  themselves 
up  into  higher  municipal  life,  will  turn  gratefully  to  Cleveland  and  take 
her  as  their  model. 

And  now,  gentlemen,  in  the  name  of  the  American  Institute  of 
Homoeopathy,  I  thank  you  for  your  gracious  words  of  welcome  and  for 
the  warm-hearted  hospitality  that  you  extend  to  us.  I  have,  however, 
one  fear,  and  that  is,  that  we  shall  become  so  enamored  with  Cleveland 
and  its  people  that  we  shall  all  desert  our  homes  and  flock  to  this  beauti- 
ful city,  which  would  be  alike  disastrous  to  the  suffering  patients  we  left 
behind  and  the  suffering  physicians  here,  whose  patients  would  soon 
become  ours. 

It  is  fitting  that  the  American  Institute  of  Homoeopathy  should  dwell 
here  awhile,  in  a  city  famed  for  its  medical  schools,  its  hospitals  and  the 
high  standard  of  its  medical  profession.  We  come  in  no  sectarian  spirit, 
and  we  offer  the  right  hand  of  fellowship  to  every  member  of  the  pro- 
fession and  invite  him  to  come  to  our  meetings.  All  we  ask  is  that  the 
hand  that  grasps  ours  shall  be  a  clean  one,  and  that  it  join  ours  to  uphold 
the  honor  and  dignity  of  the  noble  profession  to  which  we  belong. 

At  the  conclusion  of  his  response,  Dr.  Hooker  said  : 

I  now  have  the  keen  pleasure  of  presenting  to  you  the  distinguished 
gentleman  to  whom  you  gave  the  highest  office  within  your  power  a 
year  ago.  Dr.  James  C.  Wood,  President  of  the  American  Institute  of 
Homoeopathy. 

Dr.  Wood  arose  and  said : 
Mr.  Chairman,  Members  op  the  American  Institute  op  Homoeopathy, 

Ladies  and  Genti^emen: 

It  is  with  pleasure  and  with  pride  that  I  join  with  the  eloquent 
speakers  to  whom  you  have  just  listened,  in  welcoming  you  to  the  city 
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of  Cleveland.  I  deem  it  an  especial  privilege  to  preside  over  yotir 
deliberations  in  my  home  city,  whose  hospitality  has  been  made  famous 
by  the  cordial  reception  which  it  has  ever  given  to  men  of  science 
and  letters;  whose  schools  and  colleges  have  produced  a  citizenship 
second  to  none  other  in  refinement  and  education ;  whose  geographical 
location  and  enterprise  have  made  it  the  seventh  in  population  in  the 
United  States;  whose  beautiful  avenues,  parks  and  palatial  homes  are 
the  pride,  not  only  of  its  residents,  but  of  the  entire  commonwealth; 
and  whose  catholicity  of  spirit  toward  the  so-called  new  school  of  medi- 
cine has  made  it  one  of  the  strongest  homceopathic  cities  in  tiie  world. 
I  thank  you  most  sincerely  for  the  honor  conferred  in  elevating  me  to 
the  Presidency  of  this  the  oldest  national  medical  organization  in  the 
United  States  and  for  the  privilege  of  presiding  over  your  fifty-eighth 
annual  session.  Were  it  not  for  the  consciousness  of  your  cordial  sup- 
port and  co-operation,  I  should  have  greater  apprehension  as  regards 
my  fitness  for  the  high  ofiice  of  president.    Again  I  thank  you. 

THE  PRESENT  STATUS  OP  HOMCBOPATHY. 

The  American  Institute  of  Homoeopathy  convenes  to-night,  June 
17,  1902,  under  very  different  conditions  from  those  which  confronted 
it  fifty-seven  years  ago  at  the  first  meeting.  Then  it  was  an  infant  in 
swaddling  clothes  with  a  membership  of  but  forty;  now  it  is  a  giant 
with  a  membership  of  over  two  thousand.  Then  there  were  less  than 
three  hundred  homoeopathic  physicians  in  the  United  States;  now  there 
are  over  fifteen  thousand.  Then  there  were  no  homoeopathic  colleges 
and  no  hospitals ;  now  there  are  twenty  colleges  and  three  hundred  and 
forty  hospitals,  dispensaries  and  sanitariums  under  homoeopathic  con- 
trol, having  properties  and  endowments  aggregating  several  millions 
of  dollars.  Then  there  were  but  two  journals  devoted  to  the  interest 
of  homoeopathy  and  homoeopathic  therapeutics;  now  there  are  thirty- 
two.  Then  the  literature  of  homoeopathy  was  limited  to  a  few  books 
devoted  to  materia  medica  and  therapeutics  alone;  now  the  whole 
domain  of  medicine  has  been  covered  by  writers  who  practice  and  teach 
the  law  of  similars.  Then  for  a  member  of  the  so-called  regular  school 
to  consult  with  a  member  of  the  so-called  homoeopathic  school,  meant 
professional  ostracism  and  disgrace;  now  such  consultations  are  of 
daily  occurrence  and  are  openly  advocated  by  men  occupying  high  posi- 
tions in  the  American  Medical  Association.  Then,  and  up  to  five  years 
ago,  no  credit  was  given  by  colleges  under  the  control  of  the  older 
school  for  time  spent  in  homoeopathic  colleges;  now  students  in  homoe- 
opathic colleges,  and  homoeopathic  graduates,  are  placed  on  a  par  in 
nearly  all  colleges  of  the  older  school  with  students  of,  and  graduates 
from,  so-called  regular  institutions.  In  short,  the  world  has  been  mov- 
ing in  matters  medical  as  well  as  in  matters  religious  and  political,  and 
he  who  ignores  this  fact  is  either  purblind  or  a  laggard.  Persecution 
on  the  part  of  the  dominant  school  was  followed  by  tolerance,  tolerance 
has  been  followed  by  respect;  and  respect,  unless  we  guard  carefully 
our  vantage  ground,  will  prove  but  the  forerunner  of  assimilation. 

I  am  prompted,  this  evening,  to  indulge  in  the  foregoing  retrospec- 
tion and  prognostication  for  the  purpose  of  bringing  the  issue  which 
so  much  concerns  the  school  homoeopathic  fairly  and  squarely  before 
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youf  I  caniibt  bettef  define  and  emphasize  the  present  attitute  of  the 
dominant  school  towards  the  homoeopathic  than  by  quoting  from  Dr. 
Reed's  presidential  address  last  year,  before  the  American  Medical  As- 
sociation. In  describing  the  ''New  School  of  Medicine"  (Dr.  Reed  does 
not  mean  by  this  term  the  **hom<Eopathic''  school,  but  rather  the  new 
school  of  thought),  he  says:  *'It  acknowledges  no  distinctive  title,  it 
heralds  no  shibboleth.  It  is  a  school  of  human  tolerance,  of  personal 
independence,  of  scientific  honesty.  It  is  the  slave  of  neither  prejudice 
nor  preconception,  and  abandons  the  accepted  truth  of  yesterday,  if  it 
be  only  tiie  demonstrated  error  of  to-day.  It  places  no  premium  upon 
personal  prerogative,  and  extends  no  recognition  to  individual  authority. 
It  makes  no  proclamation  of  completeness,  no  pretension  to  sufiiciency. 
It  recognizes  that  truth  is  undergoing  progressive  revelation,  not  end- 
ing to-day,  but  continued  through  tiie  ages.  It  yields  its  plaudits  to 
achievement,  and  recognizes  that  he  is  the  greatest  among  men  who 
reveals  the  most  of  truth  unto  men.  It  greets  as  a  friend  him  who 
thinks,  though  he  think  error,  for,  thinking,  he  may  think  truth  and 
thereby  add  to  the  common  fund.  It  heeds  all  things,  examines  all 
things,  judges  all  things.*' 

Again,  Dr.  Wm.  Osier,  of  Johns  Hopkins  University,  in  the  New 
York  Sun,  of  January  27,  1901,  said:  **The  century  has  witnessed  a 
revolution  in  the  treatment  of  diseases  and  the  growth  of  a  new  school 
of  medicine.  •  •  •  A  new  school  of  practitioners  has  arisen  which 
cares  nothing  for  homoeopathy,  and  less  for  so-called  allopathy.  It 
seek^  to  study  rationally  and  scientifically  the  action  of  drugs,  old 
and  new." 

Many  similar  quotations  could  be  made  from  the  writings  of  promi- 
nent men  of  the  dominant  school,  but  the  two  distinguished  gentlemen 
whom  I  have  quoted  represent  a  type  of  thinkers  that  school  which 
is  constantly  increasing  in  numbers.  On  the  other  hand,  a  similar 
type  of  thinkers  is  growing  up  in  the  homoeopathic  school,  and  in  many 
articles  upon  the  present  status  of  homoeopathy,  and  its  relations  to 
other  systems  of  thei'apeutics,  these  thinkers  have  shown  a  disposition 
to  meet  their  old  time  antagonists  more  than  half  way.  In  view  to 
these  facts  I  am  prompted  to-night  to  propound  the  following  questions, 
and  to  answer  them  to  the  best  of  my  ability : 

1.  What  influence  has  homoeopathy  had,  if  any,  upon  the  medical 
thought  and  practice  of  to-day  as  represented  by  the  dominant  school 
of  medicine? 

2.  Has  homoeopathy  fulfilled  its  mission,  and  should  we  now  per- 
mit ourselves  to  become  a  part  of  the  dominant  school  of  medicine! 

3.  What  evidence  can  we  put  forth  going  to  show  that  the  law  of 
similars,  upon  which  the  homoeopathic  school  is  based,  is  a  law  of 
nature  and  a  law  of  cure  worthy  of  being  elaborated  and  studied  by 
all  who  have  at  heart  the  best  interests  of  humanity! 

4.  What  have  been  the  chief  obstacles  to  the  growth  of  homoeopathy 
and  to  its  acceptance  by  the  dominant  school  of  medicine! 

5.  Is  homoeopathy  losing  in  numbers,  prestige  and  popularity,  as 
claimed  by  certain  writers  of  the  dominant  school! 

6.  What  should  be  our  attitude  toward  that  school  and  toward 
innovations  in  medicine! 
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These  I  submit  are  vital  questions  and  should  be  met  fearlessly  and 
without  equivocation.  As  true  scientists  and  sincere  humanitarians, 
we  should  be  willing  to  cast  aside  theories  which  time  and  experience 
have  proved  untenable,  and  supplant  them  by  others  which  seem  more 
reasonable  and  seem  also  better  to  conform  to  modem  thought  and  at- 
tested facts.  I  shall,  therefore,  undertake  to  answer  them  in  the  q;>irit 
of  one  who  cares  for  schools  of  medicine  as  such,  the  homoeopathic  not 
excepted,  only  so  far  as  he  believes  that  Ihe  art  of  healing  can  best  be 
subserved  by  maintaining,  for  the  present,  at  least,  distinct  organization. 

I  begin  then  by  asking:  ''What  influence,  if  any,  has  homoeopathy 
had  upon  the  medical  thought  and  practice  of  to-day  as  represented  by 
the  dominant  school  of  medicine  T" 

I  quote  a  few  extracts  from  Holmes'  Prindpia  Medicinae,  which 
was  a  standard  work  in  medicine  one  hundred  years  ago  when  Hahne- 
mann began  his  studies.  For  inflammatory  fevers,  venesection  is  ad- 
vised ** until  the  pulse  returns  to  its  proper  strength.''  For  ophthalmia, 
''bleeding,  especially  from  the  jugular  veins;  cupping  on  the  ni^e  of 
the  neck;  leeches  to  the  temples  and  below  the  eyes,  frequently  repeated; 
blisters  applied  to  the  neck,  behind  the  ears,  on  the  head  and  temples; 
setons  and  issues  in  obstinate  cases."  For  pneumonia,  "large  and  re- 
peated blood-letting;  when  the  strength  does  not  admit  of  further  vene- 
section, cupping  shoidd  be  performed  betwixt  the  shoulders;  clysters, 
blisters,  large  doses  of  tartar  emetic,  etc."  For  toothache,  "venesec- 
tion, mercurial  purgatives,  sudorifics,  emetics,  scarifying  the  gums, 
leeches  to  the  gums,  blisters  behind  the  ears,  etc." 

This  much  merely  to  show  that  down  to  the  time  of  Hahnemann 
twenty-four  hundred  years  of  empiricism  had  done  little  to  dignify 
medicine  as  a  science,  or  even  to  elevate  it  to  the  standard  of  an  art. 
For  hundreds,  nay  thousands,  of  years  talented  men  had  been  engaged 
in  the  cultivation  of  the  profession  of  physic.  They  toiled  amidst  dis- 
couragements and  dangers,  and  exercised  a  philanthropy  and  a  de- 
votedness  for  which  our  meed  of  praise  is  offered  with  an  ungrudging 
hand.  But  the  inference  that  such  efforts  did  more  than  blaze  the  way 
for  that  which  was  to  follow,  cannot  be  admitted. 

In  1813  Pinel,  one  of  the  most  celebrated  of  continental  writers, 
said  of  the  theri^eutics  of  his  day:  "The  materia  medica  has  been 
nothing  but  a  confused  heap  of  incongruous  substances,  possessing,  for 
the  most  part,  a  doubtful  efficacy,  and  nothing,  perhaps,  is  more  just 
than  the  reproach  which  has  been  attached  to  it,  that  it  presents  only 
a  shapeless  assemblage  of  incoherent  ideas  and  of  puerile,  or,  at  least,  of 
illusory  observations." 

Fifty  years  later  Dr.  Paris,  the  President  of  the  Royal  College 
of  Physicians,  wrote:  "The  revolutions  and  vicissitudes  which  reme- 
dies have  undergone,  in  medical,  as  well  as  popular  opinion,  from  the 
ignorance  of  some  ages,  the  learning  of  others,  afford  an  ample  subject 
for  philosophical  reflection."  "And,"  he  says,  "passing  to  modem 
times,  we  diould  not  be  surprised  at  the  very  imperfect  state  of  the 
materia  medica  as  far  as  it  depends  upon  what  is  commonly  cdlled  ex- 
perience. Bay  attempted  to  enumerate  the  virtues  of  plants  from 
experience,  and  the  system  serves  only  to  commemorate  his  failures; 
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Yogel  l^ewise  prof esMd  lo  asngn  to  snbitanees  those  powers  which  had 
been  learned  firom  aeoumulated  experience;  and  he  speaks  of  roasted 
toad  as  a  specific  for  the  pains  of  gout,  and  asserts  that  a  person  may 
secure  himself  for  a  whole  year  from  angina  by  eating  a  roasted 
swallow." 

Polypharmacy  was  carried  to  such  an  extent  that  some  of  the 
most  popular  prescriptions,  during  the  seventeenth  and  eighteenth  cen- 
turies, contained  from  fifty  to  one  hundred  ingredients. 

It  was  Hahnemann  who  first  brought  order  out  of  chaos  and  placed 
therapeutics  on  a  scientific  basis.  He  it  was  who  advocated  the  sys- 
tematic proving  of  drugs  upon  the  healthy,  the  single  remedy,  and  the 
minimum  curative  dose.  As  is  well  known,  he  also  enunciated  the  law 
of  similars  as  expressed  in  the  formula,  simUia  simiUbiis  curentur. 
While  the  law  of  similars  was  suggested  by  writers  before  the  Christian 
Era,  and  later  had  been  revised  by  Boulduc  Thoury,  Yon  St5rck  and 
espcKsially  by  Stahl ;  and  while  both  Haller  and  Von  Storck  emphasized 
the  importance  of  first  trying  upon  the  human  body  the  remedy  unmixed 
with  any  foreign  substance,  no  one  of  these  men  had  actually  made 
such  provings  in  a  systematic  way.  This  painful  path  was  first  trod- 
den by  Samuel  Hahnemann.  How  greatly  his  pioneer  labors  have 
influenced  the  older  school  we  can  easily  determine  by  examining  their 
literature.  Their  materia  medicas  are  now  filled  with  the  provings  of 
drugs  upon  the  well.  Their  pages  contain  innumerable  illustrations  of 
the  Implication  of  the  law  of  similars;  and  the  advantage  of  adminis- 
tering remedies  separately,  ''in  order  (in  the  language  of  one  of  the 
most  recent  writers)  to  more  accurately  observe  their  effects,  as  well  as 
to  discontinue,  or  change  the  dose  of,  any  one  which  may  be  neces- 
sary," is  pointed  out  by  all.  Their  improved  and  more  refined  phar- 
macology was  made  imperative  by  homoeopathy. 

Much  more  might  be  said  going  to  show  the  influence  which  Hahne- 
mann and  his  teachings  have  had  upon  modem  medical  thought;  but, 
inasmuch  as  the  facts  which  I  have  put  forth  are  attested  by  men  like 
Fletcher,  Mott,  Forbes,  Liston,  Trousseau  and  Bristowe  of  the  older 
school,  it  seems  necessary  to  adduce  no  further  evidence  under  this 
head.  Let  me  say,  however,  before  passing  to  my  next  topic,  that  I 
am  not  so  foolish  as  to  assert  that  without  Hahnemann  and  his  follow- 
ers, medicine  would  have  remained  where  it  was  when  Hahnemann 
enunciated  his  great  law  of  cure.  On  the  contrary,  I  am  inclined  to 
believe  that  if  the  law  of  similars  had  been  presented  by  one  less  dog- 
matic than  Hahnemann,  and  had  not  been  so  obscured  by  mysticism 
and  unthinkable  hypotheses,  it  would  long  ago  have  become  the  work- 
ing rule  of  all  schools  of  medicine  in  the  application  of  drugs  to  disease. 

My  second  question  follows  the  first  in  logical  sequence:  **Has 
homoeopathy  fulfflled  its  mission  and  should  we  now  permit  ourselves 
to  be<Kmie  a  part  of  the  dominant  school  of  medicine  T" 

The  spirit  of  the  times  is  encouraging  amalgamation  and  co-opera- 
tion in  competing  corporate,  business  and  philanthropic  enterprises,  and 
why  edlould  not  the  great  schools  of  medicine  bring  themselves  into 
harmony  with  this  spirit  t  ISfven  theology,  which  has  ever  been  weighted 
down  by  bigotry  and  dogmas,  is  learning  the  great  lesson  that  truth  is 
the  prerogative  of  no  denomination  and  no  sect.    The  modem  theologian 
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belieyes  with  the  great  Swiss  reformer,  Zwingli,  that  the  Father  of 
Truths  spoke  truths  to  Plato,  to  Socrates,  to  Buddha,  to  Mohammed 
and  to  Confucius,  as  well  as  to  the  Founder  of  Christianity.  In  this 
^irit  there  was  held  ten  years  ago  during  a  National  Exposition  the 
** World's  Congress  of  Religions."  Upon  the  same  platform  sat  side 
by  side  Jew  and  Grentile,  Catholic  and  Protestant,  Mohammedan  and 
BudcUiist,  Trinitarian  and  Unitarian,  Dogmatist  and  Free  Thinker,  Ma- 
terialist and  Transcendentalist.  A  survey  of  theological  history  during 
the  last  years  of  the  century  just  closed  reveals  a  spirit  of  religious 
tolerance  which  should  bring  the  blush  of  shame  to  the  cheek  of  him 
who  is  the  disciple  of  Hippocrates. 

Nevertheless  one  who  sincerely  believes  that  he  is  advocating  a 
principle  and  a  truth  which  is  destined,  when  it  is  fully  elaborated  and 
universaUy  accepted,  to  benefit  mankind  beyond  all  human  computa- 
tion, would  be  a  moral  coward  to  salve  his  conscience  for  the  sake  of 
peace  and  harmony,  or  for  position.  When  a  great  and  powerful  body, 
such  as  is  the  dominant  school  of  medicine,  which  has  antagonized  us 
for  years,  which  never  granted  us  concessions  that  were  not  forced, 
which  bitterly  opposed  our  admittance  into  state  and  governmental  insti- 
tutions, suddenly  changes  front,  tears  down  its  high  walls  of  intolerance 
and  exdusivism  and  receives  with  open  arms  ''him  who  thinks,  though 
he  thinks  error,  for,  thinking,  he  may  think  truth  and  thereby  add  to 
the  common  fund,"  it  behooves  us  as  custodians  of  that  great  principle 
and  that  great  truth  to  question  the  motive,  and  act  with  deliberation. 

I  impugn  neither  the  honestv^nor  the  good  intentions  of  men  like 
Reed  and  Osier.  They  have  become  thoroughly  imbued  with  the  idea 
that  homteopathy,  possessing,  perhaps,  a  modicum  of  good,  has  now 
outlived  its  usefulness,  and  that  the  rank  and  file  of  the  members  of  our 
school  are  anxious  to  renounce  our  name  and  abjure  our  principles  for 
the  sake  of  becoming  an  integral  part  of  the  body  medical.  They  recog- 
nize (Dr.  Beed  says  it  in  so  many  words)  that  the  homoeopathic  pro- 
fession, especially  in  co-operation  with  the  Eclectic  school,  is  powerful 
enough  to  defeat  any  medical  legislation,  proscriptive  or  otherwise, 
which  the  domincint  school  may  desiii)  to  inaugurate.  This  condition  of 
affairs,  says  Dr.  Beed,  **was  brought  about  under  the  stimulus  of  ostra- 
cism and  the  fostering  care  of  public  sympathy  thereby  induced."  If, 
therefore,  we  will  drop  our  distinctive  name,  apologize  for  having  so  long 
remained  a  ''sect"  in  medicine,  and  promise  to  commit  no  lese  majesty 
in  the  future,  we  are  to  be  received  into  the  fold  of  so-called  regular 
medicine. 

I  am  willing  to  admit  that  the  ** unity  of  medicine"  under  proper 
conditions  is  something  devoutly  to  be  desired.  But  the  dominant  school 
of  medicine  is  not  yet  ready  to  accept  these  conditions.  They  involve  a 
full  recognition  of  homoeopathy  and  the  law  of  similars  by  all  colleges 
and  societies  of  that  school  so  that  homoeopathy  shall  be  taught  in  such 
colleges  as  thoroughly  and  as  earnestly  as  at  the  present  time  it  is 
taught  in  our  homoeopathic  institutions.  That  time  will  not  have  arrived 
until  homoeopathy  shall  have  so  perfected  its  peculiar  system  of  thera- 
peutics as  to  have  gained  a  large  number  of  advocates  among  the  writers 
and  teachers  who  designate  themselves  as  ** regulars."  That  that  time  will 
come  in  the  future  there  is  not  the  shadow  of  a  doubt,  and  I  shall 
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further  along  endeavor  to  show  how  we,  as  a  school,  may  hasten  its 
advent  Meanwhile  some  light  may  be  thrown  upon  current  tendencies 
by  citing  the  experience  of  a  prominent  member  of  an  old  school  faculty 
in  this  city,  who  one  year  ago,  in  order  to  obtain  the  sentiment  of  the 
profession  regarding  the  wisdom  of  establishing  a  homoeopathic  chair 
in  his  college,  sent  a  reply  postal  card  to  all  **  regular"  physicians  in 
the  State  of  Ohio,  asking  their  opinion  on  the  subject.  Nearly  every 
man  under  forty  years  of  age  was  in  favor  of  establishing  the  chair, 
while  almost  without  exception  the  older  men  opposed  the  scheme.  This 
is  valuable  testimony,  and  shows  conclusively  that  it  is  to  the  younger 
men  we  must  look  for  unprejudiced  thought  and  action. 

I  have  already  endeavored  to  show  the  impress  which  homoeopathy 
has  left  upon  the  dominant  school.  But  this  impress  has  been  general 
rather  than  specific.  The  therapeutics  of  that  school  is  yet  in  the  most 
chaotic  state.  Empiricism  of  the  rankest  kind  still  characterizes  its 
literature  and  its  teachings,  even  in  the  application  which  it  makes  of 
homoeopathic  remedies.  Vaunted  specifics  come  and  go  like  the  morning 
dews.  To-day  some  remedy  is  heralded  as  a  universal  panacea  for 
certain  diseases  and  certain  conditions;  tomorrow  it  is  assigned  to 
oblivion,  there  to  remain  with  the  thousands  which  have  preceded  it. 
This  process  has  continued  until  the  average  old  school  practitioner  has 
become  a  therapeutic  agnostic,  so  far  as  internal  medicine  is  concerned, 
relying  rather  upon  mechanics,  dietetics,  and  prophylaxis,  than  upon 
remedies  to  cure  disease. 

This  is  a  sweeping  arraignment,  but  testimony  in  support  of  it  can 
easily  be  adduced.  No  one  will,  I  think,  question  the  standing  of  Dr. 
James  F.  Goodhart,  who  delivered  the  annual  address  on  medicine  be- 
fore the  1901  meeting  of  the  British  Medical  Association.  Dr.  Ooodhart 
asks  the  question,  **Why  do  we  give  drugs t"  '* Often,"  he  answers, 
"not  because  the  disease  demands  them,  but  because  the  patient  is  not 
happy  until  he  gets  them ;  too  often  he  is  not  happy  then.  They  are  some- 
times given  to  hide  our  ignorance,  I  fear,  or  to  mark  time  while  we  watch 
and  wait.  They  are  sometimes  given  as  a  gambler  on  the  'Exchange' 
speculates  in  futures,  an  enhanced  reputation  being  the  windfall  that 
it  is  hoped  to  secure;  and  then  we  often  give  drugs  as  an  experiment 
in  the  hope  that  they  may  do  good." 

As  to  drugs  themselves  he  says:  ** Diseases  run  in  fashions  and  so 
do  drugs.  Their  popularity  is  enormous,  far  in  excess  of  their  merits; 
and  by  and  by  they  sink  into  the  cold  shade  of  neglect.  •  •  •  Who 
does  not  even  now  remember  the  boom  of  antipyretics.  A  few  of  them 
remained  to  us  for  other  purposes;  but  as  antipyretics,  who  gives  them 
now!  •  •  •  They  were  rushed  for  more  than  they  are  worth,  and 
they  are  now  buried  by  later  booms,  such  as  animal  extracts  and  anti- 
toxine,  and  many  of  these  will  be  buried,  too." 

These  are  not  the  sentiments  of  one  who  has  no  right  to  speak 
ex  cathedra  in  the  counsels  of  his  school.  Dr.  Goodhart  has  but  few 
peers  as  a  writer  and  teacher.  Nor  is  he  a  sporadic  case.  He  but 
echoes  the  teachings  of  men  like  Osier,  Tyson  and  Anders  of  this  country, 
writers  who  have  produced  works  classic  in  all  that  pertains  to  the 
domain  of  causation,  pathology  and  diagnosis.    One  has  but  to  pick  up 
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any  modem  text-book  on  practice  belonging  to  the  older  school  to  find 
in  almost  every  chapter  confirmation  of  Dr.  Goodhart's  agnosticism 
so  honestly  expressed. 

It  is  indeed  refreshing  to  turn  from  the  agnosticism  and  uncer- 
tainly which  characterize  the  therapeutics  of  that  school  to  the  precision 
and  the  permanency  of  the  therapeutics  of  the  homeopathic  school.  The 
indications  for  bryonia  in  rheumatism  and  pleuritic  pains  were  given 
us  nearly  one  hundred  years  ago.  Bryonia  is  just  as  useful  to-day  as 
it  was  then  for  the  conditions  enumerated,  when  the  indications  prevail. 
And  so  it  is  with  hundreds  of  other  remedies  based  upon  a  law  of  nature 
immutable  and  unchangeable  rather  than  upon  an  hypothesis  put  forth 
to  explain  supposed  facts  and  phenomena. 

From  the  standpoint,  then,  of  a  homoeopathic  physician,  it  is  not 
yet  time  to  surrender  either  our  name  or  our  distinct  organization.  The 
law  of  similars,  or  if  you  please,  the  law  of  substitution,  can  no  more 
be  separated  from  the  distinctive  name  of  ** homoeopathy"  than  can 
the  teachings  of  Martin  Luther  be  separated  from  that  of  the  Reforma- 
tion. In  another  twenty  years  the  term  ** homoeopathic,"  which  in  the 
past  has  acted  like  a  red  flag  flaunted  in  the  face  of  an  angry  bull, 
will  not  grate  upon  the  ear  of  progressive  and  liberal  men  of  whatever 
school,  any  more  than  at  the  present  time  do  the  terms  '* psychopathic," 
** neuropathic"  and  ** hydropathic."  The  school  which  has  so  long  been 
thrown  into  hysterics  by  the  term  *  Apathy"  is  rapidly  being  split  up 
into  many. 

With  this  single  reservation,  then,  that  we  shall  hold  fast  to  our 
historic  name  and  to  our  fundamental  principle,  we  can  meet  the  liber- 
ally inclined  gentlemen  of  the  older  school  more  than  half  way  in  all 
matters  pertaining  to  the  public  weal,  whether  they  have  for  their 
object  the  betterment  of  civic  government  or  the  advancement  of  medical 
education.  There  can  be  no  possible  objection  to  affiliating  ourselves 
with  their  societies,  provided  that  in  so  doing  we  are  not  called  upon 
to  renounce  either  our  name  or  our  principles;  and  if  they  admit  us  to 
affiliation,  we,  on  our  part,  ought  to  be  equally  magnanimous  and  open 
the  doors  of  our  societies  to  all  physicians  complying  with  the  standard 
educational  requirements,  upon  the  same  terms.  If  they  advance  meth- 
ods of  cure  which  can  advantageously  supplant  the  law  of  similars,  we 
shall  remain  receptive  and  open  to  conviction.  But  we  believe  we  still 
have  a  mission  to  perform  in  perfecting  and  advancing  that  law,  so 
that  it  wiU  be  accepted  by  all  schools  as  a  working  law  in  therapeutics. 
Until  that  mission  is  performed,  we  shall  preserve  our  independence 
and  our  identity. 

Again,  however  pleasant  may  be  the  relationship  existing  between 
the  two  schools  of  medicine  among  the  teachers,  writers  and  specialists 
of  the  respective  schools,  especially  in  localities  where  homoeopathy  is 
strong  numerically,  this  feeling  does  not  prevail  in  communities  where 
homoeopathy  is  but  feebly  represented.  In  order  to  speak  authoritatively 
upon  this  subject,  I  wrote  a  personal  letter  to  representative  members 
of  this  Institute  residing  in  various  sections  of  the  United  States  and 
Canada,  asking  the  following  questions: 

1.    What  is  the  relationship  existing  between  the  two  professions 
in  your  city! 
4 
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2.  Is  the  homoeopathic  profession  received  kindly  in  the  various 
hospitals  of  your  city  under  old  school  control,  and  upon  the  same  terms 
as  is  the  regular  profession  not  connected  with  the  staff  of  such  hos- 
pitals! Do  the  members  of  the  regular  profession  consult  with  homoe- 
opathic physicians,  and  do  they  treat  you  fairly  and  squarely  t 

3.  Is  there  any  discrimination  made  in  official  appointments)    And 

4.  Do  the  two  professions  meet  harmoniously  and  pleasantly  in  a 
social  wayt 

A  tabulation  of  the  answers  to  these  questions  shows  that  in  nearly 
all  cities  in  which  homoeopathy  is  stroiig  numerically,  the  relationship 
existing  between  the  two  schools  is  reasonably  cordial  and  pleasant; 
that  consultations  between  members  of  the  respective  schools  are  of 
common  occurrence,  and  that  the  homoeopathic  profession  has  access  to 
nearly,  if  not  quite,  all  the  hospitals  under  old  school  control.  In  the 
city  of  Cleveland  the  utmost  cordiality  and  liberality  prevails  between 
the  two  professions,  and  many  of  my  warmest  friends  are  men  of  the 
older  school.  On  the  other  hand,  in  sections  of  the  country  where  homoe- 
opathy is  not  fully  established,  the  bitterest  antagonism  on  the  part 
of  the  dominant  school  still  exists.  Consultations  are  held  but  rarely, 
if  ever;  homoeopathic  physicians  are  debarred  from  the  established  hos- 
pitals; the  grossest  discrimination  is  made  in  official  appointments,  and 
socially  there  is  no  intercourse.  All  this  in  the  year  of  our  Lord  1902, 
and  two  hundred  and  fifty  years  after  Wm.  Harvey  said,  **I  claim  that 
liberty,  which  I  willingly  yield  to  others,  namely,  in  subjects  of  difficulty, 
to  put  forward  as  true  such  things  as  appear  to  be  probable,  until 
proved  to  be  manifestly  false." 

In  the  face  of  these  facts  are  we  not  in  duty  bound  to  stand  by  the 
many  little  coteries  of  men  who,  in  this  country  and  in  Europe,  are 
waging  an  unequal  fight  for  the  sake  of  principles  which  they  believe 
to  be  right  and  justY 

Again,  in  logical  sequence,  I  approach  question  three. 

**What  evidence  can  we  put  forth  going  to  show  that  the  law  of 
similars,  upon  which  the  homoeopathic  school  is  based,  is  a  law  of  nature 
and  a  law  of  cure  worthy  of  being  elaborated  and  studied  by  all  who 
have  at  heart  the  best  interests  of  humanity  t" 

In  answering  this  question  it  is  necessary  to  form  some  conception 
of  what  Nature  is.  I  think  it  can  best  be  defined  by  the  words  *  unity" 
and  ** harmony."  The  science  of  nature  is  the  study  of  relations  by 
which  matter  and  elements  are  bound  together.  Therefore,  a  new  scien- 
tific fact  is  simply  the  perception  of  a  new  relation.  A  *  *  Law  of  Nature, ' ' 
then,  means  a  law  which  fits  or  matches  other  well  known  laws  with 
harmony  and  precision.  **Thus,"  says  Dole,  **each  new  element,  as  it 
is  discovered,  fits  into  a  kinship  of  elements,  where  before  there  had 
been  a  gap.  The  unrevealed  thing  is  not  yet  a  truth  till  its  relationship 
is  found  out.  As  soon  as  the  scientific  eye  sees  with  regard  to  Tfie  new 
flower  or  tree,  the  new  chemical  element,  the  new  planet,  that  this 
matches  with  all  other  things  known;  as  soon  as  the  astronomer  finds 
that  the  hitherto  supposed  disturbance  in  his  calculations  is  in  fact 
demanded  by  the  law  of  gravitation,  that  it  heralds  the  presence  of  an 
unknown  asteroid,  the  area  of  truth,  that  is,  harmonized  knowledge,  is 
widened." 
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Carrying  this  beautiful  conception  of  Nature  to  its  logical  conclu- 
sion, we  are  forced  to  believe,  even  in  these  days  of  intense  materialism, 
that  an  all-wise  Creator  did  not  create  harmony  so  complete  that  *'the 
characteristic  of  everything  natural  is  that  it  fits  together  with  every- 
thing else"  only  to  leave  his  children  at  the  mercy  of  caprice  and  chance 
in  contending  with  disease  and  suffering.  Must  we  see  order  in  one 
place  and  chaos  in  another.  ''Must  we,"  to  paraphrase  again  from 
Dole,  **  stand  in  wonder  at  one  moment  at  the  marvelous  correlation 
of  the  machinery  and  the  forces  of  the  world,  and  then  at  the  next 
moment  be  struck  aghast  at  the  disorderly  results  of  the  working  of  this 
Titanic  system  in  the  one  realm  where  its  working  concerns  us"~in 
disease,  in  life  and  in  death  t  To  me,  a  physician,  the  supposed  unity 
of  nature  avails  but  little  if  it  merely  correlates  the  several  natural 
sciences  into  a  ''poem  or  symphony"  from  which  nothing  can  be  omitted, 
and  stops  short  of  affording  a  law  of  cure  which  is  beneficent  and 
reliable. 

But  while  it  is  probable  that  a  law  of  healing  exists  in  nature,  it 
by  no  means  follows  that  the  law  of  similars  is  that  law.  In  undertaking 
to  prove  that  it  is,  it  is  unfortunate  that  all  methods  of  cure  must  ever 
remain  without  the  domain  of  the  exact  sciences.  It  is  impossible  to 
repeat  experiments  in  the  biological  sciences  as  in  chemistry  and  in 
physics.  Even  in  the  exact  sciences,  as  we  call  them,  which  deal  with 
facts,  we  touch  forces  that  we  cannot  understand.  Herbert  Spencer 
has  diown  that  we  cannot  take  up  any  problem  in  physics  without  being 
quickly  led  to  some  metaphysical  problem  which  we  can  neither  solve 
nor  evade.  If  this  is  true  of  the  science  of  physics,  how  much  more 
true  is  it  of  the  science  of  the  human  organism.  In  disease  no  two  cases 
are  alike,  and  it  is  impossible  to  make  invariable  deductions  because  of 
the  disturbing  influences  of  constitutional  bias,  race  and  environment. 

I  therefore  know  of  no  way  of  proving  Uiat  the  law  of  similars 
is  a  general  fact,  a  principle,  a  law  of  nature,  except  by  clinical  demon- 
stration. Learned  hypotheses  may  be  brought  forward  to  explain  a 
fact,  but  they  still  remain  hypotheses.  We  may  find  it  difl&cult  or 
impossible  to  explain  why  a  magnetized  steel  bar  when  it  is  encircled 
by  a  current  of  electricity,  will  move  to  the  right  hand  or  to  the  left, 
instead  of  pointing  steadily  to  the  north  pole  of  the  earth;  but  it  is 
a  fact,  nevertheless,  that  it  will.  It  is  impossible  to  explain  why  the 
ripened  apple  drops  to  the  earth  instead  of  flying  off  into  space,  but  it 
is  a  fact  that  it  does  drop  to  the  earth.  It  is  difficult  to  explain  why 
oxygen  wiU  combine  with  the  other  elements  only  in  the  proportion  of 
sixteen  parts  by  weight;  but  it  nevertheless  remains  a  fact — a  law  of 
nature  unalterable  and  uncompromising.  And  so  it  is  with  the  law  of 
similars.  It  is  hard  to  explain  why  a  remedy  which  will  produce  certain 
symptoms  when  given  to  a  person  in  health  will  cause  similar  symptoms 
to  disappear  when  administered  in  disease.  It  nevertheless  remains  a 
fact,  demonstrated  beyond  all  question  in  the  clinic  and  at  the  bedside, 
that  it  will  do  so  within  certain  limitations.  This  one  fact  is  worth 
more  to  the  agonized  mother  bending  over  her  sick  child  than  all  the 
theories  set  forth  by  all  the  physicians  since  the  dawn  of  civilization. 
It  matters  little  to  that  mother  whether  the  shibboleth  of  homoeopathy 
is  expressed  indicatively  or  subjunctively,  so  long  as  her  child  is  restored 
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to  health.*  The  old  world  is  weary  of  the  quibbHng  over  creeds,  defini- 
tions and  formulae.  In  any  department  of  thought  it  is  the  essence  of 
truth  rather  than  its  form  of  expression  that  the  earnest  seeker  most 
cares  for.  Theories  and  hypotheses  put  forth  to  explain  the  law  of 
similars  *' inductively  founded  upon  innumerable  instances''  only  ob- 
scure its  almost  sublime  simplicity. 

Homoeopathy  is  then,  a  practical  fact  to  be  observed  at  the  bedside. 
It  is  simple  and  intelligible ;  and  it  stands  upon  its  comparative  merits. 
There  has  never  been  a  public  trial  of  it  made  but  that  it  has  gained 
immeasurably  by  comparison  with  the  methods  of  treatment  of  the 
older  school.  Let  us  enumerate  some  of  its  most  obvious  claims  to  su- 
periority, which  have  been  emphasized  by  many  writers : 

(1)  Homoeopathy  affords  a  practical  guide  in  the  treatment  of 
disease,  while  so-called  regular  medicine,  as  regards  therapeutics,  not- 
withstanding its  marvelous  strides  in  all  other  departments,  is  still  in 
a  condition  of  chaos  and  uncertainty; 

(2)  Homoeopathy  aims  at  the  eradication  of  disease  whenever  this 
is  possible  rather  than  merely  to  afford  palliative  relief; 

(3)  Homoeopathy  economizes  the  vital  powers  by  administering 
the  minimum  curative  dose; 

(4)  The  homoeopathic  physician  first  learns  the  properties  of  drugs 
by  experimenting  upon  the  healthy  rather  than  upon  the  sick ; 

(5)  The  homoeopathic  physician  is  therefore  better  prepared  to 
treat  any  new  form  of  disease  which  may  present  itself  than  is  the  so- 
caUed  regular  physician,  for  the  reason  that  he  bases  his  treatment  upon 
the  phenomena  of  disease  rather  than  upon  its  essence,  and  deals  with 
such  phenomena  inductively  rather  than  deductively. 

The  foregoing  claims  are  not  re-echoed  at  this  time  in  the  spirit 
of  a  narrow  partisan  who  can  see  nothing  good  beyond  the  realm  of  his 
own  school  of  medicine.  On  the  contrary,  I  realize  that  it  is  becoming 
more  and  more  the  mission  of  the  true  physician  to  prevent  rather  than 
to  cure  disease.  I  realize,  too,  that  there  are  many  other  methods  and 
possibly  other  laws  of  cure.  I  am  aware  that  for  infinite  ages  human 
beings  have  suffered  and  died  under  all  methods  of  cure,  and  that  the 
best  we  can  do  under  the  most  favorable  conditions  is  too  often  futile 
and  valueless.  These  claims  are  presented  for  the  purpose  of  comparison 
rather  than  from  a  spirit  of  boastfulness.  If  they  are  substantiated  by 
facts,  as  I  honestly  believe  they  are,  let  us  pass  to  question  four  : 

**What  have  been  the  chief  obstacles  to  the  growth  of  homoeopathy 
and  its  acceptance  by  the  dominant  school  of  medicine!" 

I  have  already  intimated  that  the  growth  of  homoeopathy  and 
institutions  homoeopathic  has  been,  in  many  sections  of  this  country  at 
least,  far  from  unsatisfactory.  Now,  if  the  law  of  similars  is  the  best 
and  most  universally  applicable  of  all  the  laws  or  methods  of  cure  yet 
enunciated  or  evolved,  as  we  claim,  should  it  not  long  ago  have  been 
accepted  by  progressive  and  scientifically  inclined  physicians  of  all 
schools  t    Hahnemann  promulgated  this  law  at  a  time  when,  as  later 


*There  has  been  much  useless  discussion  by  various  homoBopathic  writers  as  to 
whether  the  now  historical  phrase  should  read  "Si/mUia  simUibu$  eurantur/'  or 
"SimUia  simUibua  <mrentur,"—J.  C.  W. 
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experiments  proved  beyond  all  peradventore,  the  treatment  in  vogue 
was  doing  infinitely  more  harm  than  good.  Hahnemann  himself  was  a 
physician  of  acknowledged  ability,  culture  and  scientific  attainment.  He 
had  more  than  a  national  reputation  as  a  chemist  and  a  scholar.  He  was 
a  recognized  member  in  good  standing  of  the  so-called  regular  profession. 
He  published  his  first  observations  and  experiments  in  a  well-known 
and  recognized  journal  of  his  school— Huf eland's;  and  the  law  which 
he  enunciated  was  destined  to  revolutionize  the  practice  of  medicine  and 
pharmacy.  Yet  it  remains  a  fact  that  the  law  of  similars  is  still  un- 
acceptable to  a  great  majority  of  medical  practitioners  throughout  the 
world.  It  is  our  duty,  as  custodians  of  this  great  law,  fearlessly  to 
analyze  the  reasons  why  this  is  so.  Such  an  analysis  will  show  that 
the  great  obstacles  to  the  acceptance  of  homoeopathy  have  been  two  in 
number.  They  are,  first,  the  dogmatic  and  ultra-conservative  spirit  of 
scientists  in  general,  second  the  counter-dogmatism  of  Hahnemann  him- 
self and  of  certain  of  his  followers. 

In  approaching  the  discussion  I  shall  first  remind  you  that  the 
dogmatism  of  science  is  and  ever  has  been  the  most  intense  of  all  forms 
of  dogmatism,  that  of  religion  not  accepted.  As  John  Fiske  puts  it, 
*' There  has  grown  up  a  kind  of  puritanism  in  the  scientific  temper  which, 
while  announcing  its  unalterable  purpose  to  follow  Truth,  though  she 
lead  us  to  Hades,  takes  a  kind  of  grim  satisfaction  in  emphasizing  the 
place  of  destination."  On  the  whole  this  vigorous  and  rigid  scientific 
temper  is  commendable  and  desirable,  but  if  the  evidence  of  truth  is 
not  immediately  forthcoming;  if  such  evidence  conflicts  with  long  ex- 
isting conceptions  of  truth,  history  shows  that  all  innovations  destined 
to  promote  the  welfare  and  happiness  of  mankind  have  ever  been  con- 
tended against  by  human  passions  and  htunan  prejudices.  Thus  in  1592 
a  celebrated  anti-religious  professor  of  Padua  had  so  little  faith  in  the 
discovery  of  Gallileo  that  he  declined  to  look  through  the  great  astrono- 
mer's telescopes  in  order  to  disprove  the  charge  of  ** heresy"  which  had 
been  made  by  the  church.  In  1737  Oalvani,  when  he  announced  his  great 
discovery,  was  dubbed  ''the  frogs'  dancing-master."  In  1743  Lavoisier, 
a  noted  French  scientist,  declared,  in  discussing  the  possibility  of  aero- 
lites: ''There  are  no  stones  in  the  sky,  and  therefore  none  can  fall 
upon  the  earth."  In  1752  Benjamin  Franklin  was  greeted  with  shouts 
of  laughter  by  the  Royal  Society  of  Great  Britain  when  he  declared  the 
identity  of  lightning  with  other  electrical  phenomena.  And  as  recently 
as  1822  Daguerre  came  very  near  being  consigned  to  an  asylum  for 
affirming  "that  he  could  fix  his  own  shadow  on  magical  metallic  plates." 
Nearly  fifty  years  after  Harvey  had  announced  his  great  discovery  to 
the  world,  the  Paris  Royal  Society  of  Medicine  gravely  listened  to  an 
essay  which  classed  it  among  the  impossibilities.  Jenner's  great  dis- 
covery of  vaccination,  notwithstanding  that  it  affords  us  security  from 
that  horrible  and  once  universal  plague,  smallpox,  is  still  bitterly  op- 
posed by  a  small  minority  of  educated  physicians.  Hydrotherapy,  while 
to-day  the  chief  reliance  of  the  older  school  in  the  treatment  of  fevers, 
was  ridiculed  for  years  by  that  school.  Electro-therapy  and  hypnotism 
were  long  practised  by  irregulars  and  quacks  before  the  regular  pro- 
fession investigated  their  worth.  And  certain  men  prominent  in  the 
profession  are  to-day  emphasizing  the  inutility,  if  not  the  actual  harm- 
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fulness,  of  antisepsis  and  asepsis,  even  though  thousands  upon  thousands 
of  lives  are  annually  saved  by  the  practice  inaugurated  by  Lister.  Such 
being  the  attitude  of  the  scientific  mind  toward  all  great  revolutionary 
discoveries,  it  is  perhaps  not  much  to  be  wondered  at  that  the  law  of 
similars  should  make  headway  but  slowly. 

One  would,  however,  naturally  think  that  the  revolt  of  Descartes 
against  the  scholastic  philosophy  of  the  seventeenth  century,  and  that 
the  contributions  made  to  science  by  Newton,  as  well  as  the  discoveries 
of  Harvey,  Black,  Lavoisier  and  Copernicus  would  have  so  prepared 
the  way  for  the  advent  of  a  great  and  natural  law  in  healing  as  to 
have  made  its  reception  cordial  and  its  application  universal  But  it 
is  hard  for  men  of  any  generation  not  to  be  influenced  by  the  prejudices 
and  errors  of  their  predecessors  and  contemporaries. 

In  the  second  place  no  earnest  student  of  the  history  of  homoeopathy 
can,  I  think,  fail  to  recognize  the  fact  that  much  of  the  opposition  with 
which  it  has  had  to  contend  is  due  to  factors  inherent  in  the  teachings 
of  Hahnemann  and  a  small  party  of  his  followers.  Hahnemann's  dog- 
matism in  his  older  days  repelled  many  who  otherwise  would  have  in- 
vestigated his  system.  It  was  a  dogmatism  begot  by  persecution,  by 
exile,  by  poverty,  by  calumny,  by  unreasonable  and  intolerant  criticism, 
and  finally  by  victory  and  success.  This  man  who  drank  of  the  very 
dregs  of  poverty  for  truth's  sake,  well  deserves  all  the  encomiums  that 
you  and  I  who  have  profited  by  his  sacrifices  can  bestow  upon  his  mem- 
ory. The  very  least  that  a  grateful  profession  in  this  great  republic 
could  do  was  to  insure  the  perpetuation  of  that  memory  by  erecting 
in  our  capital  city  the  most  beautiful  and  artistic  monument  in  that 
city.  I  cannot  say  too  much  for  the  genius  of  this  great  man  and  physi- 
cian. His  name  will  be  handed  down  to  successive  generations  as  one 
of  the  world's  benefactors.  His  writings,  compared  with  the 
writings  of  his  contemporaries  in  medicine,  were  far  in  advance  of  his 
day  and  generation — a  fact  which,  if  anything,  intensified  his  dogma- 
tism. But  hypothetical  explanations  have  led  more  than  one  great  mind 
into  waters  too  deep  for  safety.  Facts  do  not  fit  hjrpotheses,  even 
though  reason  says  they  should.  The  strength  of  any  chain  of  argu- 
ments is  no  stronger  than  its  weakest  link;  and  thus  Hahnemann,  by 
the  use  of  such  terms  as  ** vital  principle,"  ** dynamic  action,"  ** spirit- 
ual" and  **potentization,"  obscured  the  law  of  similars  with  theories 
based  upon  hypotheses  which,  until  the  end  of  time,  will  remain  nothing 
but  hypotheses.  The  law  of  action  and  re-action  asserted  itself  here 
as  it  ever  has  done.  Hahnemann  passed  from  the  gross  materialism 
of  his  day  to  extreme  infinitesimalism  which  has  ever  retarded  the  recog- 
nition which  homoeopathy  long  ago  should  have  received. 

Had  Hahnemann  possessed  a  personality  less  attractive  and  a  genius 
less  inspiring,  it  is  possible  that  his  dogmatism  would  not  have  so  thor- 
oughly infected  some  of  his  followers.  In  my  mind  there  is  little  choice 
between  the  dogmatists  belonging  to  the  different  schools  of  medicine; 
at  the  best  the  difference  is  only  one  of  degree.  Should  I  live  to  be  an 
hundred  years  old,  I  shall  never  forget  the  impression  made  upon  me 
by  two  such  dogmatists,  while  a  student  of  medicine  in  the  University 
of  Michigan,  when  its  homoeopathic  department  was  but  a  few  years 
old.    A  professor  in  the  department  of  medicine  and  surgery,  narrow 
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and  intolerant,  made  the  assertion  that  *'he  would  rather  a  patient  suffer- 
ing from  intermittent  fever  would  die  under  twenty-grain  doses  of 
quinine  than  get  well  under  the  thirtieth  dilution  of  natrum  muriati- 
cum."  When  the  information  was  carried  to  a  certain  instructor  in  the 
homoeopathic  department,  he  replied  that  '*he  would  rather  a  patient 
would  die  under  a  strictly  homoeopathic  remedy  than  get  well  under 
massive  doses  of  quinine."  Pour  hundred  years  before,  these  men 
would  have  attained  to  high  rank  in  the  Inquisitorship  of  Torquemada. 

Men  of  this  stripe  are  yet  to  be  found  in  all  schools  of  medicine, 
but  I  am  glad  to  say  that  they  are  growing  fewer  in  number  each  year. 
It  is  useless  to  meet  them  by  bland,  unmodified  denial,  since,  as  De 
Quincey  says,  *'all  errors  arise  in  some  narrow,  partial  or  angular  view 
of  truth.'*  They  do  not  seem  to  realize  that  the  problems  of  medicine 
will  never  be  solved  once  for  all,  but  that  each  generation  has  to  make 
its  own  solution.  Those  in  the  homoeopathic  school  are,  as  a  rule,  honest 
and  sincere  in  their  convictions,  which  makes  them  all  the  more  unrea- 
sonable. I  have  no  desire  to  restrict  them  in  freedom  of  thought  or 
liberty  of  action.  They  should,  however,  be  willing  to  grant  equal 
privileges  to  all  others.  The  term  "mongrel, *'  when  one  sees  fit  to 
advocate  measures  other  than  homoeopathic,  no  longer  has  a  place  in 
the  literature  of  any  modem  school  of  thought.  The  ''holier  than 
thou**  assumption  belongs  to  the  dark  ages  rather  than  to  the  twentieth 
century.  Criticism  of  the  Organon  should  not  be  confronted  by  tra- 
ditional views  and  dogmatic  statements  which  decline  investigation  and 
revision.  Hahnemann  *s  teachings  should  be  accepted  for  what  they  are 
worth  to-day,  not  what  they  were  worth  one  hundred  years  ago.  New 
discoveries  and  innovations  in  medicine  and  prophylaxis  should  be  duly 
investigated  and  not  contended  against,  as  though  truth  were  better  sub- 
served by  jealously  ignoring  all  without  the  pale  of  the  law  of  similars. 
If  that  law  cannot  withstand  the  searchlight  of  twentieth  century  meth- 
ods, it  were  better  a  thousand  times  over  to  let  it  go  to  the  wall  than 
to  lose  one  single  life  by  clinging  to  an  exploded  dosrma.  If  you  think 
that  I  am  putting  the  case  too  strongly,  let  me  ask  you  to  carry  the 
application  to  the  bedside  of  your  own  household ! 

Personally,  I  have  no  fear  of  such  investigations  and  such  com- 
parisons. If  homoeopathy  is  what  we  claim  for  it.  investigation  and 
comparison  will  but  aid  us  as  a  school.  If  it  lose  by  comparison,  we 
should  be  the  first  to  express  our  gratitude  for  better  methods.  ''There 
is,**  says  Emerson,  "a  statement  of  religion  possible  that  makes  all 
skepticism  absurd.**  There  is,  in  my  opinion,  a  statement  of  homoe- 
opathy possible  which  will  purge  it  of  its  superfluities  and  make  it 
acceptable  to  all  thoughtful  and  intelligent  physicians.  This  cannot 
be  made  in  a  day.  Further,  it  must  be  done  by  the  homoeopathic  pro- 
fession itself.  New  provings  along  the  lines  followed  this  year  by  one 
of  our  special  societies,  utilizing,  as  was  done,  the  microscope,  the  test- 
tube  and  all  modem  methods  of  diagnosis,  are  imperative.  We  should 
work  for  a  large  endowment  to  accomplish  this  end.  There  is  here  an 
opportunity  for  some  of  our  philanthropic  rich  to  do  a  world  of  good 
for  suffering  humanity — a  fact  which  we  should  keep  constantly  before 
the  public. 
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**Is  homoeopathy  losing  in  numbers,  prestige  and  popularity,  as 
claimed  by  certain  writers  of  the  dominant  school  of  medicine  t" 

It  must  be  admitted  that,  since  the  dominant  school  has  changed 
its  attiude  toward  what  it  pleased  to  term  the  ** sectarian  schools,"  a 
considerable  number  from  the  homoeopathic  ranks  have  taken  degrees 
from  so-called  regular  colleges.  Down  to  five  years  ago,  with  two  or  three 
exceptions,  converts  from  homoeopathy  to  the  dominant  school  were 
almost  unheard  of,  whereas  converts  from  that  school  to  homoeopathy 
were  many.  The  new  order  of  things  was  therefore  proclaimed  far  and 
near  as  conclusive  evidence  that  homoeopathy  was  dying,  if  not  dead. 
In  order  to  controvert  this  statement,  I  wrote  to  all  of  the  homoeopathic 
colleges  in  this  country  asking  for  the  number  of  graduates  and  students 
of  regular  colleges  who  have,  during  the  last  five  years,  received  degrees 
from  homoeopathic  colleges.  I  find  that  during  this  period  two  hundred 
and  eighty-four  men  and  women,  coming  from  the  ranks  of  regular  col- 
leges and  schools,  received  degrees  from  eighteen  homoeopathic  colleges 
in  the  United  States,  with  two  colleges  to  hear  from.  During  the  same 
period  of  time,  there  has  been  a  total  of  one  thousand  nine  hundred 
and  thirty  degrees  conferred  by  the  same  colleges.  Let  the  gentlemen 
of  the  older  school,  who  annually  **bury"  homoeopathy,  ponder  over 
these  figures.  We  have  so  often  been  killed  and  ** buried"  by  our  ene- 
mies that  the  process  is  becoming  rather  agreeable  than  otherwise.  We 
revive  with  alacrity,  and  continue  to  press  the  electric  buttons  which 
open  the  doors  of  tie  wealthy  and  the  cultured  throughout  the  land.  I 
ask  in  all  earnestness  if  it  were  possible  for  any  advocate,  no  matter 
how  ingenious  and  plausible,  to  inaugurate  a  system  of  medicine  which 
could  survive  one  hundred  years  of  criticism  and  persecution,  becoming, 
as  it  has,  a  great  power  in  this  free  land  of  ours,  were  it  not  founded 
upon  a  great  truth  rather  than  upon  a  mere  hypothesis!  In  spite  of 
the  most  unjust  legislative  restrictions  which  prevail  in  nearly  all  foreign 
countries,  homoeopathy  has  established  itself  in  every  civilized  community 
on  the  face  of  the  globe.  Homoeopathy  is  neither  dead  nor  dying,  but, 
on  the  contrary,  is  daily  gaining  in  prestige  and  popularity. 

Finally,  **What  should  be  our  attitude  toward  the  dominant  school 
of  medicine  and  toward  innovations  in  medicine?" 

In  answering  this  question  it  is  first  necessary  to  define  the  legiti- 
mate sphere  of  homoeopathy  and  its  limitations.  I  discussed  this  phase 
of  the  subject  in  an  address  which  I  had  the  honor  of  delivering  before 
this  body  three  years  ago,  and  as  Dr.  Dake  so  concisely  expressed  my 
views  I  quoted  from  him  as  follows: 

1.  **The  homoeopathic  law  relates  to  no  agents  intended  to  affect 
the  organism  chemically." 

2.  **It  relates  to  none  applied  for  mechanical  effect  simply." 

3.  **It  relates  to  none  required  for  the  development  or  support  of 
the  organism  when  in  health ;  and 

4.  **It  relates  to  none  employed  directly,  to  remove  or  destroy 
parasites  which  infest  or  prey  upon  the  human  body." 

To  this  series  of  propositions  I  would  add : 

1.  It  relates  to  none  which  act  in  a  purely  eliminative  way  to  rid 
the  system  of  poisons  and  ptomaines. 
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2.  It  rdates  to  none  which  act  in  a  purely  physiological  way,  as  a 
food;  and 

3.  It  relates  to  none  which  act  in  a  purely  stimulative  way. 

I  believe  that  an  explanation  such  as  the  foregoing,  fairly  and 
squarely  expressed,  will  disarm  criticism  and  extend  the  usefulness  of 
homoeopathy.  It  places  our  school  upon  a  broad  and  liberal  foundation, 
which  will  appeal  strongly  to  all  earnest  students  of  medicine.  It  will 
limit  the  law  of  similars  to  its  legitimate  sphere  of  action — ^the  curing 
of  diseases  which  are  curable  by  the  principle  of  substitution,  and  leave 
its  advocates  free  to  utilize  all  methods  of  cure  or  relief  which  will  best 
subserve  the  interests  of  the  patient.  There  are,  to  be  sure,  men  who 
will  claim  that  the  homoeopathic  remedy  is  all-sufficient  for  all  condi- 
tions. If  these  gentlemen  have  become  so  proficient  as  to  require  nothing 
without  the  domain  of  the  law  of  similars  in  contending  with  disease 
and  suffering,  they  are  to  be  congratulated ;  there  are  comparatively  few 
of  us  who  possess  the  knowledge  to  do  so.  Personally,  I  believe  it  the 
duty  of  the  physician,  first  to  prevent  disease,  if  possible;  secondly, 
to  cure  disease  which  he  cannot  prevent  by  the  safest,  surest  and  easiest 
method  at  his  command;  and,  thirdly,  to  bring  comfort  and  relief  to 
the  incurable  by  those  means  which  are  most  available  and  most  satis- 
factory, whether  homoeopathic  or  otherwise.  This  course  leaves  a  wide 
scope  for  the  application  of  the  homoeopathic  law,  while  it  broadens 
our  conception  of  the  healing  art.  We  are  physicians  first,  and  homoe- 
opathists  secondly. 

Watts  once  said:  '*The  mind  which  is  searching  for  truth  ought 
to  remain  in  a  state  of  suspense,  until  superior  evidence  on  one  side 
or  the  other  inclines  the  balance  of  the  judgment  and  determines  the 
probability  and  certainty  to  the  one  side." 

Unfortunately  all  truth  cannot  be  put  into  the  forms  of  a  mathe- 
matical proposition,  and  *'he  who  would  master  any  truth  must  learn 
what  a  jealous  mistress  he  must  serve." 

How  much  more  inspiring  would  have  been  the  history  of  medicine 
had  these  trite  sayings  been  kept  in  mind  by  the  men  who  have  gone 
before.  How  much  more  honorable  will  the  history  of  the  future  be- 
come if  we  now  heed  them  and  purge  the  profession  of  its  dogmatism, 
bigotry  and  intolerance.  ** Scientific  inductive  research,"  says  Tyndall, 
**  requires  patient  industry,  and  a  humble  and  conscientious  acceptance 
of  what  nature  reveals.  The  first  condition  of  success  is  an  honest  recep- 
tivity and  a  willingness  to  abandon  all  preconceived  notions,  however 
cherished,  if  they  be  found  to  contradict  the  truth." 

The  medicine  of  to-day  is  but  the  consummation  of  the  medicine 
of  the  past  ages,  and  infinitely  more  is  expected  of  us  than  of  our  fore- 
fathers. Much  more  is  being  accomplished  than  formerly  without  the 
use  of  drugs.  Prophylaxis  is  no  longer  what  the  Platonic  Atlantis  was 
to  the  Greeks — ^a  mythical  land  of  unfulfilled  promises.  The  wonderful 
conquests  of  surgery  are  the  marvel  of  the  age.  The  germ  theory  of 
disease  has  revolutionized  the  practice  of  both  medicine  and  surgery. 
Pathology  is  rapidly  finding  its  place  among  the  exact  sciences.  Micro- 
scopy, haematology  and  siagraphy  have  added  much  to  the  certainty  of 
diagnosis.  Notwithstanding  these  wonderful  strides  our  frequent  fail- 
ures at  the  bedside  ought  to  make  us  modest  and  thankful  for  any  new 
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method  or  system  of  cure  which  promises  to  benefit  mankind.  We  are 
as  yet  able,  in  our  efforts  to  comprehend  that  which  pertains  to  the 
essence  of  life,  and  the  dissolution  of  human  beings,  which  we  call  death, 
to  penetrate  little  beyond  structural  appearance  and  functional  pheno- 
mena. We  can  classify  neither  an  idea  nor  an  ambition  and  much 
patient  research  remains  yet  to  be  made  in  the  field  of  psychology.  We 
are  still  groping  our  way  in  darkness  in  dealing  with  the  great  primeval 
and  ultimate  facts — the  beginning  and  end  of  life.  Haeckel  and  others 
have  undertaken  to  solve  the  problem  from  the  standpoint  of  materialism 
but  have  dismally  failed  in  their  efforts  to  do  so.  In  view  of  these 
limitations,  can  we  afford  to  be  narrow  and  dogmatic  in  our  efforts  to 
conserve  life  and  assuage  suffering  t 

The  medicine  of  to-day  needs,  more  than  all  else,  men  like  Lyman 
Abbott,  Phillips  Brooks  and  Archbishop  Ireland  to  liberalize  it.  No  sin- 
cere and  educated  physician  belonging  to  any  school  should  be  ostra- 
cized because  of  his  particular  belief  in  therapeutics.  The  one  standard 
should  be  that  of  knowledge,  character  and  professional  conduct.  The 
real  sectarians  in  either  religion  or  the  sciences  are  the  intolerant  and 
the  bigoted. 

I  believe  with  Richard  Henry  Savage  that,  * 'there  is  no  man,  no 
sect,  no  single  school,  which  can  in  these  broadening  days  of  intelligence 
tie  down  the  human  hearts  of  the  twentieth  century  to  any  bounden  or 
groveling  belief." 

**We  have  a  debt,"  says  Emerson,  **to  every  great  heart:  to  every 
fine  genius:  to  those  who  have  put  life  and  fortune  on  the  cast  of  an 
act  of  justice;  to  those  who  have  added  new  sciences;  to  those  who  have 
refined  life  by  elegant  pursuits."  That  debt  was  formally  acknowledged 
by  this  Institute  when,  in  1899,  it  adopted  the  following  definition  of  a 
homoeopathic  physician:  **A  homoeopathic  physician  is  one  who  adds 
to  his  knowledge  of  medicine  a  special  knowledge  of  homoeopathic  thera- 
peutics. All  that  pertains  to  the  great  field  of  medical  learning,  is  his, 
by  tradition,  by  inheritance,  by  right." 

At  the  conclusion  of  his  address,  Dr.  Wood  was  presented  with  a 
large  basket  of  American  beauty  roses,  and  the  audience  applauded 
enthusiastically. 

Dr.  E.  B.  Hooker:  Our  exercises  will  close  with  the  benediction 
of  Dean  Williams. 

The  assembly  arose  while  the  Very  Rev.  Charles  D.  Williams,  D. 
D.,  pronounced  the  benediction : 
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SECOND  DAT 


WEDNESDAY,  JUNE  EIGHTEENTH 
1902 


President  Wood  opened  the  second  day's  meeting  promptly  at  9:30 
a.  HL 

The  President  :  The  Chairman  of  the  Board  of  Censors  not  being 
present,  the  first  order  of  business  is  the  report  of  the  Committee  on 
the  Revision  of  the  Constitution  and  By-laws,  Dr.  T.  Y.  Kinne,  Chair- 
man. 

Dr.  Theo.  T.  Kinne:  Mr.  President,  perhaps  it  is  well  that  I 
should  make  a  short  verbal  report  before  coming  to  the  matter  in  hand. 
The  Committee  was  hampered  a  little  by  one  of  its  original  members 
being  so  engaged  in  other  work  as  to  be  unable  to  serve.  The  Presi- 
dent, in  his  prerogative,  appointed  another  in  his  place.  We  sought 
the  advice  of  men  in  various  sections  of  the  country  who  are  conversant 
with  the  affairs  of  the  Institute.  We  have  tried  to  do  that  which  was 
best  for  all  concerned,  individuals  and  the  Institute,  and  we  present  you 
the  result  of  our  labors.  Mr.  President,  perhaps  it  might  expedite  mat- 
ters if  I  should  ask  you  to  receive  our  report  and  that  it  be  acted  upon 
seriatim. 

The  Prestoent:  A  motion  is  in  order  to  receive  the  report.  Re- 
ceiving it  does  not  adopt  it. 

Dr.  Geo.  Royal:    I  make  that  motion. 

Motion  seconded  and  carried. 

Dr.  T.  T.  Kinne  :  The  Committee  recommends  no  chanpre  in  Article 
I.  '^Article  II.  Members,  The  Institute  shall  consist  of  a  central 
body  and  sectional  societies  whose  members  shall  also  be  members  of 
the  Institute.*'    That  is  offered. 

The  Prestoent  :  The  motion  is  to  take  up  the  report  and  adopt  the 
change  in  Article  II.  Is  it  the  pleasure  of  the  Institute  to  adopt  this 
change? 

Dr.  N.  B.  Dblamater:    I  move  its  adoption. 

Motion  seconded  and  carried,  and  the  Article  declared  adopted. 

Dr.  T.  T.  Kinne:  Permit  me  to  say,  by  way  of  premise,  that 
wherever  in  this  report  you  find  the  word  ''general"  it  is  stricken  out. 
Wherever  the  word  ** section"  occurs  it  is  changed  to  ** bureau."  And  let 
me  say  that  this  is  done  in  order  that  there  may  be  no  confusion  in 
words,  as  the  affiliated  societies  are  known  as  Sectional  Societies,  and  we 
changed  the  word  ** Section"  in  our  Constitution  and  By-laws  to 
''bureau,"  that  there  might  be  greater  distinction.  I  will  now  read 
Article  HI.,  as  we  propose  to  amend  it : 

"The  officers  of  the  Institute  shall  be  a  President,  two  Vice  Presi- 
dents, who  shall  be  designated  first  and  second,  a  Secretary,  a  Treasurer 
and  Registrar,  with  such  other  officers  as  shall  be  designated  by  the  by- 
laws, to  be  chosen  at  such  time,  in  such  manner,  for  such  period,  and 
with  such  duties  as  the  by-laws  shall  ordain." 

It  was  moved  and  seconded  that  the  article  be  adopted.  The  motion 
was  carried  and  the  article  declared  adopted. 
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Db.  Kinne:  No  change  in  Article  IV.  or  Article  V.  of  the  Con- 
stitution. By-laws :  No  change  in  Article  I.  of  the  By-laws.  In  Article 
II.,  Section  1,  this  change  is  offered  by  addition :  **  Strike  out  the  words 
^the  first  of  January  following/  and  insert  these  words:  *at  the  dose 
of  the  session  at  which  they  are  elected,  excepting  the  Secretary,  whose 
term  of  office  shall  expire  upon  the  first  day  of  January  following.'  " 
That  is  to  be  added  to  Section  1. 

Dr.  0.  S.  Runnels:    I  move  the  adoption  of  the  change. 

The  motion  was  seconded  and  carried,  and  the  Section  as  changed 
was  declared  adopted. 

Dr.  T.  Y.  Kinne  :  In  Article  III.,  Section  3,  add  this,  so  that  the 
latter  part  will  read :  **It  shall  further  be  the  duty  of  the  Secretary  to 
send  to  each  Homoeopathic  journal  published  in  the  country,  within  two 
weeks  after  the  adjournment  of  the  annual  meeting,  a  list  of  the  officers 
for  the  ensuing  year,  together  with  the  officers  of  the  Sectional  Soci- 
eties."   We  offer  that. 

Dr.  0.  S.  Runnels  moved  the  adoption  of  the  amendment,  the  mo- 
tion was  seconded,  carried,  and  the  Section  declared  adopted  as  amended. 

Dr.  T.  T.  Kinne  :    Strike  out  Section  4. 

It  was  moved  and  duly  seconded  that  the  proposed  change  be  adopt- 
ed.   The  motion  was  carried  and  the  section  declared  stricken  out. 

Dr.  T.  Y.  Kinne  :  I  will  read  Section  5  as  it  will  appear  as  amend- 
ed as  we  propose:  **It  shall  be  the  special  duty  of  the  Secretary  to 
make  or  provide  stenographic  reports  of  all  scientific  discussions  of  the 
Institute  and  of  its  sections,  and  of  all  debates  on  the  reports  and  papers 
presented  by  the  standing  committees.''  Now,  strike  out  the  rest  Then 
we  come  to  this:  **The  compensation  and  necessary  expenses  connected 
with  such  reports  shall  be  paid  by  the  Institute  upon  the  presentation 
and  approval  of  the  certified  accounts." 

Dr.  W.  C.  Richardson  moved  the  adoption  of  the  proposed  change, 
the  motion  being  duly  seconded. 

Dr.  C.  B.  Kinyon  :  I  simply  want  to  ask  a  question.  I  do  not  know 
that  I  have  any  objection  to  this  at  all,  but  do  I  understand  by  this  that 
all  reports  or  notes  taken  by  the  stenographers  are  to  be  referred  to  the 
Secretary  to  be  published  or  accepted  without  the  author  having  any- 
thing to  say  about  itt 

Dr.  T.  T.  Kinne:  The  transactions,  the  business  and  discussions, 
the  Publication  Committee  have  nothing  to  do  with. 

Dr.  0.  S.  Runnels:    Then  who  does  revise  the  remarks? 

Dr.  T.  Y.  Kinne  :  They  can  be  revised  by  those  who  make  the  re- 
marks at  the  time  of  the  meeting,  or,  if  there  is  opportunity,  they  can 
be  revised  or  corrected  afterward. 

Dr.  0.  S.  Runnels:  It  strikes  me  this  needs  careful  attention  for 
the  reason  that  these  reports  have  often  been  inaccurate,  and  I,  for  one, 
as  my  speeches  have  come  back  to  me,  have  been  unable  to  recognize 
them.  I  should  much  dislike  to  go  into  print  as  I  have  been  reported 
many  times.  We  must  know  that  this  is  right  before  it  goes  in.  If  it  is 
an  actual  verbatim  report,  well  and  good,  but  they  are  not  verbatim  re- 
ports, and  I  think  this  matter  ought  to  be  thought  of.  We  should  either 
eliminate  the  discussions  entirely,  or  else  have  them  appear  as  they  are 
delivered. 
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Db.  Bushbod  W.  James:  I  have  suffered,  as  Dr.  Rnnnels  has,  in 
having  things  that  I  have  said  reported  contrary  to  my  own  expressions. 
I  like  to  be  correctly  reported.  I  would  like  some  method  by  which  the 
reports  could  be  had  within  two  weeks  or  so  of  the  meeting.  Then  let 
the  Secretary  have  them  in  hand,  so  that  he  can  get  out  the  Transac- 
tions. 

Dr.  W.  C.  Richardson  :  Mr.  President,  perhaps  in  the  case  of  Dr. 
Runnels  and  Dr.  James  it  is  true,  but  I  am  aware  of  the  fact  that  the 
discussions  frequently  go  back  to  their  authors  very  much  improved 
by  passage  through  the  hands  of  the  stenographers.  While  I  desire  to 
be  reported  correctly  in  scientific  discussions,  I  want  to  say  that  there 
should  be  something  done  to  remedy  this  interminable  delay  that  causes 
our  Transactions  to  appear  in  our  hands  and  on  our  desks  a  week  or  so 
before  the  next  meeting  of  the  Institute.  I  understand  that  the  chief 
delay  is  in  sending  out  of  copies  of  the  reports,  and  having  them  held  by 
the  speakers.  Now,  if  the  Institute  sees  fit  to  provide  a  time  within 
which  they  shall  be  returned,  or  go  in  as  taken  on  the  spot  by  the  re- 
porter, then  I  am  satisfied.  If  they  are  not  returned,  say  within  two 
weeks,  then  the  reporter  ought  to  be  the  one  who  is  the  authority  as  to 
what  was  said,  and  not  the  speaker. 

Dr.  Oeorge  Royal  :  I  want  to  emphasize  what  Dr.  James  and  Dr. 
Runnels  have  said.  The  discussions  are  frequently  the  best  part  of  the 
proceedings,  and  we  want  our  discussions  accurately  reported.  I  think 
if  an  amendment  could  be  put  in  giving  two  or  three  weeks  to  members 
that  would  cover  the  matter.  But  it  does  seem  to  me  that  we  do  not  want 
to  omit  the  discussions;  and  I  know  that  we  ought  not  to  publish  dis- 
cussions that  are  haggled,  as  many  of  them  have  been,  by  the  reporter. 

The  Presidbnt:  .  The  Chair  will  entertain  an  amendment  to  the 
amendment,  if  you  want  to  change  it. 

Dr.  Btjshrod  W.  James  :  I  will  offer  an  amendment  that  the  Sec- 
retary be  instructed  to  immediately  furnish  the  reports  of  the  discus- 
sions to  members  who  have  taken  part  in  the  discussions,  they  to  have 
two  weeks  to  have  the  returns  brought  in  from  those  who  have  debated. 

Dr.  Geo.  Royal  seconded  the  amendment  of  Dr.  James. 

Dr.  E.  V.  Van  Norman  :  I  would  like  to  say  that  if  it  is  two  weeks 
it  would  be  impossible  to  get  the  report  to  San  Francisco  or  Los  Angeles 
and  return  within  the  time  desired,  and  we  consider  that  California  has 
a  right  to  be  heard.    Make  it  four  weeks. 

Dr.  James:  I  will  modify  my  motion  and  make  it  four  weeks  in- 
stead of  two,  on  account  of  the  distance. 

Dr.  Frank  Kraft  :  I  desire  to  call  attention  to  the  very  thing  you 
are  striking  out:  **He  shall  send  copies  of  the  scientific  discussions  for 
revision  and  correction  to  their  authors  respectively,  who  shall  be  re- 
quired to  return  them  within  one  week  after  their  reception,"  What 
more  do  you  wantt 

Dr.  W.  C.  Richardson  :    Four  weeks. 

The  PRBsmENT:  Will  Dr.  Einne  kindly  read  the  amendment  as 
amended,  so  that  we  may  have  it  consecutive  t 

Dr.  T.  Y.  Kinne:  Under  the  question  of  the  amendment  to  the 
amendment  this  section  will  read  thus:    ''He  shall  send  copies  of  these 
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scientitic  discussions  for  revision  and  correction  to  their  authors  respec- 
tively, who  shall  be  required  to  return  them  within  four  weeks." 

The  President:    Are  you  ready  to  votet 

Dr.  Kinne:    May  I  say  one  word  in  closing! 

The  President:    Dr.  Kinne. 

Dr.  Kinne  :  It  is  right  and  proper  that  the  Institute  should  know 
the  reasons  that  actuated  the  Coimnittee  in  these  changes.  While  this 
has  been  a  law  of  the  Institute  for  years,  it  haB  taken  one  and  two 
months  to  get  these  revised  reports  back  from  their  authors,  and  in  some 
cases  they  have  never  been  returned.  Now,  ladies  and  gentlemen,  if  you 
act  in  this  way,  if  you  say  all  revised  reports  not  received  within  a  cer- 
tain time  shall  be  placed  in  the  Transactions  as  the  Secretary  has  them, 
then  that  may  be  a  whip  to  bring  them  in.  The  Secretary,  human  as 
he  is,  would  hardly  dare  appear  at  the  next  session  of  £he  Institute  if 
he  took  it  upon  himself  to  drop  out  a  discussion  that  had  not  been  re- 
turned to  him  revised.  That  is  the  reason  why  the  Committee  placed  it 
as  it  is. 

The  President:  Are  you  ready  for  the  motion? 

Dr.  D.  a.  McLachlan  :  I  feel  the  force  of  Dr.  Kinne 's  remarks  in 
this  matter,  and  I  should  like  to  see  them  embodied  in  this  amendment. 

Dr.  Kinne :  Then  simply  place  after  the  word  ** reception"  the 
words  ** otherwise  they  shall  be  printed  as  taken  down  at  the  time." 

The  President  :    That  is  a  very  good  amendment. 

Dr.  W.  C.  Richardson  :    I  move  that  as  an  amendment 

Dr.  B.  F.  Bailey  :    I  second  it. 

Dr.  Kinne  :  Then  the  Secretary  has  the  authority  of  the  Institute, 
and  he  can  say,  ** Gentlemen,  the  other  man  did  it,  and  not  I." 

The  President:  A  vote  is  necessary  on  the  amendment  Bead  it 
as  it  will  appear. 

Dr.  T.  Y.  Kinne:  **He  shall  send  copies  of  these  scientific  discus- 
sions for  revision  and  correction  to  their  authors  respectively,  who  shall 
be  required  to  return  them  within  one  week  after  their  reception ;  other- 
wise they  shall  be  printed  as  taken  down  at  the  time,  when  they  shall 
be  furnished  to  the  Secretary  for  publication  in  the  Transactions." 

Dr.  0.  S.  BuNNELS :  I  rise  to  a  point  on  this.  Some  of  this  matter 
comes  to  the  Secretary  in  bad  shape,  very  bad  language  and  in  unscien- 
tific form.  In  that  case  I  think  the  Institute  should  empower  the  Secre- 
tary to  put  it  in  good  shape,  to  edit  it. 

The  President:  The  Secretary  has  that  power;  there  is  no  ques- 
tion about  that. 

Dr.  Bunnels  :    If  he  has  that,  let  it  be  understood  then. 

The  President:  That  is  understood;  the  Secretary  will  use  his 
discretionary  power  regarding  that. 

The  question  was  called  for. 

The  President:  The  question  is  called  for.  As  many  as  are  in 
favor  of  the  adoption  of  this  amendment  will  signify  it  by  saying  Aye. 
Contrary  minded.  No.    Carried. 

The  President:  The  Chair  desires  to  announce  that  all  nomina- 
tions for  officers  of  the  Institute  are  now  closed.  The  Secretary  will 
please  read  the  nominations. 

The  Secretary  read  the  nominations  as  follows : 
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For  President — Dr.  Joseph  P.  Cobb,  Dr.  Edward  Beecher  Hooker, 
Dr.  Waiiam  H.  Hanchett. 

For  First  Viee-Presideitt— Dr.  James  W.  Ward,  Dr.  H.  F.  Biggar. 

For  Second  Vice-President — Dr.  M.  Belle  Brown. 

For  General  Secretary — Dr.  Frank  Kraft,  Dr.  Charles  Gatchell. 

For  Recording  Secretary— Dr.  J.  Richey  Homer. 

For  Censor — ^Dr.  Millie  J.  Chapmrfn. 

For  Necrologist — Dr.  C.  A.  Weirick. 

The  President:    Now,  Dr.  Kinne. 

Db.  T.  Y.  Kinne  :  There  is  a  further  amendment  to  this  Section 
5,  thns,  it  is  an  addition:  Strike  out  the  last  sentence  in  Section  5, 
which  begins  ** compensation  for  such  services,"  and  insert  this,  **the 
compensation  and  the  necessary  expense  connected  with  such  reports 
shall  be  paid  by  the  Institute  on  the  presentation  and  approval  of  the 
certified  accounts." 

A  member  moved  the  adoption  of  the  amendment.  Motion  seconded 
and  carried. 

Dr.  T.  Y.  Kinne:    ** Strike  out  Section  6  of  Article  III." 
It  was  moved  and  duly  seconded  that  the  amendment  be  adopted. 
The  motion  was  carried  and  the  amendment  adopted. 

Dr.  T.  Y.  Bjnne:  Section  8,  after  the  words  **  there  shall  be  elected 
annually,"  strike  out  the  word  **a"  and  insert  the  word  **the."  This  is 
done  for  the  reason  that  as  it  now  is  it  involves  tautology.  The  offi- 
cers of  the  Institute  include  a  Registrar.  Now,  this  section  had  been 
added  when  the  Registrar  was  originally  appointed,  without  putting 
him  in  with  the  list  of  officers,  so  we  struck  that  out  because  it  is  un- 
necessary. 

It  was  moved  and  duly  seconded  that  the  amendment  be  adopted, 
and  the  motion  was  carried. 

Dr.  T.  Y.  Kinne  :    *' Article  VI.    Bureaus,    The  following  Bureaus 
shall  be  appointed  as  hereinafter  provided  for : 
Materia  Medica  and  Therapeutics. 
Clinical  Medicine  and  Pathology. 
Pedology,  and 

Sanitary  Science  and  Public  Health. 
It  will  so  read  as  amended. 

Dr.  J.  H.  McCiiELiiAND  moved  the  adoption  of  the  amendment.  The 
motion  was  seconded. 

Dr.  N.  a.  Pbnnoyer  :  I  would  like  to  inquire  if  it  is  the  intention 
of  this  body  to  prevent  the  general  practitioner,  who  is  a  member  of 
this  Institute,  from  receiving  anything  under  the  department  of  the 
Obstetrical,  Gynecological  and  Surgical  Society,  in  the  general  Sec- 
tional Societies  in  these  different  departments.  Sectional  Societies 
will  furnish  more  or  less  technical  papers.  I  believe  that  the  general 
practitioner  should  receive  in  the  Institute  proper  certain  reports  on  all 
departments,  especially  medicine,  and  I  would  like  to  hear  that  point  ex- 
plained. 

Thb  PREsmsNT:    Dr.  Kinne  will  offer  the  explanation. 
Dr.  T.  Y.  Kinne:    I  admit  the  doubt  which  would  arise  in  your 
mind,  sir,  as  we  passed  from  one  Section  to  another,  but  later  there  will 
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be  an  amendment  offered  by  which  the  Presidents  of  the  Sectional  Soci- 
eties shall  report  to  the  Institute  as  a  body,  in  their  various  sectional 
work.  • 

Dr.  J.  H.  McClelland:  Mr.  President,  it  will  also  be  observed 
that  under  the  bureau  of  Clinical  Medicine  and  Therapeutics  any  paper 
can  be  offered  to  the  Institute  that  has  a  bearing  on  the  subject  of 
treatment  in  any  particular  branch.  Any  paper  that  includes  thera- 
peutics in  any  branch  may  appear  under  those  heads.  It  excludes 
nothing. 

The  PREsmENT :    Are  you  ready  for  the  question  ? 

Dr.  Bushrod  W.  James:  One  moment.  This  brings  up  the  ques- 
tion of  the  publication  of  the  Transactions  of  the  Sectional  Societies. 
Everybody  will  want  to  have  all  the  papers  of  the  Sectional  Societies. 
They  will  be  considered  as  part  of  the  Transactions  of  the  Institute. 
If  they  are  cut  out,  any  one  may  well  say,  **Well,  I  am  interested  in 
that  branch,  and  I  want  them  all  in."  Now,  where  are  we  going  to 
limit  it?  There  should  be  some  method  by  which  we  should  give  the 
gist  of  the  proceedings  of  the  Societies  in  our  Transactions. 

The  President:  Has  the  Committee  made  any  provision  for  this! 
If  so,  will  Dr.  Einne  kindly  explain? 

Dr.  T.  Y.  Kinne:  I  will.  In  this  Article  as  we  offer  it  there  is 
to  be  this  Section  included:  **The  president  of  each  Sectional  Society 
shall  present  to  the  general  session  from  time  to  time  such  matters 
as  may  be  of  general  interest  to  the  profession."  We  have  provided 
for  it  in  that  way. 

The  PREsmENT:    Does  that  answer  the  question? 

Dr.  Wn^soN  A.  Smfih  :  Doesn't  that  leave  it  solely  to  the  judgment 
of  the  presiding  officers  of  the  Sectional  Societies? 

Dr.  D.  a.  MacLachlan:  I  suggest  that  this  will  come  up  later. 
If  the  committee  has  provided  for  it,  why  should  we  discuss  it  now? 

Dr.  B.  p.  Bahjey:  I  believe  it  is  necessary  for  us  to  know  this 
before  we  can  vote  intelligently.  The  question  is  simply  this:  Will 
the  Transactions  of  the  American  Institute  of  Homoeopathy  appear 
without  any  work  in  these  Sectional  Societies?  That  is  what  we  want 
to  know. 

Dr.  0.  S.  Runnels:  Mr.  President,  for  three  years  we  have  been 
running  Sectional  Societies,  and  the  work  of  these  Societies  has  appeared 
in  separate  volumes;  the  Institute  has  had  nothing  of  them  at  all. 
Now,  this  is  a  very  broad  question.  It  may  take  some  time  to  settle 
it.  We  may  have  to  go  through  some  experience  before  we  can  get  it 
settled  properly.  At  present  the  members  of  the  Sectional  Societies 
not  only  pay  $5  to  the  American  Institute  for  dues,  but  they  go  over 
to  the  Sectional  Societies  and  pay  $5  additional  for  the  privileges  of 
those  Societies  in  order  to  get  their  Transactions.  Now,  we  are  trying 
to  mature  a  plan  whereby  all  can  be  served  in  an  equable  way,  so  that 
the  general  practitioner,  or  the  member  who  comes  and  pajrs  $5  to 
the  Institute  alone,  shall  not  reap  a  larger  advantage  than  the  member 
who  is  paying  his  $5  for  the  two. 

Dr.  a.  B.  Norton  :  I  understand  Dr.  Bailey  to  say  that  we  cannot 
act  intelligently  upon  this  matter  until  we  know  what  is  intended. 
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I  see  no  objection  to  the  Committee  simply  reading  what  they  propose 
to  offer  later,  and  then  we  can  discuss  it  if  necessary. 

The  PBEsn>ENT :  I  see  no  objection  to  that,  if  the  Committee  agrees 
to  it 

Db.  T.  Y.  Ejnne  :  No,  sir,  we"  have  no  objection.  This  revision 
provides  that  the  Presidents  of  the  Sectional  Societies  shall  hand  in 
their  papers,  reports  and  discussions  to  the  Publication  Committee  of 
the  Institute.  Then,  when  it  comes  to  the  Committee  on  Publication, 
they  will  take  hold  of  the  matter. 

Dr.  E.  p.  BABjnr :    How  will  this  be  done  ? 

Db.  T.  Y.  Kinnb:  As  they  have  done  before.  Dr.  Bailey.  We 
have  always  given  full  scope.  Perhaps  it  would  be  well  if  I  ask  you 
simply  to  look  at  the  papers  that  you  hold  in  your  hands.  It  is  in 
Section  11,  under  what  we  know  as  the  amendments  offered  by  Dr. 
Runnels,  and  is  this:  **Each  Sectional  Society  shall  prepare  its  pro- 
ceedings for  publication  and  report  the  same  to  the  Publication  Com- 
mittee of  the  Institute  within  sixty  days  after  adjournment." 

Db.  B.  F.  BaUjET  :  There  are  matters  that  should  be  taken  up  in 
connection  with  the  motion  which  is  before  us,  and  still  they  cannot 
now  be  discussed.  For  that  reason  I  suggest  that  the  matter  be  passed 
for  the  Committee  to  submit  these  two  sections  in  their  report  together, 
so  that  one  might  discuss  certain  matters  bearing  upon  it  without  being 
out  of  order. 

Db.  W.  C.  Richabdson:  There  is  one  thing  in  this  connection 
which  I  think  should  be  attended  to  at  this  particular  time.  This  is 
a  homoeopathic  society,  I  understand,  and  I  am  much  averse  to  seeing 
the  bureau  of  Materia  Medica  put  off  until  the  last  day. 

Db.  T.  Y.  Kinne:  If  the  Doctor  will  look  at  the  schedule  on  the 
bottom  of  the  page  he  will  see  that  it  has  provided  that  materia  medica 
shall  always  come  on  Wednesday. 

Db.  Nobton:  I  would  like  to  ask  one  more  question  of  the  Com- 
mittee which  has  charge  of  this  matter,  if  they  have  made  provision 
for  increasing  the  dues  of  the  society.  The  annual  report  of  the  Treas- 
urer just  presented  stated  that  we  have  a  balance,  I  believe,  of  $300. 
Now,  the  matter  of  the  publication  of  the  additional  Transactions  of 
these  Sectional  Societies  will  necessarily  increase  the  expense  of 
the  American  Institute  membership.  I  do  not  believe  it  is  wise  for 
the  Institute  to  have  its  dues  increased.  If  we  charge  $7  it  will  be  $2 
more  to  the  general  practitioner,  and  $3  less  to  the  specialist.  But 
this  is  placing  a  tax  on  the  general  practitioner,  and  removing  it  from 
the  specialist.  Now,  with  our  present  surplus  I  do  not  see  how  it  is 
possible  to  publish  the  additional  transactions  by  the  Institute  without 
increasing  our  dues.  The  0.  0.  and  L.  Society  last  year  published  a 
volume  of  385  pages.  The  Surgical  Society,  about  200  pages.  That  is 
500  additional  pages  to  our  present  Transactions.  What  the  Thera- 
peutics, and  Obstetrical,  and  all  the  other  Societies  are  going  to  do  I 
do  not  know,  but  it  would  necessarily  make  a  volume  two  or  three  times 
the  present  size  to  have  all  the  additional  transactions.  How  are  you 
going  to  meet  that? 

The  PBBsmENT :    Dr.  Kinne,  wiU  you  answer  that  question  ? 
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Db.  Kikne:  Yes,  I  will  try.  That  brings  out  something  that  I 
did  not  propose  to  present  jnst  now,  because  under  the  rules  it  should 
lie  over  for  a  time.  You  will  pardon  me  if  I  read  this  resolution  which 
was  intended  to  cover  what  Dr.  Norton  has  just  said.  The  resolution 
provides  that,  in  addition  to  the  Transactions  that  have  always  been 
published,  whenever  any  Sectional  Society  desires  its  Transactions  pub- 
lished separately  in  full,  the  Publication  Committee  is  authorized  so 
to  do  at  cost  price,  provided  payment  for  75  copies  is  guaranteed.  It 
is  so  done  in  the  American  Medical  Association.  That  will  lessen  the 
dues  of  the  Sectional  Societies.  I  understand  your  dues  are  to  pay  for 
the  publication  of  the  Transactions.  It  will  bring  them  down  to  a 
minimum,  about  one-third  or  one-half  of  what  you  now  pay^  and  this 
resolution,  which  I  intended  to  offer  a  little  later,  was  intended  to  cover 
that  point. 

Dr.  a.  B.  Nobton:  I  fail  to  see  how  it  covers  the  point  We 
have  first  got  to  publish  these  Transactions,  according  to  the  present 
amendment  offered  by  the  Committee,  by  the  Institute  as  a  whole.  It 
is  not  the  cost  to  the  specialist;  it  is  the  cost  to  the  Institute.  The  Com- 
mittee proposes  at  present  to  publish  all  the  reports  and  discussions  in 
one  volume  of  Transactions. 

J>R.  B.  F.  Bjoley  :    No. 

Db.  a.  B.  Norton  :  I  call  for  the  reading  again  of  the  amendment 
in  regard  to  the  publications. 

Dr.  J.  H.  McClblland  :  I  sympathize  with  Dr.  Norton  and  others 
who  are  anxious  to  guard  against  something  that  may  come  up  later, 
and  to  meet  that  I  would  move  that  the  committee  read  aU  these 
amendments  as  a  whole,  and  then  that  afterwards  we  take  them  up 
seriatim,  and  we  will  know  definitely  what  is  coming,  and  be  ready  to 
vote  on  it 

The  PREsmENT:  That  motion  is  out  of  order.  There  is  a  motion 
before  the  Institute,  and  we  will  have  to  take  some  action  on  that  motion 
before  Dr.  McClelland 's  motion  is  in  order. 

Dr.  J.  B.  O.  CusTis:  I  suppose  I  am  speaking  to  that  amendment 
as  it  has  been  amended.  Now,  to  provide  practically  for  the  admission 
of  the  reports  of  the  Sectional  Societies  to  the  Institute  Transactions, 
that  is  what  it  does,  practically. 

Dr.  T.  Y.  Kjnnb  :  We  have  not  yet  come  to  that,  and  that  is  why 
I  am  anxious  to  get  light  on  the  subject.  I  look  upon  this  whole  move- 
ment as  dangerous.  I  do  not  understand  the  motive,  and  I  think  the 
general  practitioner  is  the  one  to  be  injured  from  beginning  to  end. 
You  ask  the  general  practitioners  to  join  this  association,  and  you  prac- 
tically take  away  all  his  privileges.  The  general  practitioner  is  the 
most  modest  of  men.  You  invite  him  into  the  Sectional  Societies,  giving 
them  sectional  names.  He  does  not  have  the  liberty  of  the  floor  unl^ 
it  is  especially  given  to  him.  He  comes  to  the  Institute,  and  can  dis- 
cuss the  thing  on  an  equality  with  every  one  else.  That  is  one  way  by 
which  we  are  going  to  keep  members  out  of  the  association,  by  adopting 
these  amended  by-laws.  I  have  talked  with  these  men.  Now,  the  spe- 
cialists, while  we  love  them,  individually,  we  do  not  think  they  are  the 
ones  to  run  the  practice  of  medicine,  and  they  are  trying  to  do  it  by 
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jtust  sach  amendments  as  this.  And  whyf  It  all  comes  down  to  the 
matter  of  expense.    Dr.  Runnels  has  told  you  all  about  it. 

Db.  O.  S.  Runnels:    No,  I  didn't  tell  them  all. 

Db.  J.  B.  G.  GxTSTis :  You  were  offering  to  do  it.  Now,  I  want  to 
know  something  about  the  history  before  I  go  on  with  the  case.  We 
will  speak  some  more  about  this  as  we  go  along,  but  I  want  to  warn 
the  members  about  doing  this  without  proper  deliberation. 

Db.  Oeo.  Royal:  I  am  a  general  practitioner,  and,  as  Dr.  Kinne 
says,  a  modest  man,  and  yet  I  do  not  believe  but  what  I  can  be  recog- 
nized on  the  floor  of  the  Sectional  Societies.  I  have  no  fear  whatever 
as  a  general  practitioner  that  my  rights  will  be  curtailed  by  this  plan, 
and  I  thoroughly  believe  it  will  be  the  best  thing  that  can  be  done 
for  the  American  Institute.  Now,  just  a  word  in  regard  to  the  price. 
As  I  understand  the  plan  when  completed,  the  Bureau  of  Obstetrics,  as 
it  is  now,  will  be  in  a  section,  as  well  as  Gynecology,  which  is  dupli- 
cated, and  which  take  up  a  number  of  papers,  will  be  out  of  the  way, 
and  we  will  get  our  Gynecology  and  our  Obstetrics  and  Electro-Thera- 
peutics and  Nervous  Diseases  in  with  the  sections.  It  seems  to  me  that 
a  way  can  be  devised  by  this  body  so  that  these  will  come  into  our 
Transactions,  and  add  very  little  extra  expense ;  and  if  there  is  a  little, 
I  believe  we  general  practitioners  are  willing  to  pay  it. 

The  PBEsmENT:  The  Chair  would  suggest  that  Dr.  Banne  now 
read  the  remainder  of  his  report  through.  That  is  what  we  should  have 
done  at  the  beginning.  It  is  the  only  thing  to  do,  because  you  cannot 
act  intelligently  upon  these  sections  without  knowing  that  which  is  to 
follow.    Dr.  Kinne,  will  you  kindly  do  that? 

Db.  Kinne:  Certainly.  You  will  notice  that  we  have  proceeded 
as  far  as  Article  VI.  I  will  repeat  it.  It  reads:  **The  following 
bureaus  shall  be  appointed  as  hereinafter  provided  for:  (a)  Materia 
Uedica  and  Oeneral  Therapeutics;  (b)  Clinical  Medicine  and  PatJiology; 
(c)  Pedology,  and  (d)  Sanitary  Science  and  Public  Health/'  We  pass 
on.  Section  2  will  only  change  a  word.  Section  3,  struck  out  Section 
4,  struck  out 

Db.  Richabdson:    What  are  you  reading  from? 

Db.  Kinne:  I  am  reading  from  the  present  by-laws. 

Db.  Richabdson:  But  you  are  not  reading  the  proposed  amend- 
ment. 

Db.  Kinne  :  Not  at  aU,  sir.  When  I  come  to  an  amendment  I  will 
read  it. 

The  President:  It  is  amended  by  simply  striking  out  all  these 
sections. 

Db.  Kinne:  That  is  all.  Section  5,  strike  out  and  insert  this: 
*'And  the  Presidents  of  the  Sectional  Societies  shall  also  conform  to 
the  requirements  laid  upon  the  Chairmen  of  the  Bureaus  in  the  matter 
of  making  report  to  the  Secretary."  Section  6,  for  euphony:  **No 
member  shall  be  appointed  to  more  than  one  Bureau  in  any  one  year." 
It  is  simply  taking  the  plaxxe  of  **No  member  shall  serve  on  more  than 
one  bureau."  Section  7,  as  it  is.  Of  course,  gentlemen,  these  "Sections 
will  have  to  be  renumbered,  which  can  be  done  by  the  Secretary  after- 
wards. I  am  reading  them  as  they  are  here.  Now,  at  the  close,  add 
this:    **The  Institute  shall  recognize  the  following  Sectional  Societies 
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as  part  of  its  body:  (a)  Surgical  cmd  Gfynecological  Society  of  the 
A.  I.  H.;  (b)  Ophthalmological,  Otological  and  Laryngological 
Society  of  the  /.  A.  H.;  (d)  Obstetrical  Society  of  the  A.  I.  H,; 
(e)  Electro-Therapeutical  Society  of  the  A,  I.  H.;  and  such  other  soci- 
eties as  may  be  formed  from  time  to  time  under  the  rules  and  regulations 
of  the  Institute."  That  is  the  section  to  be  added.  Section  6.  **Each 
Sectional  Society  shall  perfect  its  own  organization  and  make  its  own 
constitution  and  by-laws,  elect  its  own  officers,  and  conduct  its  own 
deliberations.  It  shall  have  self-government,  so  far  as  its  organization 
and  conduct  of  its  affairs  is  concerned,  but  shall  be  strictly  under  the 
rule  of  the  Institute  in  all  matters  of  publication  and  other  requirements 
of  general  welfare."  New  Section  7.  **The  meetings  of  the  Sectional 
Societies  shall  be  held  annually  at  the  same  time  as  the  Institute,  but 
shall  not  conflict  with  the  sessions  of  the  Institute  except  as  permitted 
by  the  Executive  Committee  of  the  Institute."  Section  8.  **The  Presi- 
dent of  each  Sectional  Society  shall  present  to  the  general  session  from 
time  to  time,  such  matters  as  may  be  of  general  interest  to  the  pro- 
fession." 

Section  9.  **Each  Sectional  Society  shall  prepare  its  proceedings 
for  publication  and  report  the  same  to  the  Publication  Committee  of  the 
Institute  within  sixty  days  after  adjournment." 

Section  10.  "No  Constitution  or  By-law  of  any  Sectional  Society 
shall  in  any  manner  conflict  with  the  Constitution  or  By-laws  of  the 
Institute." 

Article  VII.  Committees.  Strike  out  Section  1  and  insert  the  fol- 
lowing: **(a)  Organization,  Registration  and  Statistics;  (b)  Interna- 
tional State  Committee;  (c)  International  Bureau  of  Homoeopathy ;  (d) 
Inter-Collegiate;  (e)  Drug  Provings;  (f )  Committee  on  Medical  Exam- 
ining Boards/' 

Section  2.  ** Committee  *B'  shall  consist  of  two  members  from  each 
State,  to  be  appointed  by  the  respective  state  societies,  provided  such 
appointees  are  members  of  the  Institute ;  the  Chairman  shall  be  elected 
by  the  committee.  Committee  *D'  shall  consist  of  two  delegates  to  be 
appointed  by  each  College  represented  in  the  Institute,  and  shall  appoint 
ite  own  Chairman.  Committee  *E'  shall  consist  of  five  members,  one 
to  be  appointed  each  year,  and  the  term  of  service  of  each  member  of 
this  Committee  to  be  five  years.  The  remaining  standing  committees 
shall  consist  of  at  least  five  members  each,  who  shall  serve  for  one 
year." 

Section  4,  strike  out  the  words:  ** Immediately  upon  presentation 
and  disposition  of  its  report. ' ' 

Article  XI.,  Section  7,  strike  out  the  words:  **And  the  determination 
of  the  next  place  of  meeting  of  the  Institute."  The  remainder  the 
same. 

Now  comes  another  section,  which  will  be  numbered;  it  is  a  new 
section.  **The  nominations  for  the  next  place  of  meeting  shall  be  made 
on  the  second  morning  of  the  session,  Sundays  excepted,  at  ten  A.  M., 
in  the  following  manner :  Nominations  shall  be  made  in  open  Institute 
and  reported  to  the  Executive  Committee,  who  shall  investigate  and 
select  three  which  in  their  judgment  are  most  desirable.  The  committee 
shall,  in  the  month  of  October  following,  issue  a  circular  to  each  mem- 


Digitized  by 


Google 


MINUTES  OP   THE   FIFTY-EIGHTH   SESSION —SECOND  DAY  61 

ber  of  the  Institute  descriptive  of  the  various  places  nominated,  together 
with  a  return  postal  card  addressed  to  the  Secretary,  upon  which  each 
member  shall  record  his  vote.  The  polls  shall  be  open  for  thirty  days 
from  the  date  of  mailing  the  circulars.  The  vote  shall  be  counted  by 
the  Executive  Committee,  and  the  place  receiving  the  highest  number 
of  votes  shall  be  the  place  for  holding  the  next  meeting." 

The  President:  Dr.  Kinne,  what  I  am  about  to  propose  is  some- 
.vhat  irregular  and  out  of  order,  but  Dr.  McClelland  has  made  a  sug- 
gestion that  strikes  me  as  a  very  good  one,  and  that  is  that  we  have 
to-day  this  report  printed  as  it  will  appear  after  the  changes  and  amend- 
ments are  made,  so  that  we  can  take  the  matter  up  tomorrow  morning, 
and  act  upon  it  more  intelligently  than  we  can  at  the  present  time. 

Dr.  J.  H.  McClelland  :  I  would  offer  a  motion  that  the  Committee 
be  instructed  to  have  their  report  printed  as  it  will  appear  consecutively, 
so  that  the  Institute  may  be  furnished  the  report  in  the  morning. 

The  President  :  The  motion  of  Dr.  McClelland  is  before  the  Insti- 
tute, which  was  properly  seconded. 

The  motion  carried,  and  the  Secretary  was  instructed  to  prepare 
complete  printed  copies  of  the  Constitution  and  By-laws,  with  the  pro- 
posed amendments. 

The  PREsmENT:  All  in  favor  of  this  motion  signify  it  by  saying 
aye.  Contrary  minded,  no.  Carried.  The  Chair  will  entertain  a  motion 
to  make  this  the  regular  order  of  business  tomorrow  morning,  immedi- 
ately after  the  election  of  new  members.  The  motion  was  made,  seconded, 
and  carried. 

The  President  :  We  will  now  deceive  the  report  of  the  Board  of 
Censors,  Dr.  Millie  J.  Chapman,  Chairman. 

Dr.  Millie  J.  Chapman^  The  Board  reports  favorably  on  the 
sixty-three  applicants  presented  yesterday. 

Dr.  T.  Y.  Kinne  :  I  move  that  the  report  of  the  Board  of  Censors 
be  accepted,  and  that  the  persons  whose  names  appear  therein  be 
elected  members  of  this  Institute. 

Motion  duly  seconded,  and  carried. 

Dr.  Millie  J.  Chapman,  for  the  Board  of  Censors,  reported  44 
applications  for  membership. 

The  President:  The  report  will  be  received  and  take  the  usual 
course. 

The  President:  The  Chair  will  announce  as  the  committee  to 
conduct  the  election,  Dr.  C.  B.  Kinyon,  of  Ann  Arbor,  Mich. ;  Dr.  W. 
J.  Hawkes,  of  Los  Angeles,  Cal.;  Dr.  J.  Herbert  Moore,  of  Brookline, 
Mass.  Next  is  the  report  of  the  Committee  on  Life  Insurance  Exam- 
iners, Dr.  A.  W.  Bailey. 

Dr.  a.  W.  Bailey  then  read  the  following  report: 

To  the  Officers  and  Members,  American  Institute  of  Homoe- 
opathy: Your  Committee  on  Life  Insurance  Examiners  would  offer 
the  following  report.  Taking  up  the  work  the  first  of  the  year,  where 
the  former  committee  left  it,  we  have  followed  rather  closely  the  plan 
of  the  last  two  years,  namely,  one  of  education,  and  while  we  have 
been  considering  the  best  methods  of  securing  our  desires,  several  in- 
quiries have  arisen  in  our  minds. 

First,  are  the  reports  that  Life    Insurance    Companies    legislate 
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against  us  as  a  school,  truef  Some  of  these  Companies  have  said  to 
former  Committees,  as  per  their  reports,  that  they  do  not  discriminate 
against  ns;  other  Companies  have  not  answered  the  question  squarely, 
endeavoring  not  to  commit  themselves,  while  some  have  neglected  to 
return  any  answer. 

It  is,  however,  generally  accepted  as  a  fact  by  our  physicians,  that 
most,  if  not  all,  of  the  old-line  Life  Insurance  Companies  do  to  some 
extent  endeavor  to  make  as  few  appointments  as  possible  from  the  mem- 
bership of  our  school,  and  very  rarely,  if  ever,  make  such  appointments 
without  urgent  request,  and  these  requests  must  frequently  be  urged 
from  not  only  a  professional  standpoint,  but  from  a  business  standpoint 
as  well.    Are  these  doubts  justifiable? 

Ten  or  twelve  years  ago  it  would  have  been  an  easy  matter  to  have 
answered  such  questions,  for  scarcely  could  a  state  or  national  meeting 
of  homoeopathic  physicians  be  held,  but  that  several  were  present  who 
could,  and  were  willing  to  state  how,  some  Insurance  Companies  had 
treated  them  unjustly.  But  it  appears  to  your  committee  that  either 
this  discrimination  has  grown  very  much  less,  or  is  now  worked  by  the 
Life  Insurance  Companies  in  a  more  subtle  manner,  for  the  same  state- 
ments that  were  made  so  frequently  ten  or  twelve  years  ago,  are  not 
made  to  the  same  extent  to-day. 

Two  years  ago  the  committee  issued  5,000  circulars  to  the  pro- 
fession, and  had  this  circular  printed  in  several  of  our  medical  jour- 
nals. At  the  close  of  this  circular  was  the  following  request:  If  any 
physician  has  made  application  to  any  company  to  become  an  examiner, 
and  has  been  denied,  or  having  been  appointed  has  had  no  examina- 
tions, or  very  few,  to  make,  will  kindly  report  the  facts  of  the  case  to 
this  committee,  we  will  investigate  it,  and  use  our  influence  to  set  mat- 
ters aright.  (Report,  Committee  Life  Insurance  Companies,  Transac- 
tions 1900,  page  4.)  The  committee  received  no  complaints,  which 
proves  one  of  three  things,  either  there  were  no  complaints  to  make, 
which  we  doubt;  or  the  circular  was  not  read  to  the  extent  that  the 
committee  desired,  which  we  fear  is  a  fact;  or  that  our  homoeopathic 
physicians  are  somewhat  careless  in  the  matter  of  pushing  themselves 
forward  as  Life  Insurance  Examiners,  which  we  do  not  wish  to  believe. 
We  now  make  the  offer  made  by  the  committee  of  1900. 

Your  committee  is  convinced  that  much  solid  progress  has  been 
made,  and  that  the  same  amount  of  opposition  and  neglect  is  not  of- 
fered by  Life  Insurance  Companies,  as  we  met  ten  years  ago,  and  that 
the  work  of  the  Life  Insurance  Committee  is  gradually  bringing  results. 

The  plan  suggests  that  our  colleges  should  give  a  special  course  of 
lectures  on  Life  Insurance  Examiners  has  been  considered  by  several 
of  our  colleges,  and  at  least  one  has  adopted  it  We  earnestly  hope  the 
other  colleges  will  seriously  consider  the  subject. 

A  number  of  our  State  Societies  now  are  working  with  the  Insti- 
tute Committee,  and  we  feel  that  the  general  plan  of  work  suggested 
two  years  ago,  with  whatever  modification  may  be  necessary,  should 
be  pushed  by  this  and  the  following  committees,  and  by  a  general 
popular  expression  obtain  from  the  Life  Insurance  Companies  the 
recognition  that  we  desire.  Respectfully  submitted, 

A.  W.  Baily,  Chairman, 
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The  President  :  What  will  you  do  with  the  report  on  Life  Insur- 
ance Examiners  f 

Dr.  James:  I  move  that  it  be  received  and  referred  to  the  Com- 
mittee on  Publication. 

Motion  duly  seconded  and  carried. 

The  Board  of  Censors  presented  five  additional  names  of  applicants 
for  membership. 

The  President:  The  report  will  be  received  and  take  the  usual 
course.  Dr.  Kinne  has  two  resolutions  which  he  desires  to  offer,  so 
that  they  can  be  considered  with  the  resolutions  tomorrow  morning. 

Dr.  T.  T.  Kinne  presented  the  following  resolutions: 

"Resolved,  that  a  special  committee  of  three  be  appointed  to  con- 
sider the  change  in  the  publication  of  the  Transactions,  and  report  at 
the  next  session  of  the  Institute." 

"Resolved,  that  whenever  any  Sectional  Society  desires  its  Transac- 
tions published  separately  in  full,  the  Publication  Committee  is  author- 
ized so  to  do  at  cost  price,  provided  payment  for  75  copies  is  guaranteed." 

The  President  :  The  resolutions  will  be  referred  to  the  Committee 
on  Resolutions  and  take  the  usual  course.  The  time  has  now  arrived 
for  the  meeting  of  the  Section  in  Neurology,  and  the  Institute  stands 
adjourned. 

THIRD  DAT 


THURSDAY,  JUNE  NINETEENTH 
1902 


The  third  day's  meeting  of  the  Institute  was  called  to  order  at 
9 :30  a.  m.  by  President  Wood. 

The  Prestobnt:  The  first  order  of  business  is  the  report  of  the 
Board  of  Censors,  Dr.  Millie  J.  Chapman,  Chairman. 

Dr.  Millie  J.  Chapman  :  The  Board  of  Censors  report  favorably 
on  the  names  presented  yesterday  morning,  with  two  exceptions,  and 
ask  the  election  of  those  reported  favorably. 

Dr.  Wilson  A.  Smith  moved  that  the  report  be  adopted  and  the 
applicants  named  elected.    The  motion  was  duly  seconded,  and  carried. 

Dr.  Millie  J.  Chapman:  We  also  recommend  for  election  as 
corresponding  member  Dr.  E.  Monterde,  of  Mexico  City.  We  have  cre- 
dentids  and  documents  that  represent  him  to  be  a  very  desirable  mem- 
ber, and  we  ask  his  election  as  corresponding  member. 

It  was  moved  and  duly  seconded  that  Dr.  Monterde  be  elected  as 
corresponding  member.    Motion  carried. 

Dr.  Millie  J.  Chapman,  on  behalf  of  the  Board  of  Censors,  then 
presented  21  additional  names  of  applicants. 

The  President:  The  report  of  the  Board  of  Censors  will  be 
received  and  take  the  usual  course.  Next  in  order  of  business  is  the 
report  of  the  Committee  on  Revision  of  the  Constitution  and  By-laws. 
Dr.  T.  T.  Kinne,  Chairman. 

Dr.  T.  Y.  Kinne:  It  is  right  that  we  should  state  some  things 
they   have    evolved    which    are    not    included    in    the    printed  report 
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you  have  before  you.  It  is  the  intention  of  the  Committee,  in  connec- 
tion with  this  report,  to  present  two  resolutions  to  be  acted  upon  by 
you:  first,  that  if  the  revision  prevails,  there  is  to  be  no  change  what- 
ever in  the  manner  of  conducting  business  so  far  as  the  election  of 
officers  is  concerned,  during  this  present  session;  that  the  tenure  of 
office  of  those  who  shall  be  elected  to  it,  beginning,  as  heretofore,  on 
the  first  day  of  January,  1903,  shall  cease  at  the  close  of  the  session 
of  that  year,  excepting  as  you  have  already  provided.  Thus  far,  the 
publication  of  the  Transactions  will  continue  during  the  coming  year 
as  it  has  in  the  past.  There  is  no  desire  on  the  part  of  the  Conmiittee 
to  bring  about  a  radical  change  which  will  produce  any  upheaval  or 
any  disarrangement  of  the  standing  either  of  work  that  has  been  com- 
pleted or  in  process  of  completion.  Thus  much  by  way  of  explanation. 
I  now  call  your  attention  to  the  point  where  we  stopped  yesterday  morn- 
ing, when  disposition  was  made  of  the  Comanittee's  report,  as  you  have 
it  before  you.    We  now  begin  with  Article  VI.  of  the  By-laws : 

Article  VI. — Bureaus. 

Section  1. — ^The  following  bureaus  shall  be  appointed  as  hereinafter 
provided  for : 

A — Materia  Medica  and  General  Therapeutics. 

B — Clinical  Medicine  and  Pathology. 

C — ^Pedology. 

D — Sanitary  Science  and  Public  Health. 

I  move  the  adoption  of  that  section  as  read. 

Motion  seconded. 

Dr.  H.  C.  Allen  :  Mr.  President,  I  want  to  move  the  addition  of 
another  Bureau,  a  Bureau  of  Homoeopathy,  and  move  that  it  take  a 
place  after  **B"  Clinical  Medicine — ^** Bureau  of  Homoeopathy."  I  offer 
that  as  an  amendment. 

Amendment  seconded. 

Dr.  J.  B.  G.  CusTis:  I  am  very  glad  Dr.  Allen  has  offered  this 
amendment.  We  have  been  told  by  the  friends  of  this  revision  that  one 
of  the  great  objects  is  to  give  those  matters  which  are  distinctive  in  our 
school  more  time  than  they  had  under  the  old  regime.  I  do  not  believe 
this  method  will  do  it  to  any  great  extent.  We  only  have  now  the  one 
day  for  Materia  Medica  and  General  TJierapeutics,  If  you  put  the 
philosophy  of  the  materia  medica  and  general  therapeutics  with  that, 
you  certainly  will  not  have  time  to  do  justice  to  that  distinctive  feature 
which  we  are  promised  will  be  cared  for  so  tenderly.  So  I  shall  vote 
for  this  amendment. 

The  question  was  put  on  the  amendment,  and  was  carried. 

The  President  :  Now,  the  action  reverts  back  to  the  original  Sec- 
.tion  as  amended. 

The  question  being  put,  was  carried,  and  the  section  as  amended 
was  adopted. 

Dr.  T.  Y.  Kinne  :  The  clerical  work  of  renumbering  devolves  upon 
the  Secretary.    Section  2 : 

*'Each  of  these  bureaus  shall  consist  of  not  less  than  five  members." 

I  move  its  adoption. 

Motion  duly  seconded,  and  carried. 
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Dr.  Ejnne  :  Section  3 :  The  chairman  of  each  bureau,  as  soon  as 
possible  after  appointment,  shall  select  his  associates  and  complete  the 
organization  of  his  bureau  by  the  appointment  of  a  secretary.  He  shall, 
within  one  month  after  his  appointment,  send  to  the  Secretary  a  list  of 
the  officers  and  members  of  his  bureau.  In  case  of  failure  to  comply  with 
the  provisions  of  this  section,  the  President  is  authorized  to  appoint 
another  chairman.  And  the  Presidents  of  the  Sectional  Societies  shall 
also  conform  to  the  requirement  laid  upon  the  Chairmen  of  Bureaus, 
in  matter  of  making  report  to  the  Secretary. 

I  move  its  adoption. 

Motion  duly  seconded,  and  carried. 

Dr.  T.  Y.  Kinne:  Section  4.  No  member  shall  be  appointed  to 
more  than  one  bureau  in  one  year.  If  any  member's  name  occurs  in 
more  than  one  bureau  he  shall  be  notified  by  the  Secretary  to  elect  the 
one  to  which  he  wishes  to  be  assigned.  No  chairman  shall  serve  as 
such  two  successive  years. 

I  move  its  adoption. 

Motion  duly  seconded,  and  carried. 

Dr.  T.  Y.  Kinne  :  I  wish  to  say  one  word.  The  Sections  I  am  now 
reading  are  just  as  they  are  in  the  old  by-laws  under  which  you  have 
been  working  so  many  years.  These  have  not  been  changed  by  the 
Committee  on  Revision. 

Section  5.  Vacancies  occurring  in  any  section  may  be  filled  by  the 
chairman,  who  shall  give  immediate  notice  thereof  to  the  Secretary.    * 

I  m^e  its  adoption. 

Motion  duly  seconded,  and  carried. 

Dr.  T.  Y.  Kinne:  Mr.  President:  I  ask  for  your  ruling.  Is  a 
failure  to  vote  to  be  coimted  in  the  afiirmative? 

The  President  :  The  Chair  rules  that  it  is  necessary  to  have  a  vote 
of  two-thirds  of  the  members  present. 

Dr.  Kinne  then  read  Section  6,  as  follows: 

Each  Sectional  Society  shall  perfect  its  own  organization,  make  its 
own  constitution  and  by-laws,  elect  its  own  officers  and  conduct  its  own 
deliberations.  It  shaU  have  self-government,  so  far  as  its  organization 
and  conduct  of  its  affairs  is  concerned,  but  shall  be  strictly  under  the 
rule  of  the  Institute  in  all  matters  of  publication  and  other  require- 
ments of  general  welfare. 

I  move  its  adoption. 

Motion  seconded,  and  carried. 

Dr.  Kinne  then  read  Section  7  of  the  report,  as  follows : 

The  meetings  of  the  Sectional  Societies  shall  be  held  annually  at 
the  same  place  and  time  as  the  Institute,  but  shall  not  conflict  with  the 
sessions  of  the  Institute  except  as  permitted  by  the  Executive  Committee 
.  of  the  Institute. 

I  move  its  adoption. 

Motion  duly  seconded,  and  carried. 

Dr.  Kjnnb  then  read  Section  8,  as  follows: 

The  President  of  each  Sectional  Society  shall  present  to  the  General 
Session  from  time  to  time  such  matters  as  may  be  of  general  interest 
to  the  profession. 
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The  adoption  of  the  section  was  moved  and  duly  seconded,  and  the 
motion  carried. 

Section  4  was  read  by  Dr.  Kinne,  as  follows  : 

Each  Sectional  Society  shall  prepare  its  proceedings  for  publication 
and  report  the  same  to  the  Publication  Committee  of  the  Institute,  within 
sixty  days  after  adjournment. 

Db.  Kinne  :    I  move  its  adoption. 

Db.  J.  B.  G.  CuSTis:  This  Section  refers  to  a  matter  that  I  wanted 
to  speak  on  in  Section  6,  and  that  is  the  publication  of  the  reports  of  the 
Societies.  I  do  not  think  that  the  Institute  can  by  any  means  publish 
the  reports  in  extenso,  especially  without  making  the  volume  too  large 
and  unwieldy;  and  if  the  Transactions  of  the  Sectional  Societies  are  to 
be  in  the  hands  of  the  Publication  Committee  they  are  at  the  mercy 
of  the  Institute  entirely,  and  I  do  not  believe  the  Sectional  Societies  want 
that  As  far  as  I  know,  no  Sectional  Society  has  formally  asked  for 
this  amalgamation  process ;  possibly  the  Society  of  Surgeons  has,  but  no 
other  one ;  and  by  adopting  this  they  will  have  to  give  up  their  individ- 
uality to  a  greater  or  less  degree,  and  you  will  find  that  will  not  work 
well  for  the  Institute,  because  it  will  create  friction  just  as  soon  as 
this  present  Committee  goes  out  of  existence  and  you  get  another.  I 
know  this  present  Publication  Committee  is  all  right. 

Dr.  Ch.  Gatchell  :  I  move  to  amend  by  substituting  in  the  fourth 
line  ** thirty"  where  it  says  ** sixty." 

Dr.  Wilson  A.  Smith  :    I  second  the  motion. 
•     The  motion  was  carried. 

The  PREsmENT :  The  question  reverts  to  the  adoption  of  the  original 
Section,  as  amended.    Are  you  ready  for  the  question  t 

Dr.  a.  B.  Norton:  Before  this  question  is  put,  I  would  like  to 
say  a  word  in  support  of  Dr.  Custis.  I  do  not  believe  that  the  Sectional 
Societies  have  asked  for  this,  or  that  they  want  it;  certainly  not  the 
Sectional  Society  with  which  I  am  connected,  the  O.  0.  and  L.  Fur- 
thermore, as  I  stated  on  the  floor  yesterday,  I  see  no  feasible  way  in 
which  this  Institute  can  publish  the  Transactions  of  all  these  Special 
Societies  without  increasing  our  dues.  At  the  present  time,  I  believe, 
our  Treasurer  reports  a  balance  on  hand  of  something  near  $300.  The 
Transactions  of  the  Special  Societies  last  year  covered  385  pages.  If 
somebody  can  show  me  how  the  Institute  can  publish  385  additional 
pages  of  one  Sectional  Society,  and  all  the  others,  at  an  additional 
expense  to  the  Institute  of  $300,  I  will  withdraw  my  opposition,  but 
the  only  feasible  way,  it  seems  to  me,  that  this  can  be  done  is  by  increas- 
ing the  dues  of  the  American  Institute.  I,  for  one,  am  opposed  to  increas- 
ing the  dues.  By  so  doing  the  tax  would  fall  upon  the  general  practi- 
tioner. As  the  general  practitioner  now  pays  but  $5,  while  the  specialists 
are  paying  $8  and  $10,  if  we  increase  the  dues  to  $7  to  cover  this 
additional  expense  the  general  practitioner  will  be  taxed  $2  more  and 
the  specialists  will  be  cut  down  $1  and  $3  respectively.  I  do  not  think 
it  is  right  to  put  a  tax  upon  the  largest  number  for  the  benefit  of  the 
few.  I  propose  therefore  to  offer  a  substitute  to  this  amendment,  the 
following : 

Each  Sectional  Society  shall  prepare  and  publish  its  own  proceed- 
ings, as  it  desires.    Copies  of  the  same  shall  be  furnished  to  the  Institute 
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membership  who  are  not  members  of  the  Sectional  Societies  at  a  cost  of 
$1  per  volume. 

Now,  that  substitution  provides  for  the  specialists  having  special 
transactions  as  they  desire  them,  separate  and  in  distinct  volumes  where 
they  want  them.  It  provides  for  the  general  practitioners  who  are 
members  of  the  Institute  the  privilege  of  securing  these  Transactions, 
if  they  desire  them,  for  simply  $1  extra  cost.  I  move  that  as  a  substitute 
for  the  report  of  the  committee. 
Substitute  seconded. 

Db.  Ch.  GatchelIj:  Mr.  President:  I  regret  to  have  to  take  issue 
with  a  gentleman  of  large  experience  in  publication,  as  I  know  the  last 
speaker  to  be.  The  chief  reason  that  he  has  urged  to  you  for  your 
support  of  his  amendment  is  one  of  dollars  and  cents.  That  is  always 
a  strong  appeal.  There  are  two  strong  reasons  why  I  think  this  amend- 
ment should  not  receive  your  support.  One  reason,  and  the  chief  one, 
is  that  every  member  of  the  Institute,  and  more  especially  every  one  of 
those  whom  we  call  general  practitioners,  is  entitled  to  all  the  work  of 
the  Sectional  Societies.  The  general  practitioner  is  the  bone  and  sinew 
of  this  Institute.  It  was  founded  by  the  general  practitioner,  and  it 
should  be  continued  chiefly  in  his  interest.  This  is  the  chief  reason 
that  I  urge  upon  you  not  to  give  your  support  to  this  amendment.  The 
other  one  is  a  minor  one.  It  is  one  purely  and  wholly,  as  has  been 
advanced,  of  dollars  and  cents.  I  am  willing  to  guarantee  that  the 
increased  cost  of  the  volume  containing  these  special  reports  shall  not 
be  more  than  $1,  if  that  much. 

Db.  J.  B.  G.  Cusns:  Mr.  President:  This  does  not  appeal 
to  me  at  all,  and  I  think  it  is  likely  to  mislead  the  rest  of  you.  We 
have  to  consider  dollars  and  cents.  If  the  Institute  goes  into  this  you 
will  see  who  will  have  to  pay  the  bills,  and  the  only  way  to  pay  them 
will  be  to  increase  the  dues.  I  am  sorry  the  doctor  did  not  put  his 
guaranty  in  a  form  that  we  can  fall  back  on.  Then  we  might  do  as 
he  says. 

Db.  Ch.  Gatchbll  :  I  will  do  so ;  I  will  put  it  in  that  form. 
Db.  J.  B.  G.  CuSTis :  The  Doctor  speaks  about  the  Sectional  Soci- 
eties taking  away  the  strength  of  the  Institute.  That  is  just  what  these 
amendments  will  do.  Tour  newspaper  here  says  that  the  object  of  the 
whole  thing  is  that  the  Institute  may  be  dominated  by  the  Special 
Societies. 

Db.  0.  S.  Runnels  :  The  paper  does  not  make  a  correct  statement. 
Db.  J.  B.  G.  CusTis:  I  hope  so,  and  I  think  so.  I  don't  follow 
them  at  all,  but  that  is  the  natural  impression  that  is  due  to  this  action. 
The  Special  Societies  tend  usually  to  dominate,  so  far  as  I  know,  but 
the  general  practitioner  should  dominate  the  Institute  and  let  the  spe- 
cialists take  care  of  themselves  where  they  belong.  They  live  entirely 
upon  the  good  opinion  of  the  general  practitioner.  They  draw  their 
patients  from  the  general  practitioner,  and  they  can  do  their  missionary 
work  better  as  a  special  society,  spending  their  own  money  and  sending 
their  literature  to  the  balance  of  the  Institute,  than  they  can  if  we 
try  to  run  them.    So  I  think  the  Doctor  is  unintentionally  misleading. 

Db.  O.  S.  Runnels  :    Mr.  President,  this  is  a  very  important  mat- 
ter, and  no  one  here  has  any  purpose  to  rush  it  along.    It  needs  the 
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utmost  calm  deliberation,  and  we  have  not  come  here  this  morning  to 
give  the  final  word  on  this  question.  In  fact,  it  is  not  necessary  that 
we  shotdd  do  so,  for  the  reason  that  for  the  present  year  things  must 
go  on  as  they  did  last  year.  The  special  societies  have  held  their  meet- 
ings and  adjourned,  and  cannot  act  on  anything  we  do  here.  Therefore, 
the  proceedings  that  they  now  have  made  are  their  property,  and  they 
will  publish  their  discussions  this  year  as  they  did  last.  Now,  the  Insti- 
tute will  do  the  same  thing.  But  we  ought  to  be  ready  for  the  next 
year,  and  we  already  have  before  us  a  resolution  that  was  oflPered  yester- 
day, whereby  a  committee  of  three  should  be  appointed  to  consider  this 
thing  carefully  during  the  next  year  and  bring  in  a  well-digested  report 
upon  that  matter.  Whether  we  should  adopt  Dr.  Norton's  plan  (and 
I  am  not  here  to  say  that  it  is  not  the  best  one  and  the  only  one),  or 
some  other  plan  which  may  appear  to  be  vastly  better ;  or  whether  the 
Institute  is  to  publish  its  own  transactions,  as  Dr.  Gatchell  suggests, 
and  I  am  sure  if  that  is  feasible  we  would  all  be  in  favor  of  so  doing; 
or  whether  it  is  an  absolute  necessity  that  we  remand  this  thing  back  to 
the  special  societies  for  their  treatanent,  as  heretofore,  are  important 
questions.  For  my  part,  I  am  not  ready  to  vote  on  it  this  morning. 
I  hope  we  will  leave  it  where  it  belongs,  and  go  on  with  our  revision, 
and  complete  that,  and  come  to  the  Institute  next  year  well  informed 
as  to  what  is  the  better  course  to  pursue. 

Dr.  Bushrod  W.  James  :  It  seems  to  me  that  this  matter  of  paying 
$1  for  the  Transactions  practically  raises  the  dues  to  the  members  of 
the  Institute.  Almost  every  member  will  want  the  Transactions  of  these 
different  societies.  If  we  have  four  or  five  of  these  societies  a  man  pays 
his  dues,  $5,  and  he  pays  $3  or  $4  or  $5  for  these  transactions,  and 
his  dues  practically  become  $10. 

Dr.  B.  F.  Bailey:  I  just  wish  to  place  before  the  Institute  one 
or  two  points  that  are  worth  considering  in  connection  with  this  matter. 
In  the  first  place,  it  seems  almost  an  absurdity  to  the  ordinary  mind 
to  believe  that  you  can  publish  the  transactions  of  three  great  societies 
at  not  to  exceed  $1  additional  cost.  Secondly,  this  Institute  should  not 
accept  the  personal  guaranty  of  anybody.  We  are  capable  of  paying 
for  our  own  work.  We  should  not  ask  our  Secretary  to  do  any  guaran- 
teeing. Thirdly,  suppose  it  costs  only  $1  a  volume  more,  we  publish  2,500 
volumes,  and  that  means  $2,500.  In  other  words,  we  must  raise  our  fees 
if  we  would  pay  it,  or  we  would  be  in  debt.  Fourthly,  this  is  a  matter 
of  vast  importance  to  the  Institute,  something  that  we  should  not  act 
upon  hastily,  and  Mr.  Chairman,  I  move  you  that  action  upon  this  sub- 
ject be  postponed  until  the  next  session  of  the  American  Institute. 

Motion  seconded. 

Dr.  J.  B.  G.  Custis  :  Mr.  President,  I  rise  to  a  question  of  privilege. 
I  ask  the  chair  to  rule  whether  the  motion  which  had  just  been  made 
applies  to  the  Section  under  consideration,  or  to  the  report. 

Dr.  B.  F.  Bah^ey:  I  simply  intended  it  to  refer  to  this  Section 
under  consideration. 

The  President  :  It  is  moved  to  postpone  action  on  this  Section  for 
one  year,  until  the  next  meeting  of  the  Institute. 

Dr.  C.  B.  Sanpord  :    I  rise  to  ask  a  question.    Does  that  carry  with 
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it  the  resolutioii  offered  by  our  ehaimian  yesterday,  that  a  Gommittee 
of  three  be  appointed  to  consider  this  matter  and  bring  in  a  fully 
digested  report  at  the  next  session? 

The  Pbesident  :    I  should  not  think  so. 

Db.  Sanford:  That,  however,  was  referred  to  the  Gommittee  on 
Besolutions,  and  they  have  not  offered  their  report  this  morning. 
The  President  :  It  simply  refers  to  Section  10. 
Dr.  J.  B.  G.  CusTis :  I  want  to  make  an  inquiry  as  to  what  effect 
this  will  have  upon  Section  5,  which  says  that  all  matters  of  publication 
are  in  the  hands  of  the  Institute.  What  is  going  to  become  of  that  while 
we  are  discussing  the  other  part? 

The  President  :  The  resolution  which  the  Chairman  of  this  Com- 
mittee has  before  the  house  I  think  provides  that  you  go  on  this  year 
just  as  formerly,  so  that  it  will  have  no  effect. 

The  motion  to  postpone  was  put  by  the  President,  but  the  vote 

being  in  doubt,  a  rising  vote  was  taken,  resulting  as  follows:    Aye,  103; 

no,  72.    So  the  motion  was  declared  carried  and  the  subject  postponed. 

Dr.  T.  Y.  Kinne  then  continued  the  reading  of  the  report,  as 

foDows:     Section  10: 

No  Constitution  or  By-law  of  any  Sectional  Society  shall  in  any 
manner  conflict  with  the  Constitution  or  By-laws  of  the  Institute. 
I  move  its  adoption. 
Motion  seconded. 

Dr.  a.  B.  Norton:  I  would  like  to  inquire  what  authority  the 
Institute  has  to  say  what  an  individual  society,  not  affiliated  directly 
with  the  Institute,  has  to  do  about  their  by-laws. 

Dr.  O.  S.  Runnels  :  It  is  directly  under  our  by-laws. 
Dr.  a.  B.  Norton  :  The  Sectional  Society  has  not  been  organized 
directly  under  the  Institute.  The  0.,  0.  and  L.  Society  is  closely 
afiSliated  with  the  Institute,  but  it  is  a  separate  institution.  It  has  a 
membership  of  175.  We  have  brought  to  this  meeting  probably  fifty 
who  would  not  have  been  here  at  aU  if  it  had  not  been  for  this  Society. 
But  at  the  present  time  we  are  not  connected  with  this  Institute,  and 
I  would  like  to  know  by  what  right  this  Institute  shaU  say  what  con- 
stitution and  by-laws  shall  govern  them. 

The  President:    Dr.  Kinne  will  explidn. 

Dr.  T.  Y.  Kinne  :  I  will  simply  say  that  my  neighbor's  wife  over 
the  way  has  nothing  to  do  with  my  family. 

The  question  on  the  amendment  was  then  put  and  carried. 
Dr.  Bjnnb  then  read  as  follows :    Section  11 : 
The  Institute  shall  recognize  the  following  Sectional  Societies  as 
parts  of  its  body : 

(a)  The  Surgical  and  Gynecological  Society  of  the  American  Insti- 
tute of  Homoeopathy. 

(b)  The  Ophthalmological,  Otological  and  Laryngological  Society 
of  the  American  Institute  of  Homoeopathy. 

(c)  The  Obstetrical  Society  of  the  American  Institute  of  Homoe- 
opathy. 

(d)  The  Electro-Therapeutical  Society  of  the  American  Institate 
of  Homoeopathy;  and  such  other  Societies  as  may  be  formed  from  time 
to  time,  under  the  rules  and  regulations  of  the  Institute. 
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Db.  Einnb  :    I  move  its  adq[>tion. 

Motion  seconded. 

The  motion  to  adopt  Section  11  was  put  and  carried. 

Db.  Kinne  then  read  Article  VII.,  Section  1,  as  follows: 

ABTICLE  yn.'^ommittees. 

(a)  Organization,  Registration,  Statistics. 

(b)  International  State  Committee. 

(c)  International  Bureau  of  HbmcBopathy. 

(d)  Intercollegiate. 

(e)  Drug  Provings. 

(f )  Committee  on  Medical  Examining  Boards. 

It  was  moved  and  seconded  that  the  section  be  adopted* 

Db.  Pembebton  Dudley:  Before  leaving  Philadelphia  the  Chair- 
man of  the  Committee  on  Pharmacopceia,  Dr.  Charles  Mohr,  noted  that 
this  Committee,  which  is  a  standing  committee,  was  left  out  of  our 
revision.  I  was  requested  to  ask  that  the  Committee  be  reinstated  in 
this  new  Constitution  and  By-laws.  It  is  important  that  our  committee 
on  Pharmacopoeia  should  be  a  standing  committee,  because  there  are 
changes  constantly  being  made,  and  intelligent  pharmacists  and  materia 
medicists  should  have  constant  charge  of  that  subject,  and  should  keep 
it  in  mind  all  the  time,  and  report  to  the  Institute  as  they  deem  fit, 
and  make  a  complete  report  to  the  Institute  whenever,  in  their  judg- 
ment, there  arises  the  necessity  for  a  new  edition  of  the  Pharmacopoeia. 
That  is  my  suggestion. 

The  PBEsmENT:    Do  you  make  that  as  a  suggestion  t 

Db.  Dudley:  I  think  I  will  leave  it  to  the  Committee.  I  think  I 
have  done  my  duty  in  the  matter. 

A  motion  was  made  and  seconded  that  the  Committee  on  Pharma- 
copoeia be  retained  as  a  standing  committee. 

Db.  a.  C.  Cowpebthwaite  :  I  happen  to  be  a  member  of  that  eom- 
mittee,  and  have  been  since  its  first  organization*  The  work  of  that 
Committee  is  done  for  the  present.  It  may  be  five  or  ten  years  before 
we  will  require  another  edition  of  the  pharmacopoeia,  and  it  seems  to 
me  there  will  be  plenty  of  time  to  appoint  a  special  committee  for  that 
work,  and  not  burden  our  by-laws  with  anything  of  the  kind,  or  have 
any  extra  committees  that  will  have  no  work  to  do. 

Db.  Cabmichael  :  Mr.  President,  I  am  also  a  member  of  that  com- 
mittee. There  is  nothing  more  important  than  proper  attention  to  the 
pharmacopoeia.  In  the  American  Medical  Association  the  United  States 
Pharmacopoeia  is  revised  in  May  of  every  tenth  year.  In  the  past  few 
years  it  has  been  revised  more  frequency.  It  is  absolutely  necessary 
that  a  proper  committee  should  be  a  standing  committee,  before  which 
from  time  to  time  matters  pertinent  to  the  pharmacopoeia  may  be  brought, 
that  they  may  be  properly  sifted  in  order  that  at  certain  times  the 
homoeopathic  pharmacopoeia  may  be  revised  in  a  scientific  manner.  I 
can  see  no  reason  why  this  committee  shall  not  have  a  place. 

The  amendment  was  then  put  and  carried. 

The  motion  on  the  adoption  of  the  section  as  amended  was  then 
put  and  carried. 
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Db.  J.  B.  G.  CusTis:  Mr.  President,  I  do  not  know  but  it  may  be 
provided  somewhere  else,  but  how  about  the  committee  on  medical  legis- 
lation! 

De.  T.  Y.  Ejnne  :    I  will  come  to  that 

Db.  J.  B.  G.  CusTis:  Then  the  Committee  on  Legislative  Confer- 
ence ;  have  you  provided  for  that,  also  t 

Db.  0.  S.  Runnels:    Yes,  that  all  comes  in. 

Db.  T.  Y.  Ejnne  :  In  reply  to  the  question  just  asfced,  the  com- 
mittee deemed  a  Committee  on  Medical  Legislation  was  lumecessary 
so  long  as  we  have  a  Committee  on  Medical  Examining  Boards.  That 
one  committee  could  do  the  work  which  had  formerly  been  assigned  to 
two.  The  Committee  on  Education  was  dropped  because  we  believed 
the  LitercoUegiate  Committee  could  do  all  the  work  that  was  necessary 
and  which  had  formerly  been  referred  to  the  Committee  on  Medical 
Education.  That  is  why  you  have  fewer  committees  now,  under  the 
revision,  than  you  had  under  your  old  by-laws. 

Db.  J.  P.  Suthebland  :  I  move  as  an  amendment  that  the  title  of 
the  Committee  under  **f"  be  as  follows:  ** Committee  on  Medical  Ex- 
amining Boards  and  Medical  Legislation."  That  would  give  the  power 
to  one  committee.  It  would  avoid  increasing  the  number  of  committees, 
and  yet  cover  the  work  proposed  by  Dr.  Custis. 

The  motion  was  seconded  and  carried,  and  the  section  as  amended 
was  then  adopted. 

Db.  Kinne  then  read  Section  2,  of  Article  VII.,  as  follows: 

Committee  ''B"  shall  consist  of  two  members  from  each  State,  to 
be  appointed  by  the  respective  State  Societies,  provided  such  appointees 
are  members  of  the  Institute;  the  Chairman  shall  be  elected  by  the 
committee. 

Committee  **D"  shall  consist  of  two  delegates  to  be  appointed  by 
each  College  represented  in  the  Institute,  and  shall  appoint  its  own 
Chairman. 

Committee  **E"  shall  consist  of  five  members,  one  to  be  appointed 
each  year,  the  term  of  service  of  each  member  of  this  committee  to  be 
five  years. 

The  remaining  standing  committees  shall  consist  of  at  least  five 
members  each,  who  shall  serve  for  one  year. 

Db.  Einne  moved  the  adoption  of  the  Section.    Seconded. 

Db.  a.  B.  Nobton  :  I  would  like  to  oflEer  an  amendment  to  Section 
2,  under  the  head  of  '' Committee  B,"  that  it  read  that  the  Chairman 
shall  be  appointed  by  the  President  of  the  Institute.  When  this  com- 
mittee was  originally  formed  I  believe  that  was  the  rule.  How  it  became 
changed  and  the  committee  elected  its  chairman  I  do  not  know.  I  think 
it  is  better  to  return  to  the  original  plan,  that  the  chairman  of  the  Inter- 
State  Committee  shall  be  appointed  by  the  President. 

Amendment  seconded. 

Db.  T.  Y.  Einne  :  I  have  simply  this  to  say,  that  it  is  copied  from 
our  old  by-laws,  under  which  we  worked  for  years. 

The  amendment  was  put  to  a  vote  and  lost.  The  original  section, 
as  read,  was  then  adopted. 

Section  3,  of  Article  VII.,  was  then  read  by  Dr.  Kinne,  as  follows: 
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There  shall  also  be  appointed  each  year  a  Gomniittee  on  Local  Ar- 
rangements, on  Transportation,  on  Press,  on  Resolutions  and  Business, 
and  on  the  Memorial  Service,  of  not  less  than  three  members  each.  The 
duties  of  said  Committees  shall  be  such  as  are  indicated  by  their  respect- 
ive titles.  All  resolutions  presented  to  the  Institute  shall  be  referred 
without  debate  to  the  Committee  on  Resolutions. 

Dr.  Einne  :    I  move  its  adoption. 

Motion  seconded. 

Dr.  E.  B.  Hooker:  I  move  that  Section  3  be  amended  by  adding 
at  the  end,  '^  except  those  resolutions  emanating  from  standing  com- 
mittees." 

Seconded,  and  carried.  The  question  to  adopt  the  section  as  amended 
was  then  put  and  carried. 

Section  4  of  Article  VII.  was  then  read  by  Dr.  Kinne,  as  follows: 

Sec.  4.  The  President,  so  far  as  these  By-laws  require,  shall  appoint 
each  of  the  Committees  provided  for  in  this  article. 

On  motion  of  Dr.  Kinne,  duly  seconded,  the  section  was  adopted. 

Section  5,  of  Article  VII.,  was  then  read,  as  follows : 

All  Committees  or  members  appointed  to  perform  any  special  work 
under  any  authority  of  this  Institute  shall  serve  without  compensation, 
unless  otherwise  specifically  ordered. 

On  motion  of  Dr.  Kinne,  duly  seconded,  the  section  was  adopted. 

Db.  Kinne  then  read  Section  6,  of  Article  VII.,  as  follows : 

The  President  shall  have  the  power  to  fill  any  vacancies  that  may 
occur  in  any  committee  during  or  between  the  sessions  of  the  Institute. 
Vacancies  and  elective  offices  may  be  filled  by  nomination  and  election 
in  open  meeting  during  any  session  of  the  Institute,  the  members-elect 
to  hold  such  office  until  the  arrival  of  the  regular  occupant.  The  Bx- 
exutive  Committee  may,  at  any  time  when  deemed  necessary,  fill  any 
vacancy  occurring  in  an  elective  office  between  the  session  and  the  open- 
ing of  the  next  regular  session.  Absence  from  the  session  of  the  Insti- 
tute shall  constitute  a  vacancy. 

It  was  moved  and  duly  seconded  that  the  section  be  adopted  as  read. 
Motion  carried  and  section  adopted. 

Dr.  T.  Y.  Kinne  :  Mr.  President,  I  ask,  in  order  that  business  may 
be  expedited,  that  the  entire  Article  VIII.,  unless  some  member  wishes 
to  move  an  amendment,  be  adopted  without  the  reading,  for  it  is  simply 
a  rescript  of  your  old  article,  ** Committee  on  Publication.*' 

Dr.  0.  S.  Runnels:  I  move  the  adoption  of  Article  VIII.  as  a 
whole. 

Motion  seconded,  and  carried,  and  the  Article  was  adopted. 

(For  Article  VIII.  the  reader  is  referred  to  the  eopy  of  the  C!on8titution  and 
By-laws  in  the  back  part  of  this  Volume.) 

Dr.  Kinne  :  Mr.  President,  I  move  that  Sections  1,  2,  3,  4,  5,  6 
and  7  of  Article  IX.  be  adopted  without  reading,  for  the  same  reason 
as  before. 

Motion  seconded,  and  carried,  and  the  Sections  were  adopted. 

(The  reader  is  referred  to  the  copy  of  the  Constitution  and  By-laws  in  the  back 
part  of  this  Volume.) 

Db.  Kinne  then  read  Section  8,  of  Article  IX. 
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It  was  moved  and  seconded  that  the  section  be  adopted  as  read. 
Motion  carried,  and  the  section  declared  adopted. 

[For  Section  8,  of  Article  IX.,  as  adopted,  the  reader  is  referred  to  the  copy 
of  the  Constitution  and  By-Laws,  in  the  back  part  of  this  Yolumz.] 

Section  9,  of  Article  IX.,  was  then  read,  as  follows : 

The  determination  of  the  next  place  of  meeting  shall  be  made  on 
the  second  morning  of  the  session,  Sundays  excepted,  at  10  a.  m.,  in 
the  following  manner:  Nominations  shall  be  made  in  open  Institute 
and  reported  to  the  Executive  Committee,  who  shall  investigate  and 
select  three  which  in  their  judgment  are  most  desirable. 

The  committee  shall,  in  the  month  of  October  following,  issue  a 
circular  to  each  member  of  the  Institute  descriptive  of  the  various  places 
nominated,  together  with  a  return  postal  addressed  to  the  Secretary, 
upon  which  each  member  shall  record  his  vote.  The  polls  shall  be  open 
for  thirty  days  from  the  date  of  mailing  the  circulars.  The  vote  shall 
be  counted  by  the  Executive  Committee,  and  the  place  receiving  the 
highest  number  of  votes  shall  be  the  place  for  holding  the  next  meeting. 

It  was  moved  and  seconded  that  the  Section  be  adopted  as  read. 

Dr.  Parsons  :  I  am  opposed  to  that,  for  the  reason  that  the  result 
of  that  action  will  be  that  the  politicians  will  all  go  home  on  the  second 
day.  It  is  entirely  too  early.  I  move  that  the  time  be  fixed  as  the  fourth 
day  of  the  session. 

The  PREsmENT:  That  section  pertains  to  the  place  of  meeting. 
We  have  already  acted  upon  the  voting  for  oflScers.  That  is  what  the 
politicians  are  especially  interested  in.  This  is  only  for  the  selection 
of  the  place  of  meeting. 

Dr.  a.  C.  Cowperthwaitb  :  I  am  decidedly  opposed  to  any  postal- 
card  vote  in  the  selection  of  the  place  of  meeting.  I  do  not  believe  it 
is  right.  I  move  as  a  substitute  that  we  reject  the  report  of  the  Com- 
mittee and  leave  this  as  it  was  in  the  old  by-laws.  Let  those  who  come 
to  the  American  Institute  decide  where  we  will  meet  the  next  year,  and 
not  let  the  stay-at-homes  do  the  voting. 

Motion  seconded. 

Dr.  a.  B.  Norton  :  I  would  like  to  call  the  attention  of  the  Insti- 
tute to  the  fact  that  this  thing  was  all  thoroughly  thrashed  out  one  year 
ago,  that  this  resolution  as  it  stands  was  adopted  by  the  American  Insti- 
tute one  year  ago.  It  seems  to  me  unwise  to  reverse  the  action  taken 
before  it  has  had  a  fair  trial.  There  is  a  very  strong  sentiment  in  the 
Institute  for  giving  every  member  of  the  Institute  an  opportunity  to 
vote.  The  more  we  extend  the  hand  to  the  men  who  are  not  present  the 
greater  the  number  that  we  are  going  to  get  the  next  year.  The  mem- 
bers throughout  the  country  have  a  right  to  say  where  the  meeting 
shall  be  held.  Let  the  full  membership  vote.  I  am  opposed  to  the 
amendment. 

Dr.  0.  S.  Runnels:  For  the  same  reason  we  have  a  right  to  vote 
for  President  by  postal-card.  We  say  they  have  no  such  right.  If  they 
want  to  vote,  let  them  come  here. 

Dr.  Ch.  Gatchell:  Mr.  President,  I  move  to  amend  the  amend- 
ment by  substituting  this  section,  with  its  proper  number : 

"The  Executive  Committee  shall  select  the  place  for  the  next  meet- 
ing of  the  Institute.    The  place  so  selected  shall  be  in  a  certain  region 
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of  country,  which  shall  be  designated  by  vote  of  the  Institute.  This 
vote  shall  be  taken  on  the  second  morning  of  the  session,  at  10  a.  m., 
Sundays  excepted.  The  Executive  Committee  shall  report  the  place 
selected,  through  the  medical  press,  by  the  first  day  of  October  fol- 
lowing." 

Dr.  Bushrod  W.  James:  I  am  opposed  to  giving  the  Executive 
Committee  such  arduous  work  to  do.  I  think  the  members  of  the  Insti- 
tute are  competent  to  select  the  place  of  meeting.  There  are  things  that 
will  come  up  at  the  Institute  meeting  which  will  give  us  the  privilege 
of  going  to  a  certain  locality.    I  think  we  ought  to  have  the  privilege. 

Dr.  J.  B.  G.  CusTis :  I  am  sorry  to  differ  with  the  speaker  again 
on  this  subject,  but  I  do  not  think  this  matter  should  be  left  in  the 
hands  of  the  Executive  Committee,  except  when  it  is  impossible  for  the 
Institute  to  go  to  the  place  selected  by  a  majority  of  the  members. 
There  is  a  very  strong  feeling  on  the  part  of  a  great  many  members 
that  we  should  always  go  to  watering  places,  with  the  exception  of 
when  you  come  to  Washington,  where  we  can  all  be  under  one  roof. 
Certain  others  believe  in  the  advantages  of  a  city.  Let  those  present 
decide  the  question,  and  not  leave  it  to  the  Executive  Committee,  sub- 
jected to  all  sorts  of  annoyances  to  influence  their  opinion  at  any  par- 
ticular time.    I  hope  we  will  vote  this  amendment  down. 

Dr.  Ch.  Gatchbll:  The  wording  is  **  in  a  certain  region  of  coun- 
try.'' The  Institute  certainly  should  have  the  right  to  say  whether  it 
will  go  east,  west,  north  or  south,  but  when  it  comes  to  the  selection 
of  the  particular  roof  that  will  be  over  your  head,  and  the  particular 
surroundings,  you  cannot  come  here  in  this  meeting,  maybe  a  thousand 
miles  from  the  place,  and  tell,  a  year  in  advance,  which  is  just  the 
proper  one. 

Dr.  Norton:  One  more  word.  I  ask  the  privilege  of  speaking 
one  word  with  reference  to  the  question.  I  am  much  pleased,  indeed, 
to  see  that  Dr.  Gatchell  is  of  the  same  opinion  that  I  am,  for  once. 
The  present  amendment  offered  by  the  committee  places  it  in  the  hands 
of  the  Executive  Committee  to  practically  decide  three  places  for  us 
to  select  from.  Then  the  Institute  votes  upon  those  three,  so  that  the 
matter  is  left  in  the  hands  of  the  Executive  Committee.  All  the  mem- 
bers of  the  Institute  who  have  followed  its  workings  year  after  year 
know  that  many  meetings  we  come  here  without  any  idea  where  to  go, 
or  the  reception  we  will  get,  or  anything  like  that.  The  object  of  this 
amendment  is  that  we  may  vote  intelligently.  Who  knows  what  place 
we  want  to  vote  for  this  year?  No  one.  The  object  of  this  resolution 
is  not  that  it  shall  be  put  in  nomination  at  this  time ;  that  the  Executive 
Committee,  of  which  Dr.  Gatchell  is  a  member,  shall  investigate  all  the 
places  nominated,  whether  they  be  one,  ten  or  twenty,  and  then  they 
will  select  three  places  which  they  think  the  most  available,  and  sub- 
mit them  to  the  vote  of  the  Institute.  The  selection  of  three  places 
simply  falls  in  the  hands  of  the  committee,  and  the  Institute  then  votes. 
The  committee  are  instructed  to  investigate  railroad  facilities,  the  hotel 
accommodations,  the  meeting  rooms  and  the  hotel-rates  and  accommoda- 
tions that  we  receive,  and  all  these  matters  are  submitted  to  the  Insti- 
tute, so  that  you  can  vote  intelligently.  .The  selection  of  the  place  of 


Digitized  by 


Google 


MINUTES   OP   THE    FIFTY-EIGHTH    SESSION — THIRD   DAY  75 

meeting  is  not  sprung  when  one  or  two  doctors  can  carry  it  with  a 
hurrah  in  the  Institute  in  a  moment. 

Db.  T.  Y.  Kinne  :    May  I  give  a  reason  for  this  work  ? 

The  President:    Dr.  Einne. 

Dr.  T.  Y.  Kinne  :  The  reasons  why  your  committee  offered  this  for 
your  approval,  are  two.  One,  that  the  Institute  might  know  the  places 
to  which  they  are  invited.  Sometimes  promises  are  made  at  a  session 
which  fail  of  fulfillment.  The  recent  history  of  the  Institute  will  show 
that.  The  Executive  Committee  have  no  power  to  say  where  the  Insti- 
tute shall  go,  but  they  have  power  to  deliberate,  look  into  the  situation, 
find  railroad  rates,  accommodations,  and  everything  connected  with  the 
session  of  the  Institute.  By  this  plan  you  are  not  acting  in  haste  to 
repent  at  leisure.  These  are  the  reasons  why  the  Committee  made  this 
as  it  is. 

The  question  was  called  for  on  the  amendment,  and  was  put,  but, 
lacking  the  necessary  two  thirds  vote,  it  was  lost. 

The  Presidbnt:  Will  you  state  the  amendment.  Dr.  Cow- 
perthwaitet 

Dr.  a.  C.  Cowpbrthwaitb  :  The  amendment  is  that  matters  simply 
stand  as  they  have  been  in  the  past,  and  that  we  select  in  the  way  we 
always  have,  and  knock  out  this  postal-card  vote.  That  is  what  I  am 
opposed  to. 

The  PREsmENT :    That  reaUy  is  a  substitute. 

Dr.  a.  C.  Cowperthwaite  :  It  is  that  we  reject  the  report  of  the 
Committee. 

Dr.  T.  Y.  Einne  :  May  I  explain  t  If  you  pass  Dr.  Cowperthwaite 's 
amendment  you  have  nothing  upon  which  to  work,  because  you  have 
already  stricken  out  of  your  by-laws  any  reference  whatever  to  the 
determination  of  the  place  of  meeting. 

Dr.  a.  C.  Cowperthwaite  :    Let  the  committee  put  it  in. 

Dr.  Jennet:  I  would  like  to  offer  a  substitute.  It  is  that  this 
committee  report  at  the  Institute.  Let  them  meet  and  do  the  work 
three  months  before  the  Institute  meets,  if  possible,  and  then  we  can 
vote  upon  the  matter  here. 

The  substitute  was  ruled  out  of  order. 

Dr.  Jennet:  I  offer  as  a  substitute  that  the  original  section  be 
substituted  for  this  present  resolution. 

The  PREsmENT:  The  question  is  already  before  the  house.  That 
is  what  we  are  going  to  vote  on. 

Dr.  Euqene  H.  Porter  :  I  want  to  say  just  one  word  regarding  the 
adoption  of  the  scheme.  I  crave  the  indulgence  of  my  auditors  if  I 
seem  to  animadvert  upon  the  utterances  of  those  more  wise  and  experi- 
enced than  I  in  the  management  of  the  affairs  of  the  Institute.  But 
when  you  entertain  a  proposition  to  revert  to  our  old  method  of  adopting 
a  place  of  meeting,  you  are  doing  something  that  should  require,  before 
doing  it,  serious  consideration.  Now,  Dr.  Cowperthwaite,  if  personalities 
may  be  indulged  in  for  a  moment,  is  very  desirous  of  going  back  to  our 
old  plan.  That  is,  we  have  floods  of  oratory,  fervid,  fluent;  we  have 
claims  of  various  places  presented  to  us  for  consideration;  then  there 
is  a  vote  taken  by  the  members  that  are  present  Now,  the  members 
that  are  present  are  not  the  only  members  of  the  Institute.    We  have  a 
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large  membership.  We  want  to  interest  them  in  the  Institute,  and  we 
want  to  keep  their  interest  in  the  Institute.  The  more  we  can  give 
them  to  do,  the  more  we  can  ask  them  for  their  opinion  on  the  best 
interests  of  the  Institute,  and  the  more  they  will  do  for  the  Institute. 
The  fact  that  a  man  does  not  come  to  the  Institute  is  no  reason  why 
we  should  not  ask  him.  He  pays  his  five  dollars,  and  there  is  no  reason 
why  he  should  not  have  something  to  say.  The  postal-card  gives  every 
member  who  pays  his  dues  an  opportimity  to  say  where  he  should  like 
to  go  to  the  meeting.  We  would  all  like  to  go  to  the  meeting,  but  we 
cannot  all  go.  Some  of  us  are  too  poor,  some  liave  to  travel  long 
distances,  some  are  kept  away  by  sickness,  some  by  the  exigencies  of 
our  business,  but  we  would  all  like  to  say  where  we  w^ould  like  to  go 
for  the  meeting,  because  I  believe  a  majority  of  the  members  want  to  go. 
Before  you  turn  down  this  postal-card  vote,  let  me  say  that  it  has  been 
considered  by  some  of  the  most  experienced  members  of  the  Institute, 
and  has  been  favored  as  a  plan  based  upon  common  sense.  I  ask  you 
to  give  it  serious  consideration. 

The  President:  The  question  is  on  the  substitute,  which  is  to 
leave  the  matter  as  it  is  at  present,  and  that  we  decide  on  the  place  of 
meeting  as  we  have  heretofore. 

Dr.  Pemberton  Dudley:  If  you  return  to  the  condition  before, 
you  are  in  a  state  of  chaos. 

Dr.  0.  S.  Runnels:  Mr.  President,  this  is  an  important  matter. 
We  have  had  one  instance  of  a  postal-card  vote,  and  that  was  last  year, 
at  Richfield  Springs.  The  year  previous  the  Institute  voted  to  go  to 
Niagara  Palls.  Postal-cards  were  sent  out,  and  a  vote  of  986  was 
recorded  in  favor  of  going  to  Richfield  Springs.  How  many  of  those 
986  postal-card  voters  came  to  Richfield  Springs?  There  were  only  200, 
and  I  know  that  more  than  half  of  those  voted  against  Richfield  Springs. 
I  tell  you  the  postal-card  vote  does  not  mean  a  vote  representing  the 
people  who  want  to  go  to  the  Institute.  Members  who  attend  the  Insti- 
tute ought  to  go  where  they  want  to  go,  and  I  want  them  to  understand 
that  they  must  come  here  if  they  want  to  vote.  I  move  as  an  amend- 
ment that  all  applications,  or  all  invitations  for  places  of  meeting  be 
forwarded  to  the  Executive  Committee  at  least  ninety  days  before  the 
session,  and  that  the  Committee  be  empowered  and  instructed  to  canvass 
the  desirability  of  the  various  places,  and  hotel-rates  and  all  information 
necessary,  and  come  here  and  inform  this  body  what  is  the  best  thing 
to  do,  and  report  what  we  ought  to  do,  and  we  will  vote  upon  it  here. 
That  is  my  amendment. 

Amendment  seconded. 

Dr.  a.  C.  Cowperthwaite  :  I  would  like,  with  the  consent  of  my 
second,  to  withdraw  my  amendment  and  let  the  amendment  of  Dr.  Run- 
nels stand  as  the  original  amendment. 

Dr.  G.  Forrest  Martin  :  I  wish  to  speak  to  the  amendment  offered 
by  Dr.  Runnels.  The  objections  which  Dr.  Runnels  has  raised  to  the 
postal-card  vote  are  not  in  any  sense  stated  in  a  thorough  manner.  The 
instance  of  a  vote  by  postal-card  which  Dr.  Runnels  stated  here,  was  a 
vote,  not  upon  where  we  should  meet,  but  a  vote  upon  which  of  the  places. 
The  two  conditions  are  not  parallel.  In  regard  to  voting  upon  the  place 
of  meeting,  that  is  one  that  should  be  extended  to  every  member  of  this 
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Institute,  whether  they  are  able  to  be  present  at  the  place  chosen  or  not. 
This  is  a  society  which  we  desire  to  popularize.  We  want  all  homoeo- 
paths in  this  society,  and  if  we  would  win  them  we  must  give  them 
every  possible  opportunity  to  have  a  voice  in  its  proceedings.  Now,  it 
is  all  very  well  to  say  that  only  those  who  come  to  the  meeting  shall  have 
a  voice  in  the  selection  of  the  place  of  meeting,  but  I  call  the  attention 
of  the  members  to  the  fact  that  every  meeting,  no  matter  where  held,  is 
more  or  less  dominated  by  local  influences.  Take  this  meeting  here  to- 
day, it  is  a  meeting  made  up  in  the  vast  majority  of  men  within  easy 
reach  of  Cleveland.  And  it  is  the  same  everywhere.  The  majority  are 
necessarily  influenced  by  the  locality,  and  the  majority  can  decide  the 
place  for  the  future  meeting,  if  they  see  fit.  Every  member  of  this  Insti- 
tute should  have  a  voice  in  the  proceedings,  and  it  is  well  provided  for  in 
th^  section. 

Dr.  T.  Y.  Kinne:  I  wish  to  explain.  The  Committee  have  no 
choice  as  to  whether  the  original  amendment,  or  its  amendment,  shall 
pass.    It  is  the  diflference  between  post  hoc  and  propter  hoc. 

The  question  was  then  put  on  Dr.  Runnels'  amendment,  and  the 
chair  was  in  doubt  as  to  the  result.  A  rising  vote  being  taken,  the 
amendment  was  declared  carried. 

The  original  motion,  as  amended,  was  then  put  and  carried. 

Dr.  T.  Y.  Kinne:  Mr.  President,  I  move  that  Article  X.  of  the 
amendments  to  the  By-laws,  and  Article  XI.,  and  the  standing  resolu- 
tions, be  acted  upon  without  reading,  for  Article  X.  and  XI.  are  precisely 
the  same  as  in  our  former  By-laws.  We  have  simply  cut  out  of  the 
standing  resolutions  those  that  have  been  inoperative  through  other 
action  of  the  Institute.    I  ask  that  they  be  passed. 

Motion  seconded  and  carried. 

(For  Articles  X.  and  XI.,  the  Standing  Besolutions,  as  adopted,  see  copy  of  the 
Constitution  and  By-laws  in  the  back  part  of  this  Volume.) 

Dr.  T.  Y.  Kinne  :  I  now  move  the  adoption  of  the  report  of  the 
Committee  as  a  whole. 

Motion  seconded  and  carried. 

The  Board  of  Censors  reported  18  names  of  new  applicants  for  mem- 
bership. 

The  PBEsmBNT :  The  report  of  the  Board  of  Censors  will  take  the 
usual  course. 

It  was  moved  and  seconded  that  the  By-Laws  be  suspended  and 
that  the  time  given  to  members  to  vote  for  officers  be  extended  until  one 
o'clock  p.  m.,  to-day. 

Motion  seconded  and  carried. 

The  meeting  of  the  Institute  was  then  declared  adjourned. 
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FOURTH  DAY 


FRIDAY,   JUNE   TWENTIETH 
3902 


The  fourth  day's  meeting  of  the  Institute  opened  at  9 :30  a.  m.,  Pres- 
ident Wood  in  the  chair. 

The  Board  of  Censors,  by  Millie  J.  Chapman,  Chairman,  presented 
the  names  of  eight  applicants  for  membership,  and  the  report  was  re- 
ferred to  take  the  usual  course. 

Dr.  Millie  J.  Chapman  :  The  names  that  I  read  yesterday  morning 
the  Board  of  Censors  have  reported  favorably  upon,  and  I  ask  the  elec- 
tion of  the  applicants. 

It  was  moved  and  duly  seconded  and  the  Secretary  cast  the  ballot 
of  the  Institute  for  the  applicants  referred  to.    Motion  carried,  and  the . 
applicants  were  declared  elected  members. 

Dr.  T.  Y.  Kinne  :  Mr.  President,  I  wish  to  present  a  supplementary 
report  from  the  Committee  on  Revision  of  the  Constitution  and  By-Laws 
in  compliance  with  the  statement  made  yesterday  morning : 

**  Wherever  changes  relating  to  business  occurs,  this  revision  shall 
go  into  effect  January  1,  1903.  Changes  aa  to  officers  shall  become  oper- 
ative at  the  close  of  the  session  in  1903.'* 

According  to  this,  the  new  revised  constitution  and  by-laws  go  into 
effect  gradually.  They  have  no  influence  whatever  upon  the  work  of 
the  oflBcers  of  this  year;  they  are  working  under  the  old  constitution 
and  by-laws.  It  simply  takes  up  the  work  of  the  future,  and  the  Execu- 
tive Committee  now  in  office  govern  their  movements  and  appointments 
according  to  the  lists  made  out  in  the  revised  By-Laws. 

It  was  moved  and  seconded  that  the  supplementary  report  be 
adopted.    Motion  carried. 

Dr.  T.  Y.  Kinne  :  We  are  finite,  all  liable  to  mistakes.  The 
Committee  on  Revision  noted  one  omission,  which  it  is  now  too  late  to 
insert  this  year.  I  therefore  give  notice  that  next  year  I  shall  move 
an  amendment  to  the  By-laws,  Article  IX.,  Section  7,  to  read  as  follows  : 

**In  all  elections  before  this  Institute  a  majority  of  votes  shall  be 
necessary  to  a  choice.** 

The  PREsroENT:  I  would  like  to  ask  Dr.  Kinne,  how  does  this 
affect  the  election  of  Recording  Secretary,  whose  name  was  on  the  ballots 
in  this  election! 

Db.  Kinne  :  It  makes  no  change  whatever  in  any  officers  that  are 
to  be  elected  at  this  session. 

The  PREsmENT :  Next  in  order  will  be  the  Report  of  the  Committee 
on  Elections,  Dr.  C.  B.  Kinyon,  Chairman. 

Dr.  C.  B.  Bjnyon  :  The  Committee  on  Elections  beg  leave  to  make 
the  following  report : 

The  total  number  of  votes  cast  was  319. 

Necessary  to  a  choice,  160. 
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Of  these  votes  the  following  candidates  received  the  following  num- 
ber: 

For  President,  Joseph  P.  Cobb,  113;  William  H.  Hanchett,  111; 
Dr.  Edward  Beecher  Hooker,  89. 

For  Vice-President,  H.  F.  Biggar,  196 ;  James  W.  Ward,  119. 

For  Second  Vice-President,  M.  Belle  Brown,  279. 

For  Secretary,  Charles  Gatchell,  191 ;  Frank  Kraft,  121. 

For  Recording  Secretary,  J.  Richey  Homer,  271. 

For  Treasurer,  T.  Franklin  Smith,  288. 

For  Registrar,  Henry  C.  Aldrich,  281. 

For  Censor,  Millie  J.  Chapman,  279. 

For  Necrologist,  C.  A.  Weirick,  278. 

All  of  which  is  respectfully  submitted. 

The  Presidbnt:  The  Chair  declares  elected:  Dr.  H.  F.  Biggar, 
Vice-President;  Dr.  M.  Belle  Brown,  Second  Vice-President;  Dr.  Charles 
Gatchell,  Secretary;  Dr.  J.  Richey  Homer,  Recording  Secretary;  Dr. 
T.  Franklin  Smith,  Treasurer;  Dr.  Henry  C.  Aldrich,  Registrar;  Dr. 
Millie  J.  Chapman,  Censor;  and  Dr.  C.  A.  Weirick,  Necrologist.  The 
Chair  also  decides  that  there  has  been  no  choice  in  the  election  of  a 
President.  What  is  your  wish  in  this  matter!  According  to  the  By- 
laws we  must  decide  by  open  ballot.  Shall  it  be  a  ballot  by  the  Austral- 
ian system,  or  shall  it  be  an  ordinary  ballot  f 

Dr.  a.  B.  Norton  :  I  move  that  we  suspend  the  portion  of  the  By- 
Laws  regarding  the  election  of  officers  in  open  session,  and  that  the  elec- 
tion take  place  in  the  adjoining  room  from  10  to  12. 

Motion  seconded  and  carried. 

Dr.  a.  B.  Norton:  I  move  that  election  take  place  from  10  to  12, 
according  to  the  Australian  system. 

Motion  seconded,  and  carried. 

The  President  :  Next  in  order  of  business  this  morning  is  the  se- 
lection of  a  place  of  meeting  for  next  year. 

Dr.  a.  B.  Norton:  I  think  it  is  in  order  to  nominate  as  many 
places  as  a  person  desires.  As  many  of  the  members  of  the  Institute 
know,  I  have  for  quite  a  number  of  years,  openly  on  the  floor  of  the 
meetings,  opposed  the  selection  of  cities,  and  in  order  to  have  a  sufficient 
number  of  resorts  from  all  parts  of  the  country  to  present  to  this  body 
for  consideration,  I  had,  through  a  friend  in  the  American  Express 
Company,  a  communication  opened  with  all  the  main  lines  in  this  coun- 
try, asking  them  a  series  of  questions  as  to  resorts  on  their  lines,  railroad 
facilities,  hotel  accommodations,  etc.  I  received  quite  a  volume  of  cor- 
respondence, and  have  selected  from  the  letters  a  few  places  that  I  shall 
nominate  as  places  of  meeting  for  next  year. 

Dr.  Norton  then  read  the  correspondence  on  the  subject,  and  after- 
wards put  in  nomination  Saratoga  Springs;  Alexandria  Bay;  Put-in- 
Bay;  Lakewood  Hotel,  Chautauqua;  White  Sulphur  Springs,  W.  Va. ; 
Hotel  Rider,  Cambridge  Springs,  Pa. ;  Mountain  Lake  Park  Association, 
and  Bedford  Springs,  Va. 

J.  Herbert  Moore  :  Mr.  President,  and  members  of  the  Institute : 
Realizing  that  thirty-four  years  will  have  elapsed  next  June  since  the 
last  meeting  of  the  American  Institute  in  Boston,  and  realizing  that 
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there  has  been  a  spontaneous  desire  on  the  part  of  many  members  from 
different  parts  of  the  country  to  go  to  Boston  this  year,  the  Boston 
Homoeopathic  Society  at  its  last  meeting  unanimously  voted  to  extend 
to  the  American  Institute  a  most  cordial  invitation  to  meet  in  Boston 
or  vicinity  next  year.  A  week  later  the  Massachusetts  Surgical  and 
Gynecological  Society,  another  and  a  very  flourishing  organization,  voted 
to  unite  with  the  Boston  Homoeopathic  Society  in  extending  this  invi- 
tation, and  they  appointed  a  committee,  with  full  powers,  to  present  this 
invitation  to  the  Institute,  and  it  is  with  great  pleasure  that  it  makes  its 
report  this  morning.  The  committee  comes  to  the  Institute  this  morn- 
ing amply  prepared  to  assure  the  Institute  that  they  will  be  most  satis- 
factorily accommodated,  whether  they  meet  in  the  city  of  Boston  or 
whether  they  meet  outside.  We  have  two  plans:  first,  to  meet  at  the 
western  extremity  of  our  city,  practically  within  the  city,  on  the  border 
of  our  parkway,  at  our  new  and  popular  **  Hotel  Somerset.  Here  we  have 
most  ample  accommodations  for  the  members  of  the  Institute.  On  the 
other  hand,  if  the  members  of  the  institute  insist  on  going  to  salt  water, 
we  can  also  accommodate  you  at  Nantasket  Beach.  Nantasket  Beach  is 
55  minutes'  boat-ride  from  the  city  of  Boston,  through  our  beautiful 
Boston  harbor,  and  we  have  full  hotel  accommodations. 

Now,  members  of  the  Institute,  we  very  much  desire  that  you  come 
to  Boston.  We  also  very  much  desire,  in  order  that  the  majority  of  this 
Institute  may  be  perfectly  happy,  that  through  your  Executive  Com- 
mittee, or  in  any  other  way  that  you  choose,  you  select  the  place  to 
meet,  whether  it  shall  be  Boston  or  Nantasket  Beach,  and  we  assure  you 
that  whether  you  meet  in  the  city  or  at  the  Beach  you  will  not  regret 
coming  to  Boston  next  year. 

Dr.  J.  P.  Sutherland:  Mr.  President  and  Members  of  the  Insti- 
tute. I  think  it  is  unnecessary  to  add  anything  to  what  Dr.  Moore  has  said. 
There  is  such  a  town  as  Boston,  and  we  certainly  have  facilities  enough  for 
the  accommodation  of  the  Institute.  It  is  a  long  time  since  the  Institute 
visited  Boston,  and  you  may  be  assured  of  a  very  hearty  welcome.  We 
ask  you  to  come. 

Dr.  C.  E.  Wai.ton:  As  a  matter  of  courtesy,  I  want  to  put  in 
nomination  Milwaukee,  because  the  Chamber  of  Commerce  of  that  city- 
has  sent  out  invitations  for  our  meeting. 

Dr.  M.  a.  Barndt:  I  wish  to  second  Dr.  Walton's  nomination  by 
reading  a  few  letters  that  I  have  received,  as  I  am  a  resident  of  the 
city  named. 

Dr.  Barndt  read  letters  from  the  Milwaukee  Citizens'  Business  Asso- 
ciation, and  from  the  Mayor  of  Milwaukee. 

Dr.  0.  S.  Runnels:  I  move  that  the  American  Institute  select 
Boston  as  its  next  place  of  meeting. 

Motion  seconded. 

Dr.  Edward  Beecher  Hooker:  If  Dr.  Runnels  will  permit  me, 
I  would  like  to  offer  a  slight  amendment.  I  move  that  the  session  of  the 
American  Institute  of  Homoeopathy  for  1903  be  held  in  Boston  or  its 
immediate  vicinity,  the  exact  location  to  be  decided  by  the  incoming  Ex- 
ecutive Committee. 

Dr.  Runnels:    I  accept  the  amendment. 
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Dr.  T.  Y.  Kinne:  Mr.  President  and  members,  let  me  call  your 
attention  to  yonr  action  last  year,  and  before  you  decide  to  do,  what  I 
SO  devoutly  trust  may  be  done,  let  us  do  it  so  that  it  shall  conform  to 
previous  action.     (Reading?  from  the  Volume  of  Transactions  of  1901)  : 

**That  the  different  localities  be  nominated  as  provided  for,  and, 
at  the  close  of  the  session,  referred  to  the  Executive  Committee,  who 
shall,  through  correspondence  or  information  received  from  those  who 
know  the  eligibility  of  the  different  places,  select  the  most  suitable.  If 
more  than  three  are  named,  they  shall  select  the  three  which  in  their 
judgment  are  best  entitled  to  choice.  Then,  in  the  month  of  October, 
they  shall  send  out  for  a  postal-card  vote  from  all  the  members  of  the 
Institute,  whose  will  shall  decide  the  place  of  meeting  for  the  ensuing 
year.''  After  discussion  and  amendment  it  was  carried.  I  move  you, 
sir,  therefore,  that  the  places  already  put  in  nomination  and  those  which 
shall  hereafter  be  put  in  nomination,  be  referred  to  your  Executive 
Committee  for  action,  as  your  resolution  of  last  year  provides. 

Dr.  C.  E.  Walton  :  I  move  to  suspend  that  resolution  and  proceed 
to  the  selection  of  a  place  of  meeting. 

The  PREsmENT:  Dr.  Walton  moves  to  suspend  the  resolution  and 
proceed  to  the  selection  of  the  place  of  meeting. 

The  motion  to  suspend  the  rules  was  put  and  declared  carried  by  a 
two-thirds  vote. 

Dr.  O.  S.  Runnels':  I  now  renew  my  motion  to  go  to  Boston  or  its 
environments.    I  accept  Dr.  Hooker's  amendment. 

Dr.  E.  B.  Hooker  :  I  will  read  the  motion  which  Dr.  Runnels  and 
I  have  made  in  conjunction.  I  move  that  the  session  of  the  American 
Institute  of  Homoeopathy  for  1903  be  held  in  Boston  or  its  immediate 
vicinity,  the  exact  location  to  be  decided  by  the  incoming  Executive 
Committee. 

Dr.  J.  Herbert  Moore  :  As  chairman  of  the  committee  on  invita- 
tion from  the  Boston  Homoeopathic  Society,  I  second  the  motion  of  Dr. 
Hooker. 

The  motion  was  then  put  and  carried. 

Dr.  J.  B.  Garrison  :  The  Committee  on  Medical  Examining  Boards 
presents  the  f blowing  report : 

Meetings  of  the  National  Association  of  Homoeopathic  Members  of 
Examining  and  Licensing  Boards  were  held  on  June  18  and  20,  1901,  at 
which  papers  were  presented,  the  list  embracing,  among  others,  the  fol- 
lowing : 

An  address  by  Dr.  A.  Komdoerfer,  of  Philadelphia,  President  of 
the  Association. 

A  statement  by  Dr.  J.  H.  Crowell,  of  Saginaw,  Mich.,  describing 
the  measures  inaugurated  and  being  carried  on  by  representatives  of 
examining  boards  in  the  states  of  Michigan,  Illinois,  Indiana,  Ohio  and 
others,  looking  to  the  establishment  of  reciprocity  in  the  recognition  of 
license  to  enter  on  the  practice  of  medicine. 

Dr.  B.  F.  Bailey,  of  Lincoln,  Neb.,  outlined  a  plan  for  establishing 
approximate  uniformity  of  the  standards  of  medical  learning  in  all  the 
States. 

Papers  were  also  presented,  and  the  discussions  thereon  were  partici- 
pated in  by  Dr.  J.  B.  G.  Custis,  of  Washington,  D.  C. ;  Dr.  II.  E.  Beebe, 
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of  Sidney,  Ohio;  Dr.  J.  M.  Lee,  of  Rochester,  N.  Y.;  Dr.  H.  F.  Cole,  of 
Hartford,  Conn. ;  Dr.  C.  B.  Sanf ord,  of  Bridgeport,  Conn. ;  Dr.  W.  0. 
Forbes,  of  Chicago,  111. ;  Dr.  H.  M.  Paine,  of  Atlanta,  6a.,  and  others. 

The  subjects  presented  for  consideration  related  mainly  to  the  ad- 
vancement that  i^  being  made  throughout  the  country  for  attaining 
uniform  educational  standards  on  which  interstate  reciprocity  in  the 
recognition  of  the  state  license  can  be  secured. 

Very  satisfactory  progress  in  a  number  of  states  was  reported,  and 
the  belief  wa§  expressed  that  as  no  satisfactory  or  feasible  form  of  na- 
tional supervision  had  been  devised,  relief  from  present  defects  was  to 
be  sought  and  secured,  state  by  state,  through  the  united  action  of  the 
examining  boards  themselves. 

The  officers  elected  for  the  ensuing  year  are : 

President — Dr.  A.  Korndoerfer,  Philadelphia,  Penn. 

Secretary — Dr.  IT.  M.  Paine,  Atlanta,  Ga. 

Treasurer — Dr.  Geo.  D.  Streeter,  Waco,  Texas. 

Executive  Committee — The  President,  Secretary,  Treasurer,  and 
Dr.  S.  H.  Calderwood,  Boston,  Mass.,  and  Dr.  J.  H.  Cowell,  Saginaw, 
Michigan. 

Dr.  B.  W.  James  moved  that  the  report  be  referred  to  the  Committee 
on  Publication. 

Motion  seconded  and  carried. 

The  PREsroENT :  Next  in  order  of  business  is  the  report  of  the  Com- 
mtttee  on  Medical  Education. 

Dr.  a.  C.  Covtperthwaite  :  I  wish  to  make  an  explanation.  In  the 
first  place,  I  am  Chairman  of  the  Committee.  In  the  next  place,  the 
whole  committee  was  left  out  of  the  Transactions,  and  I  did  not  know 
until  last  week  that  I  was  Chairman,  so  that  no  report  has  been  prepared. 

The  President  :  Next  is  the  report  of  the  Hahnemann  Monument 
Committee. 

Dr.  J.  H.  McClelland:  Mr.  President,  the  report  of  the  Hahne- 
mann Monument  Committee  is  very  brief.  I  simply  wish  to  add  that  the 
book  giving  a  history  of  the  monument  and  its  dedication  is  now  in  the 
hands  of  the  printer  and  will  be  delivered  to  the  subscribers  within  a 
very  few  weeks.  Otherwise,  the  monument  is  finished,  and  also  the  work 
of  the  committee. 

On  motion,  duly  seconded,  the  report  was  received  and  referred  to 
the  Committee  on  Resolutions. 

Dr.  J.  G.  B.  CusTis :  The  Auditing  Committee  reports  that  it  has 
examined  the  accounts  of  the  Treasurer  and  found  them  correct,  and 
have  so  marked  them  on  the  books. 

On  motion,  the  report  was  received  and  concurred  in. 

Reports  of  the  Committee  on  Medical  Literature,  the  Interstate 
Committee,  Committee  on  Life  Insurance  Examinations,  Press  Commit- 
tee, Committee  on  Organization,  Registration  and  Statistics,  and  Com- 
mittee on  President's  Address,  were  called  for,  but  there  being  no  re- 
sponse, they  were  passed. 

The  Prestoent  :  Next  is  the  report  of  the  Intercollegiate  Commit- 
tee, Dr.  H.  M.  Dearborn,  Chairman. 

Dr.  H.  M.  Dearborn  then  read  the  report  of  the  Intercollegiate  Com- 
mittee, as  follows : 
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Resolved^  That  the  teaching  of  the  principles  of  honKBopathy,  as 
enunciated  in  Organon,  homoeopathic  pharmaceutics  and  the  homoeo- 
pathic materia  medica,  be  continued  throughout  the  entire  four  years' 
course.  The  Organon  and  homoeopathic  pharmaceutics  at  least  one  year, 
and  the  homoeopathic  materia  medica  at  least  three  years. 

Resolved,  That  the  clinical  teaching  in  our  schools  should  be 
brought  into  the  greatest  attainable  harmony  with  the  teaching  of  ma- 
teria medica. 

Resolved,  That  we  disapprove  of  and  discountenance  all  teachings 
which  give  approval  to  what  is  known  as  the  purely  empirical  use  of 
medicines,  for  the  use  of  proprietary  medicines  and  combination-tablets, 
believing  that  such  teaching  is  productive  of  confusion  in  the  minds  of 
students,  subversive  of  the  principles  of  hooeopathy,  and  that  it  tends 
to  retard  true  progress  in  the  establishment  of  a  scientific  materia  medica 
and  therapeutics. 

Resolved,  That  each  College  represented  in  the  Intercollegiate 
Committee  be  required  to  furnish  annually  to  the  Secretary  of  said  Com- 
mittee, before  the  opening  of  its  session,  a  copy  of  its  last  announcement, 
and  to  report  to  the  same  ofl&cer  within  ten  days  after  Commencement, 
on  a  blank  form  to  be  furnished  by  the  Institute,  the  names  of  its  new 
graduates,  the  time  each  one  spent  in  college  work  in  separate  years,  and 
the  names  of  the  Institutions  attended  in  the  several  years  or  periods 
of  study. 

Dr.  H.  M.  Dearborn:  These  resolutions  the  Committee  presents 
to  the  Institute  for  adoption  as  standing  resolutions.  The  committee 
will  have  a  further  report  to  make  on  some  matters  at  the  session  to-mor- 
row. 

It  was  moved  and  seconded  that  the  report  be  received  and  referred 
to  the  Committee  on  Resolutions.    Motion  carried. 

The  Prestoent  :    Report  of  the  Committee  on  Resolutions. 

Dr.  J.  B.  6.  CusTis :  Dr.  B.  F.  Bailey,  Chairman,  handed  me  the 
resolutions.  He  had  only  two,  one  of  which  is  covered  by  the  action 
of  yesterday,  and  our  recommendation  is  that  it  be  laid  on  the  table.  I 
wiU  read  that  first  : 

''Resolved,  That  whenever  any  Sectional  Society  desires  its  tran- 
sactions published  separately  in  full,  the  Publication  Committee  is  au- 
thorized so  to  do  at  cost  price,  provided  the  payment  for  seventy-five 
copies  is  guaranteed." 

On  motion  of  Dr.  A.  C.  Cowperthwaite,  duly  seconded,  it  was  voted 
to  adopt  the  report  of  the  committee. 

Dr.  J.  B.  G.  CusTis :    I  have  the  other  resolution : 

**  Resolved,  That  a  special  committee  of  three  be  appointed  to  con- 
sider changes  in  the  publication  of  the  Transactions,  and  report  at  the 
next  session  of  the  Institute." 

Dr.  B.  W.  James  :  I  move  that  we  receive  the  report  of  the  Com- 
mittee on  Resolutions. 

Motion  seconded,  and  carried. 

The  PREsmENT :    That  does  not  adopt  the  resolution. 

The  motion  to  receive  and  adopt  was  then  made,  seconded,  and 
carried. 

Dr.  J.  B.  G.  Custis:    Mr.  President,  the   Committee   on  Resolu- 
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tions  report  back  the  resolutions  just  read  by  the  Chairman  of  the  Inter- 
collegiate Committee,  with  their  approval.  This  we  consider  the  best 
set  of  resolutions,  and  the  most  valuable,  ever  presented  before  this 
body,  and  we  recommend  their  adoption. 

Motion  seconded,  and  resolutions  adopted. 

The  President  :  Dr.  W.  A.  Dewey  will  now  read  the  report  on  the 
Co-operation  of  the  0.,  0.  and  L.  Society  in  Test-Proving. 

Dr.  W.  A.  Dewey  made  the  following  report : 

The  money  placed  at  the  disposal  of  the  Committee  by  the  Ameri- 
can Institute  is  being  used  by  the  Committee  and  the  0.,  0.  and  L.  So- 
ciety as  needed  for  the  purpose  of  meeting  the  general  expenses  of  the 
meeting,  especially  for  the  preparation  of  the  examiners*  forms,  which 
are  referred  to  in  the  report  which  was  made  to  the  0.,  0.  and  L.  Society 
by  the  Chairman,  Dr.  Bellows.  Every  dollar  thus  raised  by  the  various 
boards  in  different  cities  is  thus  left  wholly  at  their  disposal,  and  can  be 
applied  directly  to  the  payment  of  provers;  therefore,  all  that  we  have 
to  report  is  progress.  The  provings  are  under  way  in  various  cities, 
and  it  is  a  work  that  cannot  be  done  in  one  year,  as  you  all  know,  and 
therefore  we  can  only  report  progress  and  explain  where  the  money  has 
gone  to  that  was  donated  by  the  Institute  to  the  Committee. 

Dr.  E.  B.  Hooker  :  I  move  that  the  report  be  accepted,  with  thanks. 
This  committee  on  drug-proving  is  doing  a  very  excellent  work,  and  the 
Institute  should  be  grateful  to  these  gentlemen  who  have  undertaken  in 
a  small  way,  but  which  will  become  ultimately  a  large  way,  a  very  great 
work.    I  move  that  the  report  be  adopted  and  the  Committee  continued. 

Motion  seconded,  and  carried. 

Dr.  T.  Y.  Kinne  :  Mr.  President,  I  stand  before  you  as  the  repre- 
sentative of  the  widow  of  our  lamented  friend,  the  late  Dr.  Selden  H. 
Talcott.  She  received  your  telegram  of  condolence  and  sympathy  with 
profound  esteem.  She  feels  that  in  her  sorrow  you  have  a  part,  and  she 
wishes  me  to  say  to  you  that  from  her  heart  she  thanks  you  for  what 
you  have  said  to  her,  and  that  all  through  her  life  she  shall  remember 
with  lively  feelings  the  interest  you  have  had  in  her,  through  her  hus- 
band. In  connection  with  this,  I  desire  to  report,  on  behalf  of  the  com- 
mittee on  Memorial  Service,  which  service  is  to  be  held  this  even- 
ing in  this  place,  that  brief  addresses,  interspersed  with  music,  will  be 
given  by  Drs.  J.  C.  Sanders,  H.  F.  Biggar,  Julia  Holmes  Smith  and  A. 
C.  Cowperthwaite,  and,  sir,  with  your  permission,  I  will  call  for  the 
report  of  the  Necrologist,  which  comes  in  with  this. 

Dr.  a.  C.  Cowperthwaffe  :  I  beg  leave  to  present  the  list,  contain- 
ing the  names  of  those  who  have  died  during  the  past  year.  Dr.  Elias 
C.  Price,  of  Baltimore,  has  died  during  the  session  of  this  Institute,  and 
his  funeral  is  taking  place  to-day.  I  would  suggest  that  as  we  have  es- 
tablished a  precedent,  and  as  Dr.  Price  was  one  of  our  Seniors,  a  tele- 
gram of  condolence  be  sent  to  his  family  to-day. 

(For  the  list  of  deceased  members  see  page  88.) 

Motion  seconded  and  unanimously  carried. 

The  Board  of  Censors,  through  Dr.  Millie  J.  Chapman,  reported 
six  applications  for  membership. 

The  PREsmENT:  The  report  of  the  Board  of  Censors  will  be  re- 
ceived and  take  the  usual  course. 
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Dr.  C.  B.  Gilbert:  I  desire  to  give  notice  of  a  proposed  amend- 
ment to  the  Constitution,  to  Article  I.,  Section  2 : 

*' Homoeopathy  is  declared  to  be  a  system  of  medicine  founded  upon 
natural  law,  and  the  only  system  so  founded.  This  law  is  set  forth  spe- 
cifically in  Sections  25,  26  and  27  of  the  Organon  of  Samuel  Hahnemann, 
fifth  edition,  and  is  known  as  the  law  of  similars,  which  is  expressed  by 
the  formula,  'similia  similibus  curantur.' 

** Article  IV.  Strike  out  the  words  *an  inscription*  and  substitute 
the  words  'and  with  an  inscription  which  shall  be'  *similia  similibus 
curantur, '  so  that   as  printed  the  section  shall  read : 

*'The  Institute  shall  have  and  use  one  common  seai  with  a  suitable 
device  and  with  an  inscription  which  shall  be  'similia  similibus  curan- 
tur.' " 

The  President:  The  notice  will  be  received  and  take  the  usual 
course. 

The  report  of  the  Committee  on  Medical  Literature,  Dr.  Prank 
Kraft,  Chairman,  was  called  for. 

Dr.  Prank  Kraft  submitted  the  following  report : 

I  find  that  only  two  homojopathic  firms  have  issued  any  new  books, 
to  which  I  have  access, — namely  the  Boericke&  Taf  el  Company,  and  the 
Era  Publishing  Company,  the  books  being  as  follows — ^first  by  B.  &  T. : 
The  Therapeutics  op  Pevers;  Continued,  Bilious,  Intermittent,  Malarial 

Remittent,  Pernicious,  Typhoid,  Typhus,  Septic,  Yellow,  Zymotic^ 

etc.    By  H.  C.  Allen,  M.  D.,  1902. 
Diseases  and  Therapeutics  of  the  Skin  ;  By  J.  Henry  Allen,  M.  D. 

1902. 
Organon  of  Medicine.    By  Samuel  Hahnemann.    Aude  sapere.  Trans- 
lated from  the  Fifth  Edition,  with  an  appendix,  by  R.  E.  Dudgeon, 

M.  D.    Authorized  American  Edition.    1901. 
Ophthalmic  Diseases  and  Therapeutics.    By  A.  B.  Norton,  M.  D. 

With  Ninety  Illustrations  and  Eighteen  Chromo-Lithographic  Pig- 

ures.    Third  Edition.    Revised  and  Enlarged.     1902. 
Cats.    How  to  Care  for  Them  in  Health  and  Treat  Them  in  Disease. 

By  Edith  K.  Neel.    48  pages.    1902. 
Leaders  in  Homoeopathic  Therapeutics;  By  E.  B.  Nash,  M.  D.    Re- 
vised and  Enlarged.    420  pages.    1901. 
Practical  Medicine;  By  P.  Mortimer  Lawrence,  M.  D.     521  pages. 

1901. 
Hay  Pever  and  .Catarrh  op  Head  and  Nose.    With  their  Preventive 

and  Curative  Treatment.    By  E.  B.  Panning,  M.  D.     170  pagies. 

1901. 
Regional  Leaders  ;  By  E.  B.  Nash,  M.  D.    282  pages.    1901. 

And  the  publication  of  the  new  book  by  our  talented  and  energetic 
Secretary,  Dr.  Charles  Qatchell,  entitled :  Diseases  of  the  Lungs;  Their 
Pathology,  Symptomatology,  Diagnosis  and  Treatment.  Dr.  Gatchell's 
fame  as  a  writer  of  interesting  and  valuable  books  is  established  of  old, 
and  rests  upon  a  secure  foundation.  It  needs  nothing  that  this  Commit- 
tee can  give.  This  latest  book  from  Dr.  Gatchell's  pen,  complete  and  per- 
fect in  every  detail,  lies  before  you. 

In  passing,  I  wish  to  call  attention  to  the  new  edition  of  the  Homoe- 
opathic Pharmacopoeia  of  the  United  States,  from  the  press  of  Otis 
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Clapp  &  Son,  with  the  first  edition  of  which  the  homoeopathic  profession 
is  familiar.  No  comments  are  called  for  from  your  Chairman  touching 
the  value  of  these  faithful  efforts  of  your  membership  to  unify  the  la- 
bors of  the  homoeopathic  pharmacies.  Their  value  must  be  apparent. 
That  a  strict  following  may  for  a  time  cause  some  confusion,  is  granted, 
as  follow  necessarily  upon  all  changes  from  an  old  and  established  cus- 
tom ;  but,  in  the  end,  unanimity  of  pharmaceutical  f ormute  will  obtain 
and  that  seems  to  be  the  prime  purpose  of  the  work. 

It  may  not  be  inappropriate  to  call  especial  attention,  in  a  line  or 
two,  to  the  new  edition  of  our  former  President,  Dr.  A.  B.  Norton's  Oph- 
thalmic Diseases  and  Therapeutics.  Being  now  in  its  Third  Edition,  En- 
larged and  Improved,  and  brought  down  to  the  instant  moment  of  its 
publication,  its  merits  have  been  conceded.  Success  is  a  pretty  safe  cri- 
terion of  worth.  The  other  book  is  by  Dr.  H.  C.  Allen  of  Chicago,  Ed- 
itor of  the  Medical  Advance,  the  present  book  being  shorn  of  part  of  its 
former  title — this  being  a  new  and  revised  edition — and  now  called  The 
Therapeutics  of  Fever,  Every  member  of  this  Institute  knows  H.  C. 
Allen,  and  knows  what  his  name  stands  for  on  the  title-page  of  a  book 
or  journal. 

In  England,  Dr.  John  H.  Clarke,  the  versatile  and  hard-working 
editor  of  the  (London)  Eomoepathic  World,  has  finished  his  Dictionary 
of  Medicine,  and  the  completed  volumes,  with  all  their  evidence  of  labor, 
and  wealth  of  material,  are  now  in  the  hands  of  our  profession. 

In  the  domain  of  journalism,  I  find  that  all  the  journals  of  last 
year  continue  in  existence,  several  of  them  enlarged  and  made  beautiful 
with  new  covers ;  others  have  changed  the  editorial  department  by  adding 
newer  men  of  the  tripod.  Two  of  the  journals  have  changed  their  titles : 
The  American  Homoeopathist  to  that  of  The  American  Physician,  and 
the  Cleveland  Reporter,  formerly  a  mere  college  echo,  to  l^he  Cleveland 
Medical  and  Surgical  Reporter,  much  enlarged  and  reaching  out  after 
cosmopolitan  journalistic  honors. 

One  new  journal  has  appeared :  The  Homoeopathic  Journal  of  Pedi- 
atrics, with  its  home  in  Buffalo,  and  its  editorial  department  in  charge  of 
Dr.  J.  G.  Chadwick,  of  that  city,  who  wields  a  bright,  entertaining  and 
instructive  pen,  and  who  is,  as  all  good  homoeopaths  are,  a  member  of  the 
American  Institute  of  Homoeopathy. 

I  hear  that  the  son  of  that  Prince  of  Materia  Medica,  Parrington, 
has  purchased  the  Journal  of  Homoeopathies  and  becomes  its  editor. 
May  the  distinguished  talent  of  his  lamented,  but  not  'forgotten  father, 
descend  upon  his  son,  with  almost  an  embarrassment  of  riches,  and,  thus, 
once  more,  fill  the  homoeopathic  world  with  good,  pure,  homoeopathy — 
like  his  Father  used  to  Teach. 

Prank  Kraft,  Chairman. 

The  President  :  Is  there  anything  further  under  the  head  of  new 
business  1 

The  Presujent  :  The  Chair  will  state  that  we  have  now  155  appli- 
cations for  membership. 

Dr.  J.  H.  McClelland,  from  the  Committee  on  Medical  Legislation : 
I  was  not  aware  that  I  was  Chairman  of  that  committee.  I  simply  re- 
port that  there  are  various  items  of  legislation  in  progress  in  the  city 
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of  Washington,  particularly  that  of  the  Pure-Pood  Bill,  which  probably 
will  not  pass.  It  is  not  satisfactory.  Aside  from  that  there  is  no  gen- 
eral measure  before  Congress  at  present.  Therefore  the  Committee  has 
no  definite  report  to  make. 

Moved  tha;t  the  report  be  received  and  referred. 

Motion  seconded  and  carried. 

The  meeting  was  then  declared  adjourned. 


MEMORIAL.  SERVICES 


EVENING 


President  J.  C.  Wood  in  calling  the  meeting  to  order  said : 
Before  turning  this  meeting  over  to  the  Presiding  OflScer  of  the 
evening  I  desire  to  state  that  the  widow  of  the  late  Dr.  A.  I.  Sawyer, 
my  former  preceptor  and  very  dear  friend— than  whom  no  better  or 
godlier  man  ever  lived — ^had  for  two  years  been  totally  blind,  bearing 
her  affliction  with  the  greatest  fortitude,  cheerfully,  willingly  and 
always  bright  and  happy.  This  sweet  woman  has  been  shut  in  her 
i-oom  during  this  time  unable  to  leave  it.  I  feel  that  it  would  ba  proper 
and  right  to  remember  the  living  as  well  as  the  dead.  I  therefore  pro- 
I>ose,  with  the  permission  of  the  Chairman  of  this  meeting  and  the  mem- 
bers of  the  Institute,  to  send  her  the  following  telegram : 
**Mrs.  A.  I.  Sawyer  Monroe,  Mich.: 

"The  American  Institute  of  Homoeopathy,  assembled  in  Memorial  Service,  not 
forgetful  of  your  distinguished  husband,  extends  to  you  a  heartfelt  sympathy  in 
your  sad  aflaiction."  * 

It  is  now  my  pleasure  and  my  privilege  to  turn  this  meeting  over  to 
Dr.  Theodore  Y.  Kinne,  Chairman  of  the  Committee  on  Memorial  Serv- 
ices.   Dr.  Kinne. 

Db.  T.  Y.  Kinne  :  We  wiU  now  join  in  an  invocation  to  Almighty 
God,  offered  by  Rev.  Ward  Beecher  Pickard,  D.  D.,  pastor  of  Epworth 
Memorial  Church. 

The  Rev.  Ward  Beecheb  Pickard:  Let  us  pray.  Almighty  God, 
our  Heavenly  Father,  we  thank  Thee  that  we  may  feel  the  utmost  assur- 
ance in  asking  Thy  blessings  upon  us  as  we  are  gathered  here  to-night. 
It  is  a  blessed  privilege  to  know  Thy  relations  to  the  welfare  of  Thy 
children,  for  as  a  mother  comforteth  her  children,  so  the  Lord,  in  tender 
mercy,  ministereth  to  His.  Like  as  a  father  pitieth  his  children  so  the 
Lord  pitieth  them  that  fear  Him.  For  He  knoweth  our  frame.  He  remem- 
bereth  that  we  are  dust.  We  come  with  confidence,  therefore,  in  asking 
Thee  to  appease  Thy  wrath  while  we  unite  in  remembering  the  faces  of 
those  gone  before,  and  who,  while  living,  were  among  those  who  loved 
us  and  among  those  we  loved. 

Thy  favor  is  upon  us,  and  we.  Thy  children,  would  come  before 
Thee  beseeching  that  pity  and  help  which  cometh  only  from  the  Lord,- 
and  to  implore  Thee  that  the  rich  blessings  of  Heaven  may  fall  upon 
our  hearts,  as  falleth  the  dew  upon  the  flowers.  "We  thank  Thee,  our 
Father,  for  all  these  great  ideas  into  which  men  have  given  expression, 
for  the  comforts  and  improvements  which  have  followed ;  these  are  but 
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the  expression  of  Thine  own  thought.  We  thank  Thee  that  raen  are 
learning  to  speak  with  God;  that  what  was  written  is  being  fulfilled 
in  these  great  strides  whereby  the  laws  of  health  are  being  more  clearly 
brought  out ;  we  believe  Thy  kingdom  will  come,  and  Thy  will  is  being 
done,  and  our  prayers  are  being  answered  in  the  revealed  facts,  in  the 
clear  understanding  and  in  the  marvelous  progress  which  science  in 
the  name  of  God,  is  giving  to  Thy  people. 

Be  with  us  as  we  remember  those  brave  men  and  women  who  have 
passed  into  the  higher  life,  and  as  we  are  gathered  here  to  honor  their 
names  and  to  give  them  credit  for  the  labors  which  they  have  performed^ 
may  we,  who  live,  posses  that  higher  conception  of  life  through  a  bet- 
ter knowledge  of  Thee,  climb  upward  unto  nobler  heights  and  grander 
thoughts  Guide  us  in  all  our  deliberations,  and  we  implore  Thee  to 
be  Thou  with  them  until  they  meet  again.  Asking  it  all  in  the  name  of 
the  Master.    Amen. 

T.  Y.  KiNNE,  M.  D. :  Miss  Effie  Stewart  will  render  for  us  **  There 
is  a  Green  Hill  Far  Away.'' 

Miss  Stewart  rendered  the  song  most  beautifully. 

CHABtMAN:  Wc  wiU  now  listen  to  the  report  of  the  Necrologist, 
Dr.  Cowperthwaite. 

Dr.  a.  C.  Cowperthwaite  :  The  following  named  members  of  the 
Institute  have  died  during  the  past  year: 

Andrews,  Sarah  W.,  Chicago,  Ills.;  Houghton,  Henry  C,  New  York,  N.  Y.; 

Boericke,  Francis,  Philadelphia,  Pa.;       Hughes,  Kichard,  Brighton,  England; 
Bonnell,  Charles  L.,  Brooklyn,  N.  Y. ;     Kirkpatrick,  John  C,  Los  Angeles,  Oal. ; 
Boothby,  Alonzo,  Boston,  Mass. ;  Pinkham,  Chas.  B.,  San  Francisco,  Calif. 

Burgher,  John  C,  Pittsburg,  Pa.;  Price  Elias  C,  Baltimore^  Md.; 

Couden,  Wm.  C,  Denver,  Colo.;  Pulver,  Hudson,  J.,  Torrington,  Conn.; 

Downey,  F.  E.,  Clinton,  Ills.;  Schmucker,  Francis,  R.,  Reading,  Pa.; 

Duncan,  James  C,  De  Kalb,  Ills.;  Shepard,  Jessie,  Buffalo,  N.  Y.; 

Fisher,  Edward  A.,  Buffalo,  N.  Y. ;         Shivers,  Bowman  N.,  Haddonfield,  N.  J. ; 
French,  Hayes  C,  San  Francisco,  Cal.;  Smith,  Sarah,  Council  Bluffs,  Iowa; 
Gann,  John  A.,  Wooster,  Ohio;  Talcott  Selden  H.,  Middletown,  N.  Y.; 

Goodman,  Julia,  Hamilton,  Ohio;  Talmage,  Alonzo  L.,  Waterloo,  N.  Y.; 

Gramm,  Gustavus  E.,  Ardmore,  Pa.;     Von  Gottschalk,  Wm.,  Central  Falls,  Conn.; 
Griffith,  Anna  E.,  Camden,  N.  J.;  Wilson,  Grove  H.,  Meriden,  Conn. 

Haynes,  John  R.,  Indianapolis,  Ind.; 

CHAmMAN:  We  will  now  be  addressed  by  Dr.  J.  C.  Sanders,  of 
Cleveland. 

ADDRESS  BY  DR.  JOHN  C.  SANDERS. 

There  is  not  a  function  in  life's  experience  that  carries  a  greater 
depth  and  tenderness  of  solemnity  than  this  one  of  paying  public  trib- 
ute to  the  dead  whom  we  have  revered  or  loved,  and  would  thereby, 
honor.  Words  seem  powerless  fittingly  to  express  what  our  hearts 
would  tell,  and  in  telling  may  leave  it  still  unsaid  in  part,  or  say  it  in 
too  great  excess. 

Though  it  is  appointed  unto  man  to  die,  it  is  a  popularly  expressed 
surprise  and  wonder  why  death,  except  from  unavoidable  accident  or 
the  normal  infirmity  of  years,  should  befall  a  medical  man.  His  very 
pupilage  for  his  profession  is  a  study  of  disease,  a  study  of  all  its  varied 
and  subtle  causes,  its  versatile  phenomena  of  development  and  progres- 
sion and  of  its  varied  and  multiplied  means  of  relief  and  cure;  and  after 
entering  the  profession  his  still  more  interested  study  is  in  the  same 
channel,  only  widened  and  deepened  and  enriched  by  the  gamerecl 
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wisdom  of  the  world's  best  experience.  This  broadened  knowledge 
and  wisdom  most  naturally  warrant  wonderment  and  surprise,  why  a 
physician,  save  from  accident  or  infirmity  of  years,  should  not  so  anti- 
cipate and  avert  the  approaches  of  disease  as  virtually  to  become  im- 
mune, and  thereby  be  able  to  keep  his  health  unimpaired,  even  to  the 
limit  of  one's  allotted  years.  The  people  at  large,  educated  or  not, 
not  infrequently  express  surprise  when  their  physician  is  reported  sick 
or  disabled,  and  in  some  such  form  as  this:  "Why  should  a  doctor 
get  sickt  He,  above  all  men,  should  be  able  to  keep  in  health!"  And 
in  case  their  doctor's  illness  proves  fatal,  their  wonderment  will  some^ 
times  take  the  taunt  of  those  who  crucified  our  Lord:  "He  saved 
others,  Himself  He  cannot  save." 

It  is  doubtless  true  that  the  physician  of  liberal  and  broad  culture, 
and  who  possesses  a  healthful  heredity,  would  rarely  or  never  sicken,  or 
become  prematurely  the  victim  of  the  decrepitude  of  age,  could  he  or 
would  he  live  chiefly  or  solely  for  himself,  and  prosecute  his  profession 
as  a  sort  of  past-time  or  recreation,  avoiding  its  cares  and  anxieties 
and  shrinking  from  its  toils  and  responsibilities.  But  if  his  soul  is  fired 
with  the  high  and  holy  inspiration  of  his  callng,  this  he  cannot  do  and 
will  not  do.  He  recognizes  that  his  mission  is  to  minister  to  the  sick 
and  suffering,  by  night  or  by  day,  in  storm  or  in  shine,  in  strength  or 
in  weariness  of  body  and  mind,  to  relieve  pain,  to  stay  the  march  of 
disease,  to  calm  fears,  to  soothe  anxieties,  to  inspire  courage  and  faith, 
to  do  all  within  his  power  to  save  from  death ;  and  when  death  presses 
on  as  inevitable,  to  soften  and  smooth  the  way  to  its  portal  of  oblivion. 
These  extremities  of  disease  and  danger  and  these  adverse  results  which 
will,  at  times,  befall  his  ministry  despite  his  greatest  skill  and  most 
devoted  attention,  make  mighty  draughts  upon  his  powers  of  body  and 
spirit,  pleading  as  they  do  for  succor  and  i^ef ,  and  in  case  of  failure, 
challenging  as  they  do  the  deepest  and  tenderest  of  his  sympathies  and 
condolence. 

This  exalted  mission  carries  him  into  the  palaces  of  the  rich  and 
into  the  hovels  of  the  poor,  among  the  high  and  among  the  lowly,  into 
homes  of  ideal  sanitation  and  into  homes  rank  with  infection.  He 
shrinks  not  from  confronting  pestilential  scourge  or  epidemic  peril.  He 
must  often  assume  and  bear  responsibilities  that  shake  his  very  soul 
with  dread  over  the  impending  danger  to  the  precious  life  or  lives  com- 
mitted to  his  skill.  His  entire  professional  life  is  an  unceasing  conflict 
with  disease  and  suffering,  with  danger  and  with  death.  His  career  is 
altruistic  in  the  highest  possible  degree.  He  lives  not  for  himself,  but 
for  those  whom  he  serves,  and  these  he  serves  with  the  best  of  his  powers 
of  body,  mind  and  souL 

What  wonder  then  is  it  that  the  physician  should  early  fall  by  the 
wayside  t  What  wonder  then  is  the  startling  record  of  mortality  that 
annually  sweeps  over  the  membership  of  the  American  Institute!  What 
wonder  then  that  since  the  Institute's  last  session  at  Richfield  Springs 
in  June,  1901,  twenty-nine  of  its  membership,  eleven  of  whom  were 
seniors,  have  laid  them  down  in  their  last  sleep,  where  the  new  blade 
of  the  spring  grass,  the  opening  bud  of  shrub  and  tree,  the  violet's  cup 
of  dew,  the  bluebird's  matin  song,  the  insect's  noonday  hymn  and  the 
robin's  vesper  chant,  will  be  the  requiem,  and  the  annual  recurring 
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requiem,  with  which  kiiid  nature  will  requite  the  sacred  trust  committed 
to  her  keeping! 

Death  is  the  most  momentous  event  incident  to  our  earthly  state. 
Its  significance  is  tremendous  to  the  subject  of  it,  and  may  be  hardly 
less  so  to  all  who  are  directly  aflfected  by  it.  The  death  of  a  true  physi- 
cian in  its  resultant  effects  upon  the  communities  wherein  has  rested 
his  sphere  of  influence  and  ministry  is  more  and  peculiarly  impreesive 
than  the  death  of  a  corresponding  representative  of  any  other  calling 
in  life.  This  is  true,  because  his  professional  life  brings  him  nearer 
to  the  homes  and  hearts  of  those  whom  he  serves  than  is  possible  to  the 
ministry  of  any  other  profession.  He  is  admitted  to  the  inner  sanc- 
tuary, the  holy  of  holies  of  every  household  committed  to  his  charge. 
He  is  made  the  custodian  of  confidences  which  would  not  dare  be 
breathed  upon  any  other  ear.  He  is  the  family's  tower  of  strength,  and 
hope  of  safety  in  the  hours  of  direst  need.  How  eagerly  and  anxiously 
his  coming  is  often  looked  for;  how  assuring  and  comforting  his  pres- 
ence often  is ;  how  often  his  every  look  and  word  and  tone  are  watched 
and  listened  to  with  bated  breath  and  aching  heart!  His  fatherhood 
of  loving  care  fails  not  to  reach  and  encompass  the  children  of  these 
households;  he  presides  at  their  birth,  and  his  tender  and  sympathetic 
ministry  he  continues  towards  them  when  they  are  in  sickness  and  suf- 
fering. How  fondly  he  loves  them  and  how  reverently  they  requite  his 
love  with  a  love  like  the  angels,  so  sweet  and  pure. 

What  wonder  then  that  when  he  dies  there  falls  upon  these  house- 
holds a  sense  of  irremediable  loss  and  a  never-forgotten  sorrow  1  What 
wonder  that  his  very  name  should  long  remain  with  them  a  household 
word,  and  a  dear  and  abiding  memory! 

We  are  told  that  Michael  Angelo,  when  he  had  heard  of  the  death 
of  a  dear  young  friend,  kindred  in  taste  with  his  own,  gave  utterance  to 
his  grief  in  this  wise: 

''And  ifl  Fra  Bastian  deadf    Ib  aU  that  light 
Gone  out,  that  gunshine  darkened,  aU  that  muail^ 
And  merriment  that  used  to  make  our  lives 
Lees  melancholy,  swallowed  up  in  rilence 
Like  Madrigals  sung  on  the  streets  at  niffht 
B7  passing  travelers!    It  is  strange  indeed 
That  he  should  die  before  me  I     "Hs  against 
The  law  of  Nature  that  the  young  should  die 
And  the  old  Uve! " 

The  strangeness  of  death  in  youth  or  in  mid-life  which  so  power- 
fully impressed  Michael  Angelo  has  lost  none  of  its  mystery  by  the 
lapse  of  the  centuries.  Its  shadow  darkens  the  membership  record  of 
the  Institute.  Of  the  twenty-nine  lost  during  the  year  just  dosing, 
eighteen  died  before  reaching  the  twenty-fifth  year  of  their  membership, 
which  entitles  to  the  senior  rank. 

The  occasion  of  this  evening's  gathering  and  of  this  our  sorrow 
is  the  death  of  these  twenty-nine  colaborers.  The  salient  points  of  their 
respective  lives,  their  character  and  work  have  been  given,  so  far  as 
was  obtainable,  in  the  published  proceedings  of  the  last  session,  with  two 
notable  exceptions,  for  since  those  proceedings  with  their  mortuary  list 
were  issued  three  of  our  most  distinguished  and  honored  members.  Dr. 
William  Tod  Helmuth,  Sr.,  Dr.  Selden  H.  Talcott  and  Dr.  Elias  C.  Price, 
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have  been  taken  from  us.  A  brief  sketch  of  their  reetive  lives  and  bril- 
liant careers  cannot  fail  profoundly  to  interest  you.  These  memoirs 
you  will  hear  from  the  lips  of  others,  from  members  who  knew  them 
more  intimately  than  I,  but  did  not  love  them  more,  and  whose  por- 
traitures of  their  character  and  work  will  be  more  eloquent  and  impres- 
sive than  would  be  possible  to  my  own  lips. 

It  remains  to  me  publicly  to  express  my  profound  sense  of  loss  and 
sorrow,  personally  and  as  a  society  body,  and  to  record  our  tenderest 
sympathy  for  and  with  all  the  near  and  dear  of  kin  and  heart  in  their 
respective  and  inexpresible  bereavements.  Our  hearts  in  their  tender 
condolence  feel  constrained  to  address  them — 

"Suifer  on,  thou  sad  and  tired  souls,  suffer  on, 
Each  throb  of  anguish  bears  the  nearer  rest, 
That  calm  and  quiet  rest  that  speaks  of  growth. 
Bear  well  your  dkjs  of  darkness,  and,  sure  as  the 
Angel  Justice  lives,  you  shall  not  endure 
All  these  days  of  suffering  ia  vain. 
Cheer  up,  thou  sorrowing  ones,  night  wiU  not  always  last, 
Cheer  up,  thou  sorrowing  ones,  night  will  not  always  last. 
The  mom  wiU  surely  come, 
And  thy  tired,  sad  soul  shall  then  find  rest. 
Se^  and  study  better  to  know  yourselves. 
And  so  relate  your  every  act  to  those  around  you 
As  to  make  the  most  of  life." 

And  now,  the  great  lesson  for  ourselves  is  this,  that  we  so  freshen 

our  memories  of  these  worthy  dead,  the  memories  of  their  virtues,  their 

consecration  and  devotion  to  their  exalted  life-calling,  their  example  of 

scholarly  zeal  and  their  kindly  love  towards  the  entire  membership  of 

the  Institute  as  that  they  shall  abide  with  us  as  an  inspiring  and  hallow- 

mg  benediction. 

Theo.  Y.  Kinne,  M.  D.  :  In  memoriam  of  our  late  brother,  Dr.  Wm. 
Tod  Helmuth,  Dr.  H.  F.  Biggar  will  now  speak. 

Dr.  Biggar  made  the  following  remarks: 

Death  is  inevitable;  it  is  not  an  annihilation,  for  **it  cannot  be  that 
eartb  is  man's  only  abiding  place;  it  cannot  be  that  our  life  is  only  a 
bubble,  cast  up  by  the  ocean  of  eternity  to  float  a  moment  on  its  waves 
and  sink  into  nothingness,  else  why  these  high  and  glorious  aspirations 
which  leap  like  angels  from  the  temple  of  our  hearts,  forever  wandering 
unsatisfied?  Why  is  it  that  the  rainbow  and  clouds  come  over  us  with 
a  beauty  that  is  not  of  earth  and  then  pass  off  to  leave  us  to  muse  on 
their  loveliness  t 

*'Why  is  it  that  stars,  which  hold  their  festival  around  the  mid- 
night throne,  are  set  above  the  grasp  of  our  limited  faculties,  forever 
mocking  us  with  their  unapproachable  glory? 

**Why  is  it  that  the  bright  forms  of  human  beauty  are  presented 
to  our  view  and  taken  from  us,  leaving  the  thousand  streams  of  our 
affections  to  flow  back  in  Alpine  torrents  upon  our  hearts? 

**We  were  bom  for  a  higher  destiny  than  earth;  there  is  a  realm 
where  the  rainbows  never  fade;  where  the  stars  will  be  spread  out 
before  us  like  idands  that  slumber  on  the  ocean,  and  where  the  beautiful 
beings  that  pass  before  us  will  stay  forever  in  qvlt  presence." 
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"Even  for  the  dead  I  would  not  bind 
M7  soul  to  grief — death  caniiot  long  divide, 
For  is  it  not  as  if  the  rose  had  climbed 
My  garden  wall  and  blossomed  on  the  other  side!" 

Death  is  not  an  annihilation;  it  is  an  evolution  most  joyous  and 
blessed. 

Do  we  not  see  it  in  the  seed  sown  and  the  ripe  grain  gathered  1  And 
when  life's  work  is  fully  done,  it  is  timely,  and  when  well-done  then  a 
blessing.  It  is  a  dreamless  sleep,  and  should  always  be  a  welcome  guest, 
for  is  there  a  more  delicious  sensation  than  comes  from  the  falling  of 
tired  eyelids  upon  tired  eyes? 

"What  would  we  give  to  our  beloved  f 
The  hero's  heart  to  be  unmoved  f 
The  poet's  star- tuned  harp  to  sweep  f 
The  patriot's  voice  to  teach  and  rouse 
The  monarch's  crown  to  light  the  browf 
He  giveth  his  beloved  sleep." 

We  are  here  to  pay  tribute  to  the  worth  and  memory  of  a  great 
man. 

Men  fill  graves  and  are  forgotten,  but  there  are  graves  between  the 
sky  and  the  earth  which  cannot  be  filled. 

"Of  those  immortal  dead  in  minds- 
Made  better  by  their  presence." 

Dr  Helmuth  was  great  when  living,  and  it  is  indeed  a  mark  of 
greatness  to  be  great  when  old.  After  many  years  have  passed  his 
memory  will  be  held'  in  esteem  and  admiration. 

Great  men  are  like  great  mountains.  We  do  not  fully  appreciate 
their  magnitude  and  their  grandeur  and  their  sublimity  while  viewing 
them  from  the  foot-hills.  Time  and  distance  more  clearly  outline  the 
peak  which  towers  above  its  fellow,  and  after  the  lapse  of  years,  in  the 
bright  galaxy  of  illustrious  and  representative  men,  Helmuth  will  stand 
out  conspicuously  prominent. 

His  life  is  a  beautiful  symphony  that  brain  and  industry  and  integ- 
rity are  essential  to  success. 

Those  who  were  privileged  to  know  Dr.  Helmuth,  either  as  an  in- 
structor or  friend  or  counseler,  will  never  forget  the  greatness  and  good- 
ness of  this  gra<iious  and  charming  man,  who  was  always  ready  and  will- 
ing to  think  the  most  good,  and  to  speak  the  least  ill  of  his  brethren,  and 
whose  every  act  and  desire  was  to  weave  heavenly  roses  into  earthly 
life. 

He  was  a  born  leader  and  possessed  many  rare  accomplishments 
and  talents,  which  were  essential  in  developing  and  attaining  his  life 
work. 

Education  was  the  unfolding  and  the  ennobling  of  his  manly  traits 
of  character. 

His  life  had  such  a  charming  influence  and  inspiration,  a  cultured 
gentleman  of  graceful  dignity,  his  whole  soul  the  very  embodiment  of 
all  that  is  true,  of  all  that  is  beautiful  and  of  all  that  is  good. 

He  was  blest  with  a  versatility  of  scholastic  accomplishments. 

His  education  and  knowledge  were  broad,  a  profound  thinker  and 
one  of  the  most  genial  of  friends. 
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He  lived  the  doctrines  which  he  taught  and  gained  the  respect  even 
of  his  strongest  opponents. 

He  gave  character  to,  and  adorned  the  profession  he  so  dearly  loved, 
and  to  him  every  homoeopathic  physician  is  largely  indebted  for  the 
honored  position  which  the  surgery  of  our  school  has  attained. 

He  was  among  the  pioneers  who  paved  the  way  and  made  the  work 
easy  for  those  who  are  now  enjoying  the  blessings  of  their  arduous  labors 
in  the  surmounting  of  difficulties  which  beset  this  noble  band  of  repre- 
sentative physicians. 

His  efforts  to  advance  the  cause  of  homoeopathy  were  unselfish;  it 
was  not  merely  for  personal  aggrandizement;  his  motives  were  most 
laudable;  forgetting  himself,  his  one  object  was  to  advance  the  cause 
so  dear  to  him.  He  was  a  brave,  conscientious  worker  in  his  profession, 
and  faithful  and  zealous  in  his  chosen  calling. 

Dr.  Helmuth  was  a  genius,  for  he  cultivated  a  capacity  for  taking 
infinite  pains;  his  work  was  carefully  planned  and  systematically  ex- 
ecuted. He  had  not  forgotten  that  it  was  close  attention  to  detail  that 
gained  Waterloo. 

He  gave  his  own  personality  a  charm  that  caused  him  to  be  loved 
of  men  as  few  men  are  loved. 

Our  associations  with  him  were  delightfully  profitable ;  we  felt  en- 
riched by  his  words  of  sound,  practical  thought,  which  strengthened 
the  bonds  that  bound  us  together  in  common  fraternity. 

"We  shall  miss  him  in  the  councils  and  deliberations  of  our  medical 
gatherings,  where  he  was  so  distinguished.  We  shall  miss  the  matured 
and  classic  thoughts,  whether  as  a  poet,  or  physician,  or  surgeon,  we 
have  all  read  with  pleasure  and  with  profit. 

His  death  is  not  restricted  to  the  environments  of  the  great  metrop- 
olis, nor  to  the  national  boundaries  of  this  vast  Republic.  It  is  an 
irreparable  loss  to  the  English-speaking  communities,  and  wherever 
homoeopathy  is  known. 

It  needs  no  tongue  to  utter  his  praise,  nor  swift  pen  to  write  his 
eulogy;  it  needs  no  skilled  artificer  in  marble  or  bronze  to  perpetuate 
the  memory  of  this  great  and  illustrious  scholar,  and  famous  and  dis- 
tinguished surgeon. 

At  the  death  of  the  maker  of  a  thousand  bells,  at  a  certain  hour, 
these  bells  were  tolled,  not  only  to  commemorate  his  death,  but  as  a 
sad  responsive  requiem  in  sweet  accord  with  most  harmonious  and 
musical  rhythms  of  perfect  toned  bells. 

How  many  thousand  living  tongues  are  singing  the  praise  of  this 
good  doctor,  who,  by  his  superior  skill,  brought  such  joy  to  many  hearts 
and  homes. 

To  live  in  the  hearts  he  leaves  behind  is  not  to  die. 

Greater  love  hath  no  man  than  this,  that  a  man  lay  down  his  life 
for  his  friends. 

Come  ye  blessed  of  my  Father— I  was  sick  and  ye  visited  me. 

His  life  is  a  beautiful  exhortation  '*to  know  the  true,  to  love  the; 
good,  to  do  the  right/'  admonishing  us  not  to  pray  for  easy  lives,  but 
to  become  stronger  men— not  to  pray  for  tasks  equal  to  our  powers,  but 
for  powers  equal  to  our  tasks.  May  we  imitate  the  life  of  this  great 
man,  to  **do  noble  things,  not  dream  them  all  day  long,  and  thus  make 
life  and  death,  the  great  hereafter,  one  grand  and  loving  song." 
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The  foUowing  poem  by  Dr.  A.  C.  Cowperihwaite  concluded  the 
exercises : 

The  day  is  done,  the  twilight  deepens  into  night, 

And  shapes  and  shadows  disappear 

As  darkness  most  profound 

In  awfol  stillness  settles  over  all, 

Thus  ends  each  earthly  life,  so  fax  as  human  gaze  can  penetrate; 

The  throbbing  heart  is  stilled, 

The  pulse  has  ceased  to  beat. 

The  eyes  once  filled  with  light  and  love  and  joy  no  recognition  give, 

The  mind  once  active  now  has  passed 

Into  a  slumber  so  profound  and  deep 

That  naught  on  earth  can  waken  into  life. 

And  this  is  death!     And  through  its  gloomy  portals  each  must  pass. 
Nor  can  he  find  another  way — 
'Tis  this  and  only  this  awaits  us  all 
The  end  of  earthly  life. 

It  comes  to  each  and  every  one  alike — 

The  same  grim  monster,  dreaded,  undeeired,  unbidden  as  a  guest, 

And  yet  it  comes  and  'gainst  its  coming  naught  prevails. 

Nor  can  we  lift  the  veil  and  see  with  human  eyes 

Beyond  the  gloom  that  shrouds  the  present  and  the  future  in  a  pall — 

The  blackness  of  eternal  and  unending  night. 

Oh  I  human  eyes,  how  weak  your  power  of  sight, 

Oh!  human  soul,  how  strong  your  hold  on  Infinite. 

Embedded  deep  in  every  heart. 

Secure  from  sceptic's  wiles  and  tempter's  dart. 

There  rests  a  certainty,  a  fact — 

We  know  not  how,  or  when,  or  where, 

But  death  is  not  the  end. 

As  twilight  follows  day  and  settles  into  night 
So  night  precedes  the  dawn  and  dawn  the  light, 
The  glorious  light  of  never  ending  day. 
The  morning  breaks,  the  night  has  disappeared. 
The  sun's  effulgent  rays  shine  through  the  gloom 
And  dissipate  tiie  awful  darkness  of  the  tomb. 

The  body  once  so  comely  to  our  sight, 

Holding  within  its  frame  the  love  and  light 

Of  life  divine; 

The  flashing  eye  revealing  thoughts  and  passions  deep, 

The  voice  we  loved  to  hear  and  lingered  o'er  its  sound, 

The  touch  that  brought  to  each  responsive  chords — 

That  body  worn  with  disease  and  racked  with  pain 

Has  passed  away. 

Its  once  familiar  form  will  no  more  greet  our  eyes. 

Its  touch  has  vanished  and  its  voice 

Will  ne'er  agein  awake  our  lives  to  pleasant  melodies. 

But  that  which  made  this  body  all  we  held  most  dear 

Still  lives.    We  know  not  how  or  where. 

Wrapt  in  impenetrable  mystery,  but  yet  it  lives. 

The  soul  that  gleamed  from  out  those  loving  eyes. 

That  gave  to  touch  and  voice  its  power  and  thrill — 

The  life  that  lived  still  lives, 

And  in  its  living  gives  to  each  who  here  remain 

An  inspiration  deep  and  true. 
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E'en  now,  mayhap,  from  some  celestial  shore 

That  soul  takes  flight  and  hovers  o'er 

As  we  in  solemn  conclave  speak  its  worth, 

And  in  our  sorrow  at  its  loss  frame  on  our  lips 

And  echo  in  our  hearts  a  sad  farewell. 

Let  sadness  then  be  banished  from  our  theme 

And  joy  and  gladness  fill  our  hearts  supreme; 

Those  who  have  lived  and  filled  a  purpose  true, 

Still  live  and  with  us  here  again  renew 

A  pledge  of  love,  and  which  through  coming  years 

Shall  give  us  strength  to  overcome  all  fears 

As  we  in  turn  approach  that  dreaded  hour, 

When  failing  breath  and  dimming  eye,  and  waning  power. 

Warns  us  the  last  dread  messenger's  approach, 

Against  whose  coming  fame  and  title  never  may  encroach. 

Then  may  we  meet  the  darkness  of  the  night 
With  fortitude  and  trust,  the  coming  light 
Already  dawning  in  our  hearts  give  strength  and  joy, 
Which  earthly  ties  and  morbid  fears  cannot  alloy. 

And  so,  to  those  against  whose  names  the  asterisk  of  death  to-nigbt  is  set, 

To  one  and  all  we  say  "Farewell,"  **Good  Night,"  and  yet 

As  to-morrow's  sun  in  rising  marks  the  flight  of  time, 

So  each  of  us  'ere  long  will  say  "Good  morning"  in  a  happier  clime. 


FIFTH  DAY 


SATURDAY,   JUNE   TWENTY-FIRST 
1902 


The  fifth  and  last  day's  meeting  of  the  Institute  was  called  to  order 
at  9 :30  a.  m.  by  President  Wood. 

Db.  Mujlie  J.  Chapman,  Chairman  of  the  Board  of  Censors,  re- 
ported that  the  list  of  fourteen  applicants  whose  names  were  presented 
yesterday  has  been  posted  the  due  length  of  time,  and  the  Board  of 
Censors  ask  their  election. 

Db.  a.  C.  Cowpebthwaite  moved  that  the  report  be  concurred  in 
and  the  applicants  elected  to  membership. 

Motion  seconded  and  carried. 

Db.  Millie  J.  Chapman  also  presented  eight  names  of  applicants 
for  membership. 

Db.  Millie  J.  Chapman:  Mr.  President,  I  ask  on  behalf  of  the 
Board  of  Censors  that  the  by-laws  be  suspended  and  these  persons 
elected  this  morning. 

Motion  seconded,  and  duly  carried. 

Db.  T.  Fbankun  Smith  then  read  the  following  report  from  the 
Committee  on  Organization,  Registration  and  Statistics: 

To  the  Membebs  op  the  Amebigan  Institute  op  Homoeopathy: 
Your  Committee  on  Organization,  Registration  and  Statistics  would 
respectfully  make  the  following  report: 

There  are  in  the  United  States  nine  National  Homoeopathic  Societies, 
of  which  reports  have  been  received  from  five ;  three  Sectional  or  Inter- 
State  Societies,  two  of  which  have  reported ;  thirty-four  State  Societies, 
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from  twenty-six  of  which  reports  have  been  received;  ninety-five  Local 
Societies,  sixty-eight  of  which  have  reported ;  forty-three  Homceopathic 
Medical  Clubs,  of  which  reports  have  been  received  from  thirty-two; 
there  are  eight  Alumni  Associations,  seven  of  which  have  sent  in  re- 
ports ;  there  are  in  addition  to  all  these  three  miscellaneous  Homoeopathic 
Associations,  all  of  which  have  reported. 

There  are  in  the  United  States  eighty-one  General  Hospitals,  in 
which  homoeopathic  practice  is  employed  either  entirely  or  in  part; 
from  these  reports  have  been  received  from  only  forty-six;  thirty-three 
Special  or  Private  Hospitals  have  reported  out  of  a  total  of  sixty-two; 
there  are  fifty-nine  Homoeopathic  Sanatariums,  and  reports  have  been 
received  from  only  twenty-seven  of  them;  out  of  sixty-six  Institutions 
where  homoeopathic  practice  is  employed,  only  twenty-one  have  re- 
ported. There  are  fifty-five  Homoeopathic  Dispensaries,  and  reports 
have  been  received  from  thirty-one  of  them.  The  forty-six  General  Hos- 
pitals reporting,  have  a  capacity  of  4,254  beds,  and  38,689  patients  have 
been  treated  during  the  past  year;  the  thirty-three  special  and  private 
hospitals  reporting  have  a  capacity  of  6,000  beds,  and  11,885  patients 
have  been  treated  during  the  past  year;  the  twenty-seven  Sanatariums 
reporting  have  a  capacity  of  1,016  beds,  and  have  treated  during  the 
past  year  6,828  patients ;  the  twenty-one  Intitutions  under  homoeopathic 
treatment  reporting  have  a  capacity  of  2,118  beds,  and  have  treated 
during  the  past  year  2,255  patients ;  the  entire  number  of  127  Hospitals, 
Sanatariums  and  Institutions  reporting  show  a  capacity  of  13,388  beds, 
and  52,657  patients  have  been  treated. 

There  are  in  the  United  States  fifty-five  Homoeopathic  Dispensaries, 
and  reports  have  been  received  from  thirty-one  of  them;  these  Dispen- 
saries report  as  having  treated  during  the  last  year  176,757  patients, 
have  made  573,938  prescriptions,  and  25,262  outside  visits.  A  very  large 
majority  of  these  dispensaries  do  not  make  any  outside  visits,  but  simply 
prescribe  for  such  patients  as  come  to  their  rooms. 

There  are  in  the  United  States  twenty  Homoeopathic  Colleges,  from 
which  we  have  received  reports  from  all,  with  the  exception  of  the  New 
York  College  and  Hospital,  the  New  York  College  and  Hospital  for 
Women,  and  Hahnemann  Medical  College  of  Philadelphia.  We  hope  to 
receive  reports  from  these  before  our  report  is  printed  in  the  Transac- 
tions. The  reports  from  the  seventeen  colleges  that  have  sent  us  reports 
show  that  during  the  last  year  there  have  been  nine  hundred  and  seventy- 
three  students  in  attendance,  with  one  hundred  and  ninety-five  graduates. 
There  are  in  all  7,995  Alumni ;  321  Professors,  209  teachers.  The  value 
of  the  College  property  is  placed  at  $1,076,400.  There  are  endow- 
ments to  the  amount  of  $199,250.  The  total  amount  of  debt  is  $259,- 
500.    The  total  income  is  $104,800. 

There  are  thirty  homoeopathic  journals  printed  in  the  United 
States. 

All  of  which  is  respectfully  submitted. 

Thos.  Franklin  Smffh,  Chairman, 

Dr.  T.  Franklin  Smith:  Your  Committee  would  ask  that  they 
have  the  privilege  of  inserting  in  the  Transactions  such  reports  as  may 
come  in  subsequent  to  this  meeting. 
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The  President  :  If  there  is  no  objection  the  report  will  be  received 
and  take  the  usual  course. 

Db.  C.  B.  Ejnyon,  of  the  Committee  on  Election,  then  presented 
the  following  report: 

The  number  of  ballots  cast  and  counted  was  285;  of  these  Dr. 
Joseph  P.  Cobb  received  151,  and  Dr.  W.  H.  Hanchett  134;  majority 
for  Dr.  Jos.  P.  Cobb,  17. 

The  President  :  The  chair  declares  Dr.  Joseph  P.  Cobb  your  Presi- 
dent-elect. Next  in  order  will  be  reports  of  Committees  which  have 
failed  to  report  up  to  the  present  time. 

Dr.  a.  C.  Cowfebthwaite,  on  behalf  of  the  Committee  on  the  Presi- 
dent's Address,  then  presented  the  following  report: 

REPORT  OF  THE  COMMITTEE  ON  PRESIDENT'S  ADDRESS. 

The  Committee  on  President's  address  desires  to  express  its  hearty 
and  very  general  endorsement  of  Professor  Wood's  views. 

We  especially  commend  his  interpretation  of  the  present  status  of 
homoeopathy— its  broadening  influence  upon  the  progressive  medical 
thought  of  the  last  century,  and  his  belief  tiiat  its  influence  is  still  opera- 
tive, and  for  years  to  come  will  remain  operative  in  maintaining  homoeop- 
athy as  a  specialty  in  therapeutics. 

We  recognize  the  dogmatic  spirit  of  Hahnemann,  to  which  reference 
has  been  made,  to  be  the  outgrowth  and  natural  sequence  of  the  non- 
receptivity  and  bigotry  of  the  time  in  which  he  lived.  While  we  deplore 
the  necessity  for  such  a  professional  attitude,  we  are  of  the  opinion  that 
it  was  necessary  for  the  development,  the  growth  and  the  very  existence 
of  homoeopathy.  The  mysticism  characterizing  some  of  Hahnemann's 
theories  serves  to  show  the  human  element,  but  it  in  no  way  detracts  from 
the  lofty  scientific  basis  of  his  work. 

We  recognize  the  current  tendency  toward  medical  affiliation 
throughout  the  land,  but  inasmuch  as  a  recognition  of  the  law  of  similars 
is  still  withheld,  we  commend  the  attitude  of  the  President  in  urging 
continued  separate  organization. 

So  long  as  the  therapeutics  of  the  old  school  is  destitute  of  a 
guiding  law,  the  strenuous  promulgation  of  the  law  of  homoeopathy  is  a 
necessity,  and  our  present  organization  must  be  maintained. 

We  would  in  no  way  discourage  or  obstruct  the  advent  and  wide- 
spread adoption  of  sentiments  of  fraternity  and  toleration  among  medical 
men,  but  until  there  shall  be  evidences  of  mutuality  and  reciprocity 
among  men  of  varied  faiths  in  medicine— to  give  as  well  as  to  receive- 
there  can  be  no  furling  of  colors  or  abandonment  of  distinctive  organiza- 
tion. This  attitude  is,  for  the  present,  at  least,  imperative,  in  order  that 
the  interests  of  our  school  may  be  protected  and  that  the  truths  of  homoe- 
opathy may  be  disseminated. 

We  further  recommend  that  the  address  be  published  in  pamphlet 
form  for  distribution. 

James  W.  Ward,  M.  D.,  Chairman; 
0.  S.  Runnels,  M.  D. 
H.  P.  Bellows,  M.  D. 

Dr.  Bushrod  W.  James:  I  move  that  the  report  be  received  and 
the  recommendations  adopted. 
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Motion  seconded,  put  by  the  Vice-President,  and  carried. 

Db.  J.  B.  G.  CusTis :  Mr.  President,  I  like  that  report  very  much, 
and  if  the  President's  address  is  published  in  pamphlet  form  for  general 
distribution,  as  I  suppose  it  will  be,  I  would  like  to  have  the  report  of 
the  Committee  appended  to  the  address.  It  is  explanatory,  and  should 
be  in  the  pamphlet  containing  the  President's  address.  I  move  that  as 
an  amendment. 

The  amendment  was  accepted  by  the  committee. 

Dr.  a.  C.  Cowpebthwaitb  :  As  far  as  the  Committee  is  concerned, 
that  would  be  very  acceptable,  and  I  think  it  would  be  very  wise,  not 
only  for  the  instruction  of  the  members,  but  as  showing  the  feeling  of 
the  Institute  on  the  subject. 

Motion  put  by  the  Vice-President,  and  carried. 

Dr.  J.  P.  Sutherland  presented  the  following  report  of  the  Inter- 
collegiate Committee: 

Mr.  Prestoent  :  Your  Inter-Collegiate  Committee  desires  to  bring 
to  your  notice  the  fact  that,  notwithstanding  the  rapid  extension  of 
homoeopathic  practice  in  the  United  States  there  are  very  many  fields 
unoccupied  and  others  inadequately  occupied  by  homoeopathic  practi- 
tioners. There  are  not  in  attendance  upon  our  colleges  a  sufficient  num- 
ber of  students  to  meet  the  demands  that  are  being  made  upon  us  for 
physicians.  We  therefore  recommend  that  the  following  circular  be 
adopted,  and  that  copies  be  mailed  to  all  our  Homoeopathic  journals  and 
to  one  thousand  newspapers  of  the  United  States,  with  the  request 
for  editorial  notice  of  the  facts  contained  in  the  circular. 

PUBLIC   demand  for   HOMEOPATHIC   PHYSICIANS. 

The  demand  for  homoeopathic  physicians  throughout  the  United 
States  far  exceeds  the  supply.  Thousands  of  small  cities,  towns  and 
villages  are  unable  to  secure  the  advantages  afforded  by  the  homoeopathic 
system  of  medical  practice.  Demands  for  graduates  of  this  school  of 
medicine  are  constantly  reaching  our  twenty  colleges.  The  demands  for 
physicians  come  from  every  state  in  the  Union.  Especially  is  this  true  of 
the  Southern  and  Southwestern  states,  into  which  thousands  of  people  in 
quest  of  pleasure,  health  and  business  are  going  every  year.  The  Ameri- 
can Institute  of  Homoeopathy,  mindful  of  her  obligation  to  the  public, 
not  only  calls  attention  to  this  public  need  but  also  to  the  fact  that 
there  are  twenty  medical  colleges  in  the  United  States,  thoroughly 
equipped  effectively  to  teach  all  branches  of  medicine  and  the  science 
and  practice  of  homoeopathy.  These  colleges  earnestly  solicit,  and  will 
welcome,  young  men  and  women  of  good  moral,  physical  and  mental  en- 
dowment, possessing  a  high-school  education  or  its  equivalent,  with  an 
elementary  knowledge  of  Latin.  Those  who  come  from  districts  having 
but  few  homoeopathic  physicians  will  be  especially  welcome. 

Dr.  J.  B.  6.  CusTis :  I  move  that  the  report  be  received  and  the 
recommendations  adopted. 

Motion  seconded  and  carried. 

Dr.  Sutherland  :  The  committee  also  asks  the  adoption  of  the  fol- 
lowing resolution: 

Resolved,  That  it  is  the  sense  of  the  committee  that  the  National  Medical  Uni- 
versity, of  Chicaffo,  be  denied  recognition  in  the  Inter-Collegiate  Committee  of  the 
American  Institute  of  HomoBopathy. 


Digitized  by 


Google 


MINUTES  OP  THE  PIPTY-EIGHTH  SESSION — FIFTH  DAY  99 

On  motion  the  resolution  was  adopted. 

A.  W.  Bailt,  M.  D.,  for  the  Coimnittee,  presented  the  following 
report: 

BEPORT  OF  THE  LEGISLATIVE  CX)NFEBENCE  COMMITTEE. 

Your  Legislative  Conference  Committee  begs  leave  to  report  that 
as  the  nature  of  the  work  entrusted  to  its  care  requires  much  time  in 
observation  of  the  animus  and  attitude  of  the  general  medical  pro- 
fession in  relation  to  the  important  question  with  which  we  have  to 
deal,  thoughtful  consideration  of  the  observations  we  make,  and  great 
caution  in  action,  no  definite  results  can  be  reported  at  the  present 
session  of  your  body.  We  feel  sufficiently  encouraged,  however,  to 
report  progress  in  our  work,  and  recommend  that  the  Committee  be 
authorized  to  continue  its  work,  from  which  more  definite  results  may 
be  expected  in  the  future. 

Respectfully  submitted, 

Elbbidge  G.  Pwce,  Chairman, 
A.  W.  Baily, 
W.  H.  Hanchett. 

Dr.  W.  H.  Hanchett,  of  the  Inter-State  Committee,  presented  the 
following  report: 

The  Inter-State  Committee  have  had  three  regular  sessions,  at  which 
the  questions  pertaining  to  the  inter-state  work  have  been  thoroughly  dis- 
cussed and  recommendations  made.  First,  we  recommend  that  all  of 
the  States  where  societies  are  not  formed  take  up  the  work  during  the 
coming  year.  One  or  two  of  the  States  in  the  Union  have  discussed  the 
matter,  and  have  called  meetings,  but  decided  to  form  no  societies  on 
account  of  the  small  number  of  homoeopathic  physicians  residing  within 
the  State.  One  of  these  States  is  Georgia.  Our  friend.  Dr.  H.  M.  Paine, 
on  this  Committee,  called  a  meeting  at  Atlanta,  and  it  was  decided  that 
there  were  so  few  physicians  in  the  state  of  Georgia  that  it  would  be 
perhaps  inexpedient  to  form  a  society.  This  committee  urges  all  mem- 
bers of  the  Institute  to  return  to  their  States,  and  even  though  the 
number  be  small,  at  once  to  form  a  society.  This,  we  think,  will  mean 
much  to  our  school.  Another  recommendation  which  they  have  made 
is  that  in  questions  of  state  medical  boards  that  they  form  a  riciprocity 
between  the  States  in  their  own  nieghborhood.  This  has  been  done  in 
many  parts  of  the  Union.  Another  recommendation  of  the  Committee 
is  that  the  time  has  come  when  there  is  a  great  lack  of  homoeopathic 
practitioners,  and  that  this  fact  be  made  public  as  far  as  possible,  and 
the  locations  given  to  the  various  colleges  throughout  the  country,  that 
these  localities  may  be  supplied. 

It  was  moved  that  the  report  of  the  Committee  be  received  and  the 
recommendations  adopted.    Motion  carried. 

The  PiffiSTOENT:  Under  the  head  of  unfinished  business,  I  will 
recognize  Dr.  Geo.  Royal. 

Dr.  Geo.  Royai.  :  Mr.  President  and  Members :  We  all  know  that 
we  have  had  one  of  the  most  successful  sessions  in  years,  and  with  the 
adoption  of  our  new  Constitution  and  By-laws,  and  the  prevailing  uni- 
versal good  feeling,  we  have  been  looking  forward  to  still  further  im- 
provement.   One  of  these,  I  believe,  will  be  a  Nominating  Committee, 


Digitized  by 


Google 


100  AMERICAN  msnrUTB  OP  HOHCBOPATHY 

and  after  conference  with  many  of  those  who  have  the  best  interests  of 
the  Institute  at  heart  it  is  thought  best  to  give  notice  that  next  year 
we  will  ask  that  Article  IX.,  Section  8,  of  the  By-laws  be  amended^ 
making  the  ex-presidents  of  the  Institute  a  nominating  committee. 

The  President:  The  report  will  be  received  and  take  the  usual 
course. 

Dr.  Prank  L.  Newton  :  I  wish  to  make  a  similar  recommendation. 
In  view  of  the  experience  that  we  have  had  in  the  last  few  years  in  our 
methods  of  election,  I  desire  to  propose  an  amendment  to  the  By-laws, 
Article  IX.,  Section  8,  striking  out  the  lines  beginning  with  the  word 
''Nomination"  in  the  sixth  line  of  this  printed  matter  as*  we  have  it 
before  us,  and  ending  with  the  words,  '^ex-offido/'  in  the  twenty-second 
line,  inclusive,  substituting  therefor  the  following: 

"There  shall  be  appointed  by  the  President  at  each  annual  session 
a  Nominating  Committee,  which  shall  comprise  one  member  from 
each  state  of  these  United  States  represented  in  the  Institute.  The 
President  shall  appoint  a  Chairman  pro  tempore,  he  to  appoint  a  Sec- 
retary pro  tempore.  It  shall  be  the  duty  of  said  Committee  to  organize 
by  the  election  of  a  permanent  Chairman  and  Secretary.  They  shall 
nominate  by  baUot  two  candidates  for  each  elective  office  and  prepare 
an  official  ballot." 

I  oflFer  this  because  of  certain  observations  that  I  have  made  in  the 
last  five  years  in  regard  to  the  election  of  officers  in  this  Institute. 

The  President  :    The  notice  will  be  duly  received. 

Dr.  Geo.  B.  Peck:  Mr.  President,  I  respectfully  give  notice  that 
next  year  the  following  amendments  to  the  constitution  will  be  pre- 
sented: 

The  Constitution:  Amend  Article  m.  by  inserting  the  words 
"An  Assistant  Secretary"  at  the  beginning  of  the  fourth  line. 

The  By-Laws  :  Amend  Section  3,  Article  II.,  by  adding  the  words 
''The  Assistant  Secretary  shall  be  paid  a  salary  of  $200.** 

Amend  Section  4,  Article  m.,  by  substituting  in  the  first  and  second 
lines  the  words : 

"The  Assistant  Secretary  shall  perform  such  duties  as  are  required 
of  him  by  the  Secretary.  It  shall  be  his  special  duty,**  for  the  words 
*'It  shall  be  the  special  duty  of  the  Secretary.** 

The  Secretary  :  Mr.  President,  the  Secretary  has  received  the  fol- 
lowing resignations : 

Dr.  W.  T.  Schoonhover,  Greenfield,  Pa. ;  Dr.  Sue  E.  Hertz,  Detroit, 
Mich.;  Dr.  N.  G.  Stanton,  Newport,  "R.  I.;  Dr.  A.  B.  Averv,  Pontiac, 
Mich. ;  Dr.  Prank  P.  Marsh,  Warren,  Mass. ;  Dr.  Van  R.  Tyndall.  Phila- 
delphia, Pa.;  Dr.  Thomas  E.  Roberts,  Oak  Park,  HI.;  Dr.  A.  B.  Neu- 
meister,  Kansas  City,  Mo. 

I  move  that  the  resignations  be  accepted. 

Motion  seconded  and  carried. 

The  PREf?iDENT :  The  Chair  will  now  announce  the  remaining  Com- 
mittees and  new  Chairmen  for  the  ensuing  year.  Preliminary  to  this 
announcement  I  desire  to  say  that  I  have  tried  to  cover  the  various  sec- 
tions of  the  country  as  well  as  I  could,  having  always  in  mind  the  good 
available  material.  I  have  also  tried  to  inject  a  good  deal  of  new 
material  into  these  various  committees. 
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committees. 

Committee  on  Organization,  Registration  and  Statistics:  T. 
Franklin  Smith,  M.  D.,  Chaimum;  John  W.  Coolidge,  M.  D. ;  John  C. 
Budlong,  M.  D. ;  Chas.  E.  Kahlke,  M.  D. ;  John  G.  Aiken,  M.  D. 

Committee  on  Transportation:  C.  E.  Sawyer,  M.  D.,  Chairman; 
J.  Herbert  Moore,  M.  D. ;  P.  J.  Montgomery,  M.  D. 

Press  Committee:  DeWitt  G.  Wilcox,  M.  D.,  Chadrman;  Clarence 
Bartlett,  M.  D. ;  S.  H.  Anrand,  M.  D. 

Committee  on  Resolutions  and  Business:  B.  P.  Bailey,  M.  D., 
Chairman;  S.  H.  Knight,  M.  D. ;  Geo.  W.  Roberts,  M.  D. 

Committee  on  Memorial  Services:  Edward  Beecher  Hooker,  M. 
D.,  Chaimum;  0.  S.  Runnels,  M.  D. ;  C.  B.  Kinyon,  M.  D. 

Committee  on  Proposed  Change  in  the  Pxjbucation  op  the  Trans- 
actions: Chas.  E.  Walton,  M.  D.,  Chairman;  Horace  Packard,  M.  D.; 
D.  M.  Gibs(m,  M.  D. 

International  Bureau  op  Homceopathy:  Geo.  B.  Peck,  M.  D., 
Chairman;  J.  B.  Gregg  Custis,  M.  D. ;  D.  A.  Strickler,  M.  D. ;  Conrad 
Wesselhoef t,  M.  D. ;  Florence  N.  Ward,  M.  D. 

CoMMFTTEE  ON  Drug-Proving  :  Howard  P.  Bellows,  M.  D.  (1  year) ; 
J.  Perry  Seward,  M.  D.  (2  years) ;  Chas.  Mohr,  M.  D.  (3  years) ; 
Engene  B.  Nash,  M.  D.  (4  years) ;  Matilda  J.  Lyons,  M.  D.  (5  years). 

Committee  on  Medical  Examining  Boards  and  Medical  Legisla- 
tion :  H.  H.  Baxter,  M.  D.,  Chairman;  Jos.  H.  Cowell,  M.  D. ;  W.  E. 
Green,  M.  D. ;  J.  M.  Lee,  M.  D. ;  Chester  G.  Higbee,  M.  D. :  Eldridge  C. 
Price,  M.  D. 

CHAmMEN    OF    BUREAUS. 

Materia  Medica  and  General  Therapeutics  :    George  Royal,  M.  D. 

Clinical  Medicine  and  Pathology  :    Jno.  W.  Dowling,  M.  D. 

Homoeopathy:    T.  Y.  Kinne,  M.  D. 

Pedology  :    Annie  Whitney  Spencer^  M.  D. 

Sanitary  Science  and  Pubuc  Health  :    Jno.  P.  Sutherland,  M.  D. 

Dr.  J.  B.  G.  Custis  :  Mr.  President,  we  feel  that  this  has  been 
one  of  the  greatest  sessions  we  have  ever  had,  and  we  want  to  express 
our  appreciation  of  the  hospitality  of  the  Local  Committee  and  of  the 
citizens  of  Cleveland.  I  therefore  move  that  we  give  a  vote  of  thanks 
to  the  Local  Committee  and  the  citizens  of  Cleveland  and  the  press  for 
their  most  hospitable  entertainment  and  courteous  treatment. 

The  motion  was  duly  seconded,  and  carried  unanimously  by  a  ris- 
ing vote. 

Dr.  J.  B.  G.  Custis  :  I  also  move  that  we  extend  a  vote  of  thanks 
to  our  worthy  President  for  the  highly  satisfactory  manner  in  which  he 
has  presided  over  the  meeting,  and  the  fairness  with  which  he  has  decided 
all  disputed  points. 

Motion  seconded. 

Dr.  E.  B.  Hooker,  Vice-President,  put  the  motion  and  it  was  unani- 
mously carried. 

Dr.  Jas.  C.  Wood,  President:  Mr.  President,  Ladies  and  Gentle- 
men :  Li  behalf  of  the  Local  Committee  I  wish  to  say  to  you  tliat  the 
pleasure  has  been  ours,  and  that  it  has  been  good  for  us  to  have  you 
with  us.    We  believe  not  only  that  it  has  been  a  good  thing  for  the 
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Institute  to  meet  in  our  city,  but  we  believe  also  that  it  will  be  a  good 
thing  for  Homoeopathy  in  liiis  locality,  as  well  as  throughout  the  coun- 
try. At  the  same  time  I  want  to  say  that  the  success  of  his  meeting 
has  been  due  in  large  measure  to  the  hearty  co-operation  which  the  liocal 
Committee  here  has  given  me.  The  Local  Committee  have  worked  har- 
moniously, have  worked  unanimously.  There  has  not  been  a  single 
solitary  word  of  discord,  and  I  feel  that  it  is  proper  that  I,  as  President, 
occupying  the  somewhat  unique  position  of  presiding  over  your  delibera- 
tions in  my  own  city,  express  to  them  my  sincere  and  profound  gratitude 
for  their  hard  and  earnest  work.  I  certainly  thank  you,  ladies  and 
gentlemen,  from  the  bottom  of  my  heart,  for  the  maimer  in  which  you 
have  aided  me  and  assisted  me  in  making  this  one  of  the  most  successful 
meetings  in  the  history  of  the  Institute.  We  have  admited  about  160 
members.  I  wish  it  might  have  been  500,  but  that  is  doing  pretty  well. 
We  have  brought  into  our  fold  a  large  number  of  members  from  this 
locality,  men  and  women  who  never  would  have  gone  into  the  Institute 
if  we  had  not  met  in  Ohio.  I  believe  that  the  prospects  of  the  Institute 
were  never  brighter  than  they  are  at  the  present  time.  I  certainly  feel 
proud  in  turning  it  over  into  the  new  hands,  and  I  thank  you,  not  only 
for  myself,  but  on  behalf  of  the  Local  Committee  and  the  local  pro- 
fession, for  all  that  you  have  done  to  make  this  week  quite  as  pleasant 
for  us  as  it  has  been  for  you.    Is  there  any  other  business  1 

Dr.  a.  B.  Norton  :  Mr.  President,  before  adjournment  I  would  liKe 
to  state  that  the  President-elect  is  in  the  room,  and  I  would  like  to  call 
upon  him. 

The  President  :    Dr.  Cobb. 

Dr.  Joseph  P.  Cobb,  the  President-elect,  stepped  upon  the  platform, 
and  was  greeted  with  applause.    He  spoke  as  follows: 

Mr.  President  and  Members:  I  think  you  do  not  expect  any  ex- 
tended remarks  from  me  this  morning,  but  with  this  opportunity'  given 
me  I  should  feel  recreant  to  myself  if  I  did  not  express  my  appreciation 
of  the  high  honor  and  the  great  trust  which  you  have  bestowed  upon 
me.  I  want  to  thank  you  for  this  exhibition  of  your  kindly  judgment, 
and  to  say  that  I  accept  the  trust  and  shall  labor  with  my  whole  heart 
for  the  interests  of  Homoeopathy,  for  the  interests  of  the  Institute,  and 
for  the  interests  of  all.     I  thank  you. 

The  PREsmENT :    Is  there  any  further  business  1 

Dr.  Geo.  B.  Peck:  As  Acting  Registrar  for  this  session  of  the 
Institute  I  would  respectfully  report  that  upwards  of  500  members  have 
been  registered,  over  50  of  whom  were  seniors,  and  that  at  least  450 
guests  were  registered,  making  a  total  of  at  least  950. 

The  President:  Making  nearly  a  thousand  persons  in  attendance. 
Is  there  any  other  business?  If  not,  I  declare  the  session  for  the  year 
1902  of  the  American  Institute  of  Homoeopathy  to  be  adjourned  with- 
out day. 
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SECTION   IN 
CMNICAL  MEDICINE  AND   PATHOLOGY 

Wm.  H.  Van  den  Bubg,  M.  D. 
chairman 

GENERAL  SUBJECT —  GASTRIC  ULCER 
Etiology  and  Pathology  op  Gastric  Ulcer.  .Wm.  A.  Gbohbgan,  M.  D. 

Symptomatology  op  Gastric  Ulcer A.  B.  Schneider,  M.  D. 

Discussion  :  Arthur  E.  Thomas,  M.  D, 

Dlignosis  op  Gastric  Ulcer J.  Herbert  Moore,  M.  D. 

Discussion:  William  Wallace  Gilbert,  M.  D. 

Treatment  op  Gastric  Ulcer Frederick  J.  Nott,  M.  D. 

Discussion  :  W,  B.  Hinsdale,  M,  2>.;  S.  H,  Aurand,  M.  D.;  L.  C. 
Grosvenor,  M,  D,;  J.  B,  G.  Custis,  M,  D,;  Geo.  S.  Coon,  M.  D.; 
J.  Herbert  Moore,  M.  D.;  Wm.  H.  Waiters,  M.  D.;  C.  E. 
House,  M.  D.  

Surgical  Treatment  op  Gastric  Ulcer W.  H.  Bishop,  M.  D. 

Treatment  op  Gastroptosis Conrad  Wesselhoept,  M.  D. 

Observations  on  Hyperchlorhydria 0.  S.  Haines,  M.  D. 

Treatment  op  Hyperchlorhydria H.  V.  Halbert,  M.  D. 

Discussion  :    T.  E.  Costain,  M.  D.;  C.  B.  Gilbert,  M.  D. 

Specipic  Treatments Wm.  C.  Goodno,  M.  D. 

Discussion:  J.  B.  G.  Custis,  M.  D.;  H.  V.  Halbert,  M.  D.;  S.  H. 
Aurand,  M.  D.;  J.  Herbert  Moore,  M.  D.;  C.  B.  Gilbert,  M.  D. 
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ETIOLOGY  AND  PATHOLOGY  OF  GASTRIC  ULCER 

Wm.  a.  Geohegan,  M.  D. 
cincinnati 

Gastric  nicer  shows  great  diversity  both  in  its  etiological  factors 
and  its  pathological  manifestations.  It  may  exist  for  a  long  time  withont 
producing  any  marked  symptoms.  Indeed,  from  the  frequency  with 
which  healed  ulcers  are  found  at  autopsies  it  is  evident  that  the  process 
may  run  its  entire  course  unsuspected.  In  the  majority  of  cases  the  dis- 
ease has  probably  been  latent  for  a  considerable  time  before  the  first 
characteristic  symptoms  appear.  This  renders  it  difScult  to  trace  etiol- 
ogical relationships. 

PathologicaUy,  gastric  ulcer  is  characterized  by  loss  of  tissue  of 
one  or  more  coats  of  the  stomach.  Clinically,  in  typical  cases,  it  is  mani- 
fested by  localized  pains,  vomiting  of  food  and  blood,  and  by  hyper- 
acidity of  the  gastric  contents. 

Two  forms  are  generally  recognized.  The  acute  is  a  purely  necrotic 
process,  extending  rapidly  in  depth  within  clearly  defined  limits,  giving 
to  the  ulcer  an  appearance  '*as  if  cut  out  with  a  punch."  The  edges  are 
not  swollen  or  infiltrated,  and  there  is  an  entire  absence  of  infiamma- 
tory  changes.  It  shows  little  tendency  to  heal,  but  when  it  does  so  there 
is  no  marked  cicatricial  puckerihg.  The  chronic  form  gives  evidence 
of  protracted  inflammatory  action.  The  edges  lack  the  dearly-cut  ap- 
I>earance  of  the  acute  type,  but  are  thickened  and  shelving,  and  give  to 
the  lesion  a  funnel  shape.  Its  floor  is  dense  and  fibrous.  The  ulcer 
shows  more  tendency  to  heal  t^an  the  acute  variety.  Owing  to  its  greater 
area  and  the  extensive  deposit  of  newly-formed  connective  tissue,  cica- 
trization results  in  marked  contraction  and  deformity  of  the  organ. 

Both  are  alike  in  their  tendency  to  penetrate  blood-vessels  and  cause 
hemorrhage.  Either  may  perforate  the  walls  of  the  stomach,  and,  di- 
rectly by  extension,  or  indirectly  by  escape  of  the  gastric  contents,  cause 
general  peritonitis.  If  adhesions  form  the  ulcerative  process  may  invade 
adjacent  organs  and  cause  hepiorrhages  from  them,  or  abscesses  in  their 
substance. 

Clinically  it  is  not  always  possible  to  differentiate  the  acute  and 
chronic  forms.  When  the  characteristic  symptoms  of  the  disease  have 
existed  for  less  than  one  month  the  acute  type  of  ulcer  is  usually  revealed 
at  the  autopsy.  If  they  are  of  longer  duration  the  chronic  form  is  gen- 
erally found.  There  seems  to  be  no  criterion  by  which  we  can  determine 
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if  the  chronic  form  is  essentially  so  from  the  beginning,  or  is  merely  a 
later  stage  of  the  acute  type. 

Ulcer  of  the  stomach,  recent  or  cicatrized,  is  found  in  from  three 
(3)  to  ten  (10)  per  cent  of  all  autopsies.  It  is  rare  in  infancy  and  early 
childhood,  attains  its  maximum  from  twenty  (20)  to  thirty  (30)  years 
in  females,  and  from  thirty  (30)  to  forty  (40)  years  in  males,  and  be- 
comes comparatively  rare  after  middle  age.  All  concede  that  it  is  more 
frequent  in  women  than  in  men,  but  the  proportion  given  by  different 
authorities  varies  from  two  (2)  to  twenty  (20). 

Occupation  seems  to  have  little  influence  in  its  catlsation.  Cooks  are 
said  to  be  prone  to  it  from  the  frequent  ingestion  of  very  hot  foods; 
metal-turners  from  swallowing  small  particles  of  metal;  and  tailors, 
shoemakers,  weavers,  and  porcelain-painters  from  mechanical  pressure 
upon  the  epigastrium  due  to  the  continued  cramped  position  incident 
to  their  vocation.  It  is  somewhat  more  frequent  in  the  poorer  and  labor- 
ing classes.  While  there  is  general  agreement  regarding  the  predisposing 
causes  of  gastric  ulcer  as  stated,  we  find  marked  differences  in  the 
statistics  adducd  in  their  support 

In  reference  to  the  exciting  causes,  so  many  theories  are  advanced 
in  current  literature  that  it  is  evident  none  of  them  is  perfectly  satis- 
factory, or  at  all  generally  applicable. 

Many  of  the  more  plausible  theories  center  about  the  fact  that  the 
stomach  of  an  animal  killed  at  the  height  of  the  digestive  process  may 
undergo  partial  self-digestion  if  the  body  is  kept  warm.  It  has  never 
been  fully  determined  what  prevents  the  auto-digestion  of  the  stomach 
in  health.  That  it  is  not  alone  due  to  the  alkalinity  of  the  blood  is 
evident,  for  in  all  organisms,  even  the  lowest  form  of  life,  there  seems 
to  be  exemption  from  self -digestion.  The  simplest  unicellular  organisms, 
the  plants  containing  digestive  ferments  and  the  insectivorous  plants 
would  otherwise  destroy  themselves.  The  pancreatic  fluid  and  the  sue- 
cv^  enterict^  act  upon  proteids  in  an  alkaline  medium,  but  do  not  attack 
the  intestinal  walls.  The  vegetable  digestive  ferments,  which  are  said 
to  act  with  equal  vigor  in  acid,  alkaline  or  neutral  media,  do  not  cause 
ulcer  of  the  stomach.  The  degree  of  alkalinity  of  the  blood  is  too  slight 
to  neutralize  even  the  normal  amount  of  hydrochloric  acid.  We  are  com- 
pelled to  admit  that  the  immunity  of  the  stomach  from  auto-digestion 
is  due  to  chemical  or  physical  qualities,  or,  in  more  general  terms,  to 
fundamental  vital  forces  of  which  we  have  no  deflnite  knowledge.  But 
when  an  ulcerative  or  necrotic  process  is  once  established,  the  digestive 
action  of  ihe  gastric  fluid  has  an  influence  in  its  extension  and  perpetu- 
ation that  is  readily  understood. 

Traumatic  lesions  of  the  gastric  mucous  membrane  of  healthy 
animals  heal  rapidly  and  this  has  led  to  the  conclusion  that  for  the 
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production  of  ulcer  of  the  stomach  there  must  be  an  abnormal  condition 
of  the  blood  in  addition  to  the  injury  of  the  mucosa.  In  animals  arti- 
ficially rendered  anemic ;  or  in  which  the  trophic  nerve«  of  the  stomach 
are  divided;  or  when  substances  are  given  which  disinte^ate  the  blood 
lesions  no  longer  heal  rapidly,  but  leave  ulcers. 

A  large  proportion  of  all  cases  of  ulcer  of  the  stomach  (»oexists  with,  or 
follow,  a  high  degree  of  anemia,  usually  of  the  chlorotic  type.  The  al- 
tered alkalinity  of  the  blood  is  not  necessarily  the  one  factor  leading 
to  the  necrotic  process.  Ewald  suggests  that  it  is  more  probably  due 
to  insuflScient  nourishment  of  the  cells  resulting  from  tho  deterioration 
of  the  blood. 

Virchow  attributed  the  majority  of  gastric  ulcers  to  thrombi  and 
embolism  resulting  from  changes  in  the  blood,  or  in  the  vessels  due  to 
degeneration  of  their  walls.  To  this  theory  it  has  been  objected  that 
it  is  impossible  to  demonstrate  occlusion  of  the  vessels  in  many  cases, 
and  often  when  it  is  present  it  is  the  result  of  the  inflammatory  pro- 
cess. Gastric  ulcer  is  rare  in  the  aged,  in  whom  degeneration  of  the 
arterial  walls  is  most  frequent. 

^Brunton  and  others  attribute  gastric  ulcer  to  some  initial  superficial 
erosion  or  ulceration,  which  is  afterward  deepened  and  rounded  in  its 
contour  by  peptic  action.  Akin  to  this  is  Peter's  view  that  gastritis,  by 
its  influence  upon  the  circulation,  permits  the  auto-digestion.  These 
theories  fail  to  explain  the  absence  of  peptic  ulcer  following  the  fre- 
quent erosions  and  hemorrhagic  ulcers  in  alcoholic  gastritis,  and  why 
the  round  ulcer  is  generally  single. 

Hemorrhages  into  the  walls  of  the  stomach  do  sometimes  undergo 
digestion  and  leave  an  ulcer.  Baker  claims  that  abscesses  form  between 
the  coats  of  the  stomach  and  rupture  into  its  cavity,  the  lesion  being 
increased  in  extent  by  digestive  action. 

Tuberculosis  is  conceded  to  be  a  very  rare  cause,  and  it  is  said  that 
less  than  fifty  cases  due  to  it  are  recorded.  Ulcer  of  the  stomach,  how- 
ever, may  favor  the  development  of  tuberculosis. 

Syphilis  is  a  more  important  factor,  one  writer  attributing  twenty 
(20)  per  cent  of  all  cases  to  it.  This  figure  is  undoubtedly  too  high.  It 
causes  occlusion  of  the  vessels  by  endarteritis  and  consequent  ulceration. 
The  ulcers  forming  upon  gummata  are  not  typical  gastric  ulcers. 

Traumatism  may  cause  symptoms  similar  to  ulcer  of  the  stomach, 
but  a  solution  of  continuity  is  not  always  found  post-mortem.  Injuries 
of  the  stomach  teni  to  heal  rapidly  in  persons  otherwise  in  good  health. 
Ulcers  of  the  stomach  may  co-exist  with  those  of  the  duodenum  due  to 
bums. 

Von  Sohlen  finds  gastric  ulcer  rare  in  those  living  upon  a  vegetable 
diet  rich  in  the  potassium  salts,  which  substances,  he  believes,  act  in 
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some  measure  as  a  preventive.  He  cites  the  fact  that  grass-eating 
domestic  animals  rarely  have  this  disease.  Sydney  Martin's  views  are 
evidently  not  in  accord  with  this  theory,  for  in  endeavoring  to  account 
for  the  larger  proportion  of  cases  in  the  poorer  classes  he  attributes  it 
to  an  excess  of  Vegetable  food  in  their  dietary. 

Yzeren  reports  experiments  on  rabbits  in  confirmation  of  Talma's 
theory,  that  gastric  spasm  is  the  cause  of  peptic  ulcer.  Division  of  the 
vagi  below  the  diaphragm  caused  spasm  of  the  muscular  coat,  ischemia 
of  the  mucous  membrane,  and  necrosis  with  subsquent  ulceration.  The 
ulcers  were  single  and  in  the  pyloric  region. 

Elobs  has  a  theory  attributing  gastric  ulcer  to  local  ischemia,  caused 
by  spastic  arterial  contractions. 

Stokes  reports  a  case  in  which  Klebs-LoefiSer  bacilli  swallowed  dur- 
ing an  attack  of  diphtheria  caused  necrosis  and  ulceration  of  the  gastric 
mucous  membrane  on  the  greater  curvature  near  the  pylorus.  The  ne- 
crotic material  contained  the  bacilli  in  abundance.  Walsh  reports  cases 
in  which  pure  cultures  of  pneumococci  were  present  in  the  ulcer,  al- 
though pneumonia  was  absent. 

Longridge  cites  experiments  of  Enriquez  and  Halwin,  in  which  the 
injection  of  diphtheric  toxin  beneath  the  skin  of  guinea  pigs  caused  an 
ulcer  of  the  stomach;  and  Plexner's  experiment  on  toxalbumic  intox- 
ication produced  similar  results.  The  theory  advanced  is  that  the  poison 
being  excreted  by  the  gastric  mucous  membrane  caused  death  of  the 
cells  with  which  it  came  in  contact,  necrosis  and  ulceration  ensuing. 

Hyperacidity  of  the  gastric  contents  is  present  in  over  ninety  per 
cent  of  all  cases  of  peptic  ulcer,  but  in  the  remainder  there  may  be 
a  marked  deficiency.  Many  authorities  believe  this  condition  to  be  an 
important  etiological  factor,  while  others  consider  it  merely  a  symptom, 
and  by  no  means  pathognomonic.  It  seems  probable  that  erosions,  hem- 
orrhages, infarcts  and  deterioriation  of  the  blood  more  frequently  led 
to  an  ulceration,  when  a  very  acid  condition  of  the  stomach  exists.  While 
the  irritation  of  the  ulcer  may  excite  hypersecretion,  it  has  been  proven 
that  many  injuries  of  the  stomach  do  not  lead  to  excess  of  hydrochloric 
acid,  and  that  ulcers  may  exist  without  increased  secretion.  It  is  inter- 
esting to  note  that  Einhom  and  others  have  found  hyperacidity  of  the 
gastric  contents  as  a  rule  in  chlorosis  and  anemia,  even  when  no  ulcer 
of  the  stomach  existed. 

Only  a  few  of  the  many  theories  of  the  etiology  of  gastric  ulcer 
have  been  mentioned,  but  they  suffice  to  show  the  unsatisfactory  state 
of  our  knowledge  regarding  it,  and  the  probability  that  a  great  va- 
riety of  causes  are  concerned  in  its  production. 

The  general  facts  regarding  the  pathological  anatomy  of  this  affec- 
tion are  so  clearly  and  uniformly  stated  in  our  text-books  as  to  merit 
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little  attention  at  this  time.  The  ulcers  are  single  in  the  majority  of 
cases,  multiple  in  perhaps  twenty-two  per  cent.  Frequent  mention 
has  been  made  of  one  case  in  which  thirty-four  (34)  existed.  Ulcers 
occur  most  frequently  about  the  lesser  curvature  and  posterior  wall  of 
the  stomach,  especially  in  the  region  of  the  pylorus.  The  anterior  wall 
is  rarely  affected,  but  more  frequently  in  the  acute  form  than  the  chronic. 

Hemorrhage  occurs  in  fully  eighty  (80)  per  cent  of  all  cases. 
Bleeding  is  by  no  means  a  criterion  by  which  to  judge  of  the  severity  of 
a  case.  It  is  nearly  always  present  in  non-fatal  cases,  in  fact  a  diagnosis 
can  scarcely  be  made  without  it.  It  is  sometimes  absent  in  fatal  cases. 
Hematemesis  may  be  present  without  ulceration,  Pye  Smith  comparing 
it  to  the  nose-bleeding  of  young  boys  without  apparent  lesion.  Dieula- 
foy  refers  to  severe  hemorrhages  from  so-called  erosions  occurring  in 
the  form  of  bleeding  points.  Einhom  doubts  the  origin  of  the  free 
bleeding  from  such  insignificant  erosions,  and  believes  they  are  due 
to  co-existing  infectious  diseases.  Hematemesis  is  more  fatal  in  males 
than  females. 

Perforation  occurs  in  about  three  (3)  per  cent  of  all  cases,  and  is 
invariably  fatal  unless  the  injury  is  repaired  by  operative  procedure. 

By  the  healing  of  extensive  ulcers  of  the  chronic  type  the  organ 
may  be  distorted  even  to  the  extent  of  producing  hour-glass  contraction 
or  stenosis  of  the  pylorus. 

Marked  thickening  of  the  base  of  a  chronic  ulcer  has  often  led  to 
an  erroneous  diagnosis  of  tumor  or  cancer. 

Evidence  is  accumulating  in  support  of  the  claim  that  carcinoma 
may  become  engrafted  upon  ulcer  of  the  stomach. 
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THE  SYMPTOMATOLOGY  OF  GASTRIC  ULCER 

A.  B.  SCHNEIDEE,  M.  D. 
CLEVELAND 

In  considering  the  symptomatology  of  gastric  ulcer  we  are  con- 
fronted with  the  fact  that  in  many  cases  of  this  affection  the  symptoms 
are  suggestive  of  nothing  more  than  a  chronic  gastritis.  In  fact,  gastric 
ulcer  is  not  infrequently  found  at  autopsy  in  cases  in  which  its  existence 
had  not  been  suspected,  and  in  which  death  has  been  due  to  other  causes. 
Occasionally,  too,  death  speedily  supervenes  upon  a  profuse  gastric 
hemorrhage,  or  occurs  as  the  result  of  a  perforation  of  the  stomach, 
unheralded  by  the  symptoms  which  are  so  characteristic  of  typical 
ulcer  of  the  stomach.  Commonly,  however,  the  three  cardinal  symptoms 
of  ulcer,  viz.,  pain  with  tenderness,  vomiting,  and  hemorrhage,  present 
themselves  sooner  or  later.  These  characteristic  indications  are,  how- 
ever, not  invariably  associated,  nor  are  their  distinctive  features  always 
prominently  developed. 

Pain  is  perhaps  the  most  distinctive  symptom,  and  is  rarely  absent 
Beginning  as  a  vague  sensation  of  pressure  or  discomfort,  with  occasional 
transient  drawing  pains,  it  soon  becomes  dull  and  heavy  and  continuous, 
and  frequently  changes  to  a  gnawing  sickening  sensation  quite  dis- 
tinct from  nausea.  It  becomes  more  severe  after  eating  and  continues 
60  as  long  as  food  remains  in  the  stomach,  being  relieved  by  vomiting 
and  the  completion  of  digestion,  and  subsiding  markedly  when  the 
stomach  is  at  rest.  Pressure  intensifies  the  soreness  and  is  especially 
painful  over  a  sharply  circumscribed  area  which  indicates  the  site  of 
the  ulcer.  This  tender  spot  is  usually  located  in  the  center  of  the  epi- 
gastrium, but  is  sometimes  found  to  the  right  or  left  of  the  median 
line  or  behind  the  ensiform  cartilage.  Coming  on  a  few  weeks  later 
and  associated  with  this  epigastric  pain  is  a  severe  gnawing,  burning 
pain,  usually  referred  to  the  left  of  the  lower  thoracic  or  upper  lumbar 
vertebne.  This  sometimes  extends  to  the  scapulae  or  to  the*  coccyx,  but 
is  generally  also  sharply  localized  and  also  subject  to  aggravation  by 
pressure.  The  dorsal  pain  is  sometimes  the  first  to  appear,  and  is  said 
to  be  more  severe  when  the  ulcer  is  in  the  posterior  wall  of  the  stomach. 

Besides  this  continuous  distress  there  are  severe  paroxysms  of  bor- 
ing, lancinating,  gastralgic  pains,  which  come  on  suddenly,  and  which 
are  usually  induced  by  taking  coarse  or  irritating  food.  Thermal  ir- 
ritation is  detailed  as  a  cause  when  even  small  quantities  of  hot  or  cold 
food  bring  on  the  paroxysms.    In  cases  in  which  the  paroxysms  occur 
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when  the  stomach  is  empty  the  pain  is  doubtless  dne  to  the  direct  action 
of  the  hyperacid  gastric  juice  upon  the  exposed  nerve-filaments  in  the 
bottom  of  the  ulcer.  Anger,  fatigue,  and  the  increased  nervous  and  vas- 
cular tension  preceding  menstruation  frequently  act  as  exciting  causes. 
Pressure  and  the  taking  of  food  sometimes  relieve  this  gastralgic  pain. 

Vomiting  is  present  in  the  majority  of  cases,  but  may  be  replaced 
by  acid  regurgitation  or  nausea.  It  usually  takes  place  several  hours 
after  eating,  although  it  may  occur  immediately  after  taking  food.  Dur- 
ing the  paroxysms  of  gastralgic  pain  the  vomiting  usually  occurs  at  the 
height  of  the  attack  and  affords  marked  temporary  relief.  It  is  more 
frequent  when  the  ulcer  is  near  the  pylorus,  the  stenosis  resulting  from 
thickening  of  the  base  of  the  ulcer  or  from  reflex  contraction  of  the 
pyloric  sphincter  doubtless  being  the  cause.  The  vomited  matter  con- 
sists at  first  of  strongly  acid  food ;  if  repeated,  it  is  usually  mixed  with 
bile.  Highly  acid  alimentary  vomiting  at  the  height  of  a  gastralgic 
attack  is  strongly  indicative  of  ulcer ;  but  hematemesis  is  the  only  vomt- 
tt^  at  all  distinctive,  and  in  association  with  the  characteristic  pain  and 
tenderness  becomes  the  positive  sign  of  gastric  ulcer.  In  the  absence 
of  hematemesis,  melena  may  supply  the  necessary  evidence  of  hemor- 
rhage. The  absence  of  either  of  these  signs,  however,  cannot  be  accepted 
as  proof  of  its  non-occurrence.  Small  bleedings  do  not  usually  cause 
vomiting,  and  a  careful  examination  of  the  feces  is  generally  neglected. 
Yet  these  small  hemorrhages,  insignificant  in  themselves,  may  lead, 
through  constant  repetition,  to  the  gravest  anemia. 

Hemorrhage  is  variously  recorded  as  occurring  in  from  one-half 
to  four-fifths  of  all  cases.  When  slight  it  may  appear  in  the  vomit  as 
fine  bloody  streaks,  or  small  reddish-brown  flocculi,  depending  upon  the 
time  it  has  been  subjected  to  the  action  of  the  gastric  juice.  It  is,  how- 
ever, more  commonly  profuse,  and  so  bright  in  color  that  there  is  no 
doubt  of  its  arterial  origin.  The  quantity  is  sometimes  so  large  and  so 
quickly  poured  out  by  the  eroded  vessel  that  syncope  results,  and  death 
supervenes  before  the  blood  can  be  ejected  from  the  stomach.  Sometimes 
the  blood  gradually  oozes  from  the  ulcer  and  collects  slowly,  remaining 
in  the  stomach  some  time  before  it  is  ejected.  It  then  becomes  mixed 
with  food  and  much  changed  by  the  action  of  the  gastric  juice,  appear- 
ing as  reddish-brown  granular  masses,  or  even  assuming  the  well  known 
coffee-ground  appearance.  Sometimes  the  blood  is  not  vomited,  especi- 
ally when  the  hemorrhage  is  small,  but  passes  into  the  bowel  and  is  so 
decidedly  changed  that  it  escapes  detection.  When  in  considerable 
quantity  it  gives  to  the  feces  a  tarry  offensive  character  which,  with 
preceding  symptoms  of  shock,  is  sometimes  the  first  indication  of  gas- 
tric hemorthage.  Epigastric  fullness  and  pulsation,  with  flashes  of 
heat  and  unaccountable  restlessness,  are  frequently  precursors  of  hem- 
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orrhage,  but  serious  and  even  fatal  bleeding  may  occur  without  pre- 
monitory symptoms. 

Perforation  occurs  without  distinctive  premonitory  symptoms,  al- 
though the  plastic  peritonitis  caused  by  the  ulcerative  process  reaching 
the  peritoneal  covering  and  causing  adhesion  of  the  stomach  wall  to 
the  adjacent  organs  manifests  itself  occasionally  by  localized  pain  re- 
ferred to  the  organ  involved.  More  frequently  disordered  function  in 
the  involved  organ  leads  to  the  suspicion  that  the  ulcer  has  extended 
beyond  the  stomach.  This  complication  may  involve  any  of  the  organs 
in  the  upper  abdominal  or  thoracic  cavities,  and  is  productive  of  a  train 
of  general  and  special  symptoms  the  consideration  of  which  is  beyond 
the  scope  of  this  paper.  Perforation  into  the  free  abdominal  cavity  oc- 
curs less  often,  and  usually  without  warning.  Traumatism,  vomiting, 
or  the  distension  of  the  stomach  by  food  or  gas  acts  as  exciting  causes; 
but  the  accident  may  occur  when  the  stomach  is  at  rest.  Sudden  and 
severe  pain  in  the  epigastrium  is  generally  at  first  indication  of  perfora- 
tion. This  pain  soon  becomes  diflEused,  and  is  followed  by  vomiting,  tym- 
panites, hiccough  and  collapse.  Recovery  sometimes  takes  place;  but 
usually  death  occurs  rapidly  from  shock,  or  in  the  course  of  a  few  days 
as  the  result  of  a  general  purulent  peritonitis. 

The  only  physical  signs  of  value  in  gastric  ulcer  are  the  extreme 
tenderness  on  firm  pressure  over  the  site  of  the  ulcer,  and  the  presence 
of  a  smooth,  indurated  tumor,  discovered  by  palpation  and  percussion, 
usually  in  the  situation  of  the  pylorus.  If  the  ulcer  is  situated  apart 
from  the  pylorus  and  is  of  long  standing,  its  thickened  base  may  some- 
times be  felt  as  a  smooth  disklike  mass  to  the  left  of  the  median  line. 
The  tumor  formed  by  the  deposition  of  inflammatory  exudate  at  the 
point  of  adhesion  of  the  ulcer  to  adjacent  organs  can  sometimes  be  made 
out  by  palpation  and  percussion. 

The  general  symptomatology  presents  nothing  distinctive,  and  is 
usually  that  of  the  gastritis  or  chloro-anemia  which  are  so  frequently 
associated  with  ulcer  as  etiological  or  complicating  factors.  The  tongue 
presents  no  characteristic  appearance.  It  is  frequently  observed  to  be 
quite  clean  or  only  slightly  coated.  It  sometimes  presents  a  strikingly 
red,  either  smooth  or  furrowed  surface.  Obstinate  constipation  is  the 
rule,  and  is  perhaps  due  to  the  small  amount  of  food  taken  and  re- 
tained, although  there  may  be  inhibition  of  intestinal  peristalsis  through 
reflex  nerve  action.  Hemorrhage  frequently  causes  colicky  pains  and 
diarrhea,  with  stools  that  are  dark,  tarry  and  oflfensive. 

There  are  no  distinctive  clinical  signs.    Oligocythemia  is  the  blood 

condition  usually  present  after  repeated  hemorrhages,  and  digestive 

eucocytosis  has  been  found  absent  in  some  cases.    Hyperacidity  of  the 

astric  juice,  due  tP  excess  of  HCl.  is  usually  present,  but  may  decrease 
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if  the  course  of  the  ulcer  is  prolonged.  The  acidity  of  the  urine  is  de- 
creased, its  reaction  is  frequently  alkaline,  and  the  chlorides  are  either 
greatly  reduced  in  amount  or  entirely  absent.  The  epigastric  surface 
temperature  is  elevated,  even  above  that  of  the  axilla. 

Cachexia,  if  at  all  present,  develops  late  in  the  disease,  and  is  due 
rather  to  the  great  debility  and  extreme  anemia  resulting  from  repeated 
hemorrhages  and  inanition  than  to  any  pathognomonic  blood-changes. 
The  face,  assumes  an  earthy  pallor  and  is  drawn  and  haggard,  present- 
ing the  fades  abdominaUs  which  some  regard  as  typical  of  gastric  ulcer. 
Fever  is  absent,  and  emaciation  usually  not  great,  although  the  amount 
of  food  taken  and  assimilated  is  limited  because  of  the  pain  and  vomit- 
ing. When  dyspeptic  symptoms  are  prominent,  emaciation  is  sometimes 
extreme. 

In  simple  uncomplicated  ulcer  the  functional  eflSciency  of  the  stom- 
ach is  not  greatly  affected.  Motility  is  not  much  impaired,  there  is  no 
decrease  in  absorption,  abnormal  bacteriological  signs  are  absent  and 
there  is  no  variation  in  digestive  activity  excepting  that  resulting  from 
hyperchlorhydria.  Such  a  case  may  recover  without  subsequent  impair- 
ment of  the  digestive  function.  As  healing  progresses  the  pain  is  no 
longer  constant,  but  is  felt  only  during  digestion  or  after  fatigue  and 
excitement.  The  tender  points  become  less  sensitive  and  finally  disap- 
pear. Vomiting  becomes  less  frequent  as  the  pain  subsides,  and  finally 
ceases.  Hemorrhage  is  usually  the  first  symptom  to  disappear,  and  re- 
covery from  the  anemia,  when  simple,  is  generally  very  rapid. 

When  ulcerative  adhesion  has  taken  place  or  peristalsis  is  affected 
by  reflex  action  the  motility  of  the  stomach  is  interfered  with  and  dys- 
peptic oymptoms  supervene.  Sometimes  cicatrical  tissues  impinge  on 
terminal  nerve-filaments  in  the  ulcer  scar,  and  gastralgia  remains  as  a 
permanent  affection.  Adhesion  to  neighboring  organs,  and  deformity 
and  pyloric  stenosis  from  extensive  cicatricial  contraction,  frequently 
permanently  compromise  the  functional  efficiency  of  the  stomach,  and 
chronic  invalidism  results. 

Discussion  : 

Abthxjr  E.  Thomas^  M.  D.:  Ladies  and  gentlemen,  it  seems 
hardly  necessary  to  consume  time  in  the  discussion  of  such  papers  as 
we  have  had  presented,  they  are  so  complete  and  accurate;  however, 
there  are  always  details  which  must  necessarily  be  omitted  in  the  paper, 
and  which  may  be  developed  in  the  discussion.  The  paper  entitled 
*'The  Symptomatology  of  Gastric  Ulcer,"  which  I  am  scheduled  to 
discuss,  I  desire  to  compliment  very  highly.  The  essayist  has  left  very 
little  for  me  to  say. 

In  the  first  place,  his  outline  of  the  disease  is  very  accurate,  but 
on  account  of  the  complications  which,  under  many  conditions,  accom- 
pany gastric  ulcer,  he  has  necessarily  omitted  some  few  things,  which, 
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perhaps,  are  important.  In  speaking  of  the  diagnosis  and  of  the  over- 
looking of  gastric  nicer  by  the  practitioner  he  may,  perhaps,  have 
conveyed  to  you  the  idea  that  gastric  ulcer  was  hard  to  diagnose ;  this, 
I  think,  he  did  not  intend  to  say;  according  to  the  best  and  most  reliable 
statistics,  a  large  number  of  gastric  ulcers  occur  and  heal  spontaneously, 
the  seal's  being  afterward  found  in  the  post  mortem  examination ;  in 
addition  thereto,  we  find  the  open  ulcer,  the  active  ulcer,  at  the  post 
mortem  examination.  Some  autiiorities  state  that  three  per  cent,  of  all 
post  mortem  examinations  indicate  that  the  person  has,  or  did  have, 
gastric  ulcer,  while  othei-s  claim  that  the  percentage  is  as  high  as  five. 
As  I  have  stated,  the  explanation  of  this  is  that  ulcer  of  the  stomach 
often  occurs  in  complication  with  other  gastric  diseases,  especially  in 
some  acute  diseases ;  for  instance,  I  think  you  will  find  it  very  commonly 
a  complication  of  typhoid  fever.  There  are  also  diseases  of  other  organs 
in  which  gastric  ulcer  may  be  a  complication,  such  as  certain  diseases  of 
the  liver.  Then,  too,  certain  cases  of  gastric  ulcer  become  chronic;  the 
person  may  have  had  previous  ulcers  extending  through  the  stomach 
wall  and  producing  adhesive  inflammation  at  some  former  time ;  another 
ulcer  may  occur,  and  new  inflammatory  product  be  thrown  out,  which 
may  cause  pressure  upon  the  bile  duct,  preventing  the  flow  of  bile  into 
the  intestine.  If  the  ulcer  be  located  in  the  right  place,  it  is  possible 
for  this  to  occur,  and  you  will  have  symptoms  of  bile  obstruction  and, 
perhaps,  the  case  will  be  overlooked  so  far  as  the  ulcer  is  concerned,  and 
be  diagnosed  as  some  form  of  liver  trouble. 

You  can  go  right  through  the  paper  very  much  in  the  same  way, 
adJinp  to  it  slightly  m  certain  places,  perhaps,  but  the  paper  is  so  com- 
plete it  is  not  necessary  to  do  so.  Before  closing,  however,  there  is 
one  point  I  desire  to  call  attention  to,  and  that  is  in  regard  to  physio- 
logical leucocytosis.  The  paper  states  that  there  are  cases  of  gastric 
ulcers,  and,  if  you  find  a  case  where  you  have  the  symptoms  of  gastric 
ulcer  complicating  any  disease,  and  leucocytosis  is  absent,  I  think  you 
ought  not  to  mark  it  against  the  evidence  of  ulcer. 

Another  point,  in  regard  to  the  physical  signs— there  are  no  physical 
sigDs  of  any  value  in  the  diagnosis  or  symptomatology  of  ulcer.  The 
essayist  said  that  sometimes  we  could  by  palpation  or  percussion  outline 
the  location  of  the  ulcer;  now,  it  has  been  my  experience  never  to 
have  had  a  patient  who  would  permit  such  manipulation— this  on  ac- 
count of  the  pain  involved— and  I  think  I  could  not  do  it  if  he  would 
allow  it  It  would  have  to  be  an  exceedingly  rare  case,  and  the  ulcer 
would  have  to  be  very  favorably  located,  and  it  would  have  to  be  one 
of  long  standing  and  have  considerable  exudate  around  it.  Then,  too, 
from  a  conservative  standpoint,.  I  think  it  would  not  be  advisable  when 
we  suspect  ulcer  ever  to  try  to  outline  by  physical  methods;  the  two 
sensitive  spots  of  gastric  ulcer,  one  over  the  epigastrium  as  described, 
and  the  other  near  the  tenth  dorsal  vertebra,  just  to  the  left  of  the 
spine,  are  the  only  points  we  can  safely  make  use  of  in  the  way  of 
diagnosis  in  the  physical  examination  of  gastric  ulcer. 

A.  B.  Schneider,  M.  D.  :  I  have  nothing  to  say  excepting  in  reply 
to  Dr.  Thomas'  mild  and  courteous  criticism  regarding  the  omission  of 
some  of  the  minor  symptoms.     The  very  prudent  Chairman  of  the 
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Bureau  requested  me  to  limit  my  paper  to  fifteen  minutes.  When 
I  had  prepared  the  first  draft  of  the  paper  I  had  ten  pages,  and  the 
reading  of  the  first  page  consumed  three  minutes.  Considerable  prun- 
ing was  necessary,  and  it  is  possible  that  some  of  it  was  injudicious.  It 
resulted  in  the  omission  of  all  citations  and  references  to  authorities, 
and  among  these  was  the  authority  for  the  statement  concerning  the 
absence  of  digestion- leucocytosis  in  some  cases.  This  was  cited  by 
Ewing  in  his  ^* Clinical  Diagnosis/'  and  mentioned  not  as  having  any 
special  diagnostic  significance,  but  particularly  in  relation  to  its  bear- 
ing on  the  differential  diagnosis  between  ulcer  and  cancer,  digestion- 
leueocytosis  being  usually  absent  in  cancer  and  supposed  to  be  always 
present  in  ulcer ;  but  the  fact  that  it  was  absent  in  a  number  of  cases, 
some  ten  eases  cit«»d,  in  which  a  diagnosis  of  ulcer  was  confirmed  by 
post  mortem  examination,  would  indicate  that  it  is  not  a  reliable  sign. 
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THE  DIAGNOSIS  OF  GASTRIC  ULCER 

J.  Herbert  Moore,  M.  D. 

BROOKLINE,   MASS. 

So  closely  allied  to  the  pathology  is  the  diagnosis  of  any  disease 
that  a  clear  conception  in  our  minds  of  the  true  nature  of  that  disease 
whose  existence  we  are  attempting  to  establish,  will  render  the  more  in- 
telligible, and  with  more  ease  and  surety,  a  proper  translation  of  the 
manifestations  presenting  themselves  as  a  result  of  the  presence  of  the 
disease.  Hence,  if  we  remember  that  in  gastric  ulcer  we  are  dealing 
with  a  localized  area  of  stomach  wall,  though  it  may  be  confined  to  the 
mucous  lining  only,  and  appreciate  that  it  is  not  an  inflammation,  nor  a 
neuralgia,  nor  a  mere  functional  mucous  membrane  disturbance,  nor  that 
change  and  increase  of  hardened  tissue  due  to  malignancy,  but  a  nu- 
tritive enervation  of  localized  stomach-area  leading  up  to  a  local  necrosis 
of  the  tissue  if  following  out  unchecked  its  natural  bent,  we  can  readily 
appreciate  why,  somewhere  along  the  line  depending  upon  the  stage  of 
progress,  local  pain  and  tenderness,  vomiting  and  hematemesis  are  the 
cardinal  sjrmptoms  of  this  affection. 

We  will  give  our  attention  first  to  the  diagnostic  features  of  the 
most  frequent  symptom  of  gastric  ulcer,  and  the  most  characteristic 
when  we  consider  its  nature  and  location — ^that  of  pain.  It  is  of  an  in- 
tense gnawing,  boring  or  burning  character  differentiating  it  from  the 
more  neuralgic  pain  of  gastralgia;  from  the  lancinating  but  less  intense 
and  more  continuous  pain  of  cancer;  from  the  more  diffuse  but  much 
less  severe  pain  and  tenderness  of  gastritis;  and  from  the  heavy  load-like 
distress  of  the  different  functional  dyspepsias. 

The  pain  and  tenderness  are  more  localized  than  in  any  other  dis- 
turbance of  the  stomach  or  neighboring  parts,  so  much  so  that  the  most 
important  diagnostic  feature  of  the  pain  of  gastric  ulcer  is  its  locali- 
zation, which  I  desire  to  emphasize,  amounting  as  it  does  to  a  fixed  seat, 
and  located  just  below  the  ensiform  cartilage,  a  little  to  the  right  of 
the  median  line.  This  fixedness  of  seat  is  also  diagnostic  of  the  dorsal 
pain,  for  the  reason  that  when  it  is  present,  as  it  usually  is  some  time 
after  the  onset  of  the  epigastric  pain,  it  is  located  at  about  the  eighth  or 
ninth  dorsal  vertebra,  to  the  left  of  the  spine.  Contrasted  to  this  positive 
feature  is  the  fact  that  in  no  other  disease  of  stomach  or  neighboring 
parts  do  we  find  this  fixed  localization  of  pain. 

Again  will  the  pathology  impress  us  why  the  next  important  diag- 
nostic feature  of  the  pain  of  gastric  ulcer  is  the  trio  of  symptoms  pertain- 
ing to  gastric  digestion ;  severe  aggravation  of  pain  following  the  par- 
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taking  of  food;  continuance  of  the  same  until  the  end  of  gastric  diges- 
tion; and  sadden  relief  when  vomiting  frees  the  stomach  from  its  con- 
tents. We  notice  two  other  diagnostic  points  concerning  the  pain  of 
gastric  ulcer,  first  that  while  marked  relief  thus  follows,  yet  some  de- 
gree of  distress  usually  remains  between  the  severe  paroxysms  of  pain 
and  vomiting ;  and  lastly  that  severe  aggravation  of  pain  and  tenderness 
occurs  from  pressure  and  in  fact  from  any  irritation  within  or  without 

Of  the  painful  affections  of  the  stomach,  gastritis  should  be  differ- 
entiated by  the  other  accompaniments  of  a  neurotic  condition  which  are 
usually  evident,  while  with  ulcer  a  run-down  condition  more  of  blood  or 
nutrition,  and  suggesting  anemic  or  chlorotic  tendencies,  is  more  in 
evidence.  The  pain  of  gastralgia  lacks  the  boring,  gnawing  character  of 
ulcer;  the  tenderness  and  pain  are  diffuse  not  localized;  they  do  not 
have  the  marked  aggravation  from  partaking  of  food,  on  the  other 
hand  they  are  more  apt  to  be  relieved  by  food ;  while  in  the  exceptional 
cases  where  food  does  cause  pain  in  gastralgia,  there  is  not  the  marked 
relief  by  vomiting  which  we  find  in  ulcer;  the  pain  and  tenderness  of 
gastralgia  occur  in  irregular  paroxysms;  they  are  rather  relieved  by 
pressure ;  while  between  the  paroxysms  there  is  complete  relief. 

The  pain  of  cancer  of  the  stomach  has  not  the  boring,  gnawing  char- 
acter of  ulcer,  but  is  more  lancinating  in  character;  it  is  less  intense, 
but  more  steady" and  continuous;  it  is  less  localized,  as  it  not  always  cor- 
responds to  site  of  lesion ;  it  is  not  so  much  dependent  upon  gastric  di- 
gestion, which  is  the  most  important  diagnostic  feature  of  the  pain  of 
cancer,  hence  it  is  much  less  aggravated  by  the  taking  of  food,  is  not 
relieved  at  the  end  of  gastric  digestion,  and  much  less  relieved  by  vom- 
iting; the  cancer  pain  occurs  more  irregularly,  and  there  is  more  dis- 
tress between  the  paroxysms  than  in  the  case  of  ulcer. 

The  pain  of  chronic  gastritis,  or,  if  preferred  chronic  gastric  ca- 
tarrh, is  unlike  that  of  ulcer,  occurring  as  a  diffuse  distress,  much  less 
severe  and  not  aggravated  by  the  food;  while  the  usual  symptoms  of 
stomach  indigestion;  mucous,  gaseous  and  the  like;  their  amenableness 
to  regulation  of  diet  and  other  treatment;  together  with  absence  of  the 
characteristic  vomiting  and  hematemesis  of  ulcer  will  serve  to  differen- 
tiate it. 

The  acid-burning  character  of  the  pain  of  hyperchlorhydria  coming 
on  two  or  three  hours  after  the  taking  of  food ;  the  frequent  water-brash 
and  pyrosis,  as  well  as  their  relief  by  nitrogenous  food  and  alkalies; 
the  exclusion  of  the  marked  localized  pain  and  tenderness  and  of  their 
aggravation  by  food  will,  with  the  absence  of  hemorrhage,  serve  to  differ- 
entiate this  hyper-acid  condition  of  the  stomach. 

Pain,  when  severe,  might  be  confused  with  biliary  colic,  but  the 
more  intense  and  colicky  nature  of  the  latter,  starting  from  the  right 
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side  and  extending  to  the  left ;  its  sudden  onset,  and  especially  its  onset 
while  the  patient  is  asleep;  its  sudden  termination;  the  presence  of 
jaundice  with  other  accompaniments  of  the  biliary  tendencies  will  differ- 
entiate it. 

The  diagnostic  characteristics  of  the  vomiting  of  gastric  ulcer, 
constituting  the  second  cardinal  s3rmptom,  will  be  appreciated  from  its 
pathology,  for  a  stomach  with  an  ulcerous  opening  in  its  internal  coats 
will  not  bear  irritating  food,  drink  or  drugs,  and  consequently  it  quickly 
ejects  any  of  these,  and  in  the  same  condition  as  when  taken  into  the 
stomach;  neither  will  it  bear  an  acid  gastric  juice  excited  by  these,  nor 
blood  poured  into  it  from  its  vessels,  nor  pressure  or  other  irritation 
applied  from  without;  the  vomiting  storm,  thus  aggravated,  is  very 
quick  to  gather,  severe  while  it  lasts,  and  quickly  over  after  the  stomach 
has  rid  itself  of  its  offending  irritant.  In  other  words,  so  far  as  vom- 
iting is  concerned,  the  nicer  is  quiet  when  let  alone,  but  growling  always 
when  molested. 

Not  so  with  cancer  of  the  stomach,  for  its  vomiting  will  take  place 
when  not  aggravated  by  the  stomach-contents,  as  it  has  not  that  result- 
ing relation  to  the  taking  of  food,  and  consequently  it  usually  comes  on 
irrespective  of  the  same ;  when  food  does  produce  vomiting,  there  is  not 
that  relief  which  is  afforded  by  the  vomiting  of  ulcer;  and  in  this  feature 
of  no  relief  by  vomiting  lies  an  important  diagnostic  symptom  of  cancer 
of  the  stomach;  cancer  vomiting  occurs  irregularly;  it  may  not  occur  for 
days,  but  oftener  if  its  location  at  pylorus  or  cardia  favors;  when  it 
does  occur  it  is  often  in  very  large  amount,  and  partaking  of  the  char- 
acter of  dilatation  of  the  stomach;  the  nature  of  this  cancer- vomiting  is 
never  of  the  comparatively  fresh  contents  of  the  stomach,  as  in  ulcer, 
but  more  of  undigested  food,  which  has  lain  in  the  stomach  for  some 
time,  and  particles  of  which  have  undergone  decomposition;  lihere  may 
be  changed  blood  debris,  or  mucus,  and  an  offensive  odor  to  the  vom- 
ited matter  in  general.  Thus  we  see  that  the  vomiting  of  ulcer  is  not  on 
account  of  the  ulcer  primarily,  but  from  irritation  acting  locally  upon 
the  ulcer,  and  due  to  offending  matter  introduced  into  the  stomach  or  to 
irritation  applied  without;  the  vomiting  of  cancer,  on  the  other  hand, 
does  not  owe  its  existence  so  much  to  extraneous  irritation,  as  that  it  is 
usually  more  directly  ccmcemed  with  the  local  condition  of  the  cancer 
itself  or  due  to  the  more  profound  cause  of  the  general  cachexia. 

The  infrequent  vomiting  of  chronic  gastritis  and  the  neurotic  vom- 
iting of  the  different  neuroses,  considered  in  the  light  of  the  presence 
of  other  well  defined  S3rmptoms  of  their  own,  as  well  as  of  the  absence 
of  the  characteristic  symptoms  of  gastric  ulcer,  need  not  be  further  oon- 
sidered. 

The  third  cardinal  symptom  of  gastric  ulcer— hematemesis— is  the 
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one  symptom  of  the  trio  of  pain,  vomiting  and  hematemesis  which,  when 
present,  most  surely  serves  to  indicate  the  disease,  inasmuch  as  it  is  a 
characteristic  hemorrhage,  in  that  it  is  generally  suflBciently  copious  to 
cause  the  stomach  to  eject  it  unchanged  in  color  or  consistency  probably 
due  to  the  process  of  ulceration  opening  up  the  coats  of  the  blood-ves- 
sels of  the  affected  stomach-area ;  even  when  smaUer  in  amount  and  re- 
maining in  the  stomach  for  some  time,  it  rarely  assumes  the  typical 
coffee-ground  character  of  malignant  disease,  but  is  changed  rather  to 
reddish  or  dark-brown  clotted  majsses.  While  more  profuse  than  in 
cancer,  the  hematemesis  of  ulcer  is  less  frequent;  it  comes  at  decided 
intervals,  and  after  an  attack  of  severe  hemorrhage,  in  which  the  loss 
of  blood  may  be  considerable,  has  been  relieved,  a  long  interval  may 
elapse  before  another  loss  of  blood;  it  comes  more  with  the  nausea  and 
vomiting;  it  is  often  accompanied  by  the  presence  in  the  stools  of  the 
tarry  blood  of  malena,  and  rarely  the  latter  may  be  the  only  manifesta- 
tion of  hemorrhage;  finally  an  important  point  of  diagnosis  is  that  the 
hematemesis  of  ulcer  appears  when  the  general  condition  of  the  patient 
seems  not  much  impaired. 

The  hematesis  of  malignant  disease  on  the  other  hand  is  more  fre- 
quent, appearing  sometimes  as  a  series  of  small  hemorrhages  with  short 
intervals  between ;  it  is  rarely  profuse ;  and  these  characteristics  are  in 
turn  explained  by  the  bleeding  coming  from  the  very  small  vessels  of 
the  sub-mucous  plexus,  or  from  the  still  smaller  vessels  of  the  mucosa  cov- 
ering the  cancer ;  the  nature  of  the  hemorrhage  is  usually  of  the  typical 
coffee-ground  character,  from  the  changes  the  blood  undergoes  in  the 
stomach;  it  is  often  mixed  with  food,  mucus  or  gastric  juice;  it  does 
not  occur  with  nausea  and  vomiting ;  and  it  most  commonly  occurs  after 
cachexia  has  permanently  shown  itself;  malena  is  less  frequent,  as  if 
the  hemorrhage  into  the  stomach  was  not  sufficient  for  the  blood  to  es- 
cape into  the  intestines. 

Though  hematemesis  is  a  frequent  symptom  in  cirrhosis  of  the 
liver  there  should  be  no  confusion  between  this  disease  and  gastric  ulcer 
on  account  of  the  diversity  of  other  symptoms,  which  is  so  apparent  as  to 
need  no  further  attention;  nor  should  we  be  deceived,  on  account  of  the 
absence  of  other  symptoms,  if  we  ever  meet  with  stomach  hemorrhage 
Austin  Flint  described  as  *  'idiopathic. ' ' 

The  consideration  of  hematemesis  as  a  diagnostic  symptom  of  these 
diseases  we  have  been  considering  should  carry  with  it  the  certainty 
that  we  are  dealing  with  a  genuine  gastric  hemorrhage,  in  which  the 
bleeding  originates  in  the  stomach,  or  technically,  a  gastrorrhagia ;  and 
with  care  it  is  always  possible  to  exclude  the  vomiting  of  blood  which  has 
found  access  to  the  stomach  from  other  organs. 

When  duodenal  ulcer  doep  not  owe  its  existence  to  the  patent  cause 
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of  extensive  surface  burns,  it  should  be  differentiated  from  ulcer  of  the 
stomach  by  its  greater  frequency  in  men  than  in  women,  except  in  the 
case  of  bums,  when  the  opposite  is  true ;  by  its  occurrence  in  young  child 
life ;  by  the  early  and  severe  emaciation  in  lieu  of  the  chlorotic  or  ane- 
mic state  of  gastric  ulcer ;  by  the  occurrence  of  pain  two  or  three  hours 
after  meals,  rarely  located  in  the  back,  but  very  frequent  and  located 
more  to  the  right  and  aggravated  by  lying  on  the  right  side ;  by  the  de- 
layed vomiting,  three  or  four  hours  after  meals,  which  bears  no  relation 
to  gastric  digestion,  and  in  which  no  free  hydrochloric  acid  is  found;  by 
the  rare  vomiting  of  blood  and  then  only  when  hemorrhagje  is  sufficient 
to  allow  blood  to  pass  into  the  stomach;  but  by  its  common  malena;  and 
by  this  duodenal  form  of  ulcer  tending  so  often  to  perforation. 

Thus  far  we  have  considered  the  diagnosis  of  gastric  ulcer  by  an 
analytical  comparison  of  its  trio  of  cardinal  symptoms,  with  like  symp- 
toms occurring  in  other  diseases,  for  the  reason  that  it  is  upon  these 
symptoms  that  the  diagnosis  very  closely  hinges,  though  it  may  be 
reinforced  by  due  attention  to  a  few  additional  features  which  I  will 
merely  touch  upon. 

So  far  as  the  indication  of  the  chemistry  of  stomach  contents  is  con- 
cerned, the  presence  of  hydrochloric  acid  in  excess  in  ulcer  and  its 
absence  in  cancer  is  an  important  diagnostic  symptom ;  and  notwithstand- 
ing it  is  found  in  a  small  percentage  of  cases  of  cancer,  its  presence  in 
excess  and  especially  in  the  large  amount  usual  in  ulcer  is  very  strong 
evidence  that  the  disease  is  not  cancer. 

The  factor  of  a  good  appetite  and  Tisually  an  insistent  demand  for 
food  on  the  part  of  the  ulcer  patient,  contrasted  to  the  Tisual  anorexia  of 
cancer,  has  come  under  the  notice  of  the  writer  and  has  some  diagnostic 
value. 

One  should  not  forget  the  ulcer  and  cancer  age-line  of  respectively 
before  and  after  approximately  forty  years  of  age,  though  ulcer  appears 
more  often  after  than  does  cancer  before  that  age. 

Tumor  is  not  present  in  ulcer,  but  is  present  in  cancer  and  in  cancer 
alone,  occurring  in  no  other  disease ;  it  is  one  of  the  most  diagnostic  symp- 
toms of  cancer,  occurring  in  the  proportion  of  eighty  per  cent  of  the 
cases. 

There  is  absent  in  ulcer  that  characteristic  cachexia  which  appears 
sooner  or  later  in  cancer,  but  lacking  in  all  other  diseases,  and  which  dif- 
ferentiates the  general  condition  of  the  cancer  patient  from  the  more 
innocent  mal-  or,  rather,  sub-nutrition  or  anemia  of  the  ulcer  patient 
whenever  an  abnormal  general  condition  of  the  latter  is  present,  which  is 
the  rule  proved  by  its  rare  exception. 

While  the  diagnostic  features  which  indicate  gastric  ulcer  are  those 
of  its  well-developed  stage,  early  symptoms  are  at  least  suggestive,  and  it 
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is  here  that  the  inttdtion  of  the  physician  should  have  full  sway,  for  in 
this  disease,  as  in  every  other,  the  earlier  the  diagnosis  can  be  made  the 
more  advantageous  to  the  patient  and  satisfactory  to  the  physician.  The 
earlier  the  stage  of  gastric  ulcer  in  which  the  patient  comes  to  the  notice 
of  the  physician,  the  more  will  the  latter  be  obliged  to  rely  upon  the  pres- 
ence of  gastric  discomfort  in  forecasting  the  malady  threatening  his  pa- 
tient. An  alertness  in  appreciating  the  epigastric  uneasiness  of  the  diges- 
tive disturbance  of  which  the  patient  first  complains,  amounting  to  a 
tightness  or  weight  which  is  aggravated  every  time  food  is  taken,  as  if  the 
latter  stopped  and  went  no  further  than  the  distressed  spot,  as  well  as  in 
appreciating  its  persistence  notwithstanding  dietetic  or  other  treatment, 
will  enable  an  earlier  diagnosis  than  if  the  true  nature  of  the  affection 
were  not  suspected  until  the  advent  of  the  cardinal  symptoms  themselves. 
Such  appreciation  of  early  symptoms  and  condition  of  patient  and 
their  portent,  with  careful  analysis  of  the  characteristic  symptoms  as 
they  present  themselves  in  the  later  and  more  marked  stage  of  the  disease, 
will  lead  one  in  the  great  majority  of  cases  to  a  positive  diagnosis  of 
gastric  ulcer. 

Discussion  : 

Wm.  Wallace  Gilbert^  M.  D.  :  In  presenting  this  paper  the 
doctor  has  certainly  covered  the  field  most  thoroughly,  especially  as 
far  as  the  typical  ulcer  is  concerned. 

The  great  trouble  is  now,  and  has  been,  to  recognize  an  ulcer  of 
the  stomach  in  an  early  stage  when  treatment  is  more  effectual,  when 
the  symptoms  are  more  masked,  rendering  differentiation  more  complex, 
and,  before  the  three  cardinal  characteristics  of  pain,  vomiting  and 
hematemesis  referred  to,  are  present,  or  even  any  one  of  them  present. 
When  the  uneasiness  or  distress  after  taking  food,  commonly  called 
by  the  patient  dyspepsia,  is  the  only  symptom,  this  is  the  time  when, 
if  a  diagnosis  of  ulcer  could  be  positively  made,  much  more  rapid 
cures  would  result.  It  is  in  this  stage  that  the  essayist  truly  says  the 
diagnostician  will  often  have  to  be  guided  by  his  intuition 

A  patient  some  time  ago  called  attention  to  a  simple  method 
of  differentiating  incipient  ulcer  from  dyspepsia.  She  came  complain- 
ing of  ulcer  of  the  stomach,  and  when  asked  how  she  knew  it  was 
ulcer,  said  that  it  must  be  something  serious  as,  when  quite  a  girl, 
she  was  troubled  with  distress  after  eating  and  that  when  she  chewed 
pepsin-gum  it  always  relieved  it  at  once,  which  after  some  treatment 
became  quite  well.  In  recent  years  she  again  complained  of  great 
uneasiness  immediately  after  eating.  This  time  the  gum  failed  to 
relieve,  the  uneasiness  lasting  until  stomach  digestion  was  completed. 
The  last  trouble  had  continued  until  vomiting  of  blood  suddenly  proved 
the  positive  nature  of  the  disease.  It  is  hardly  wise  to  recommend 
chewing-gum,  especially  to  the  ladies,  but  the  use  of  pepsin  may  be  of 
diagnostic  value. 

A  peculiar  fact  that  has  been  noted,  accompanying  gastric  ulcer, 
is  the  apparent  healthy  appearance  of,  possibly,  about  fifty  per  cent. 
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of  the  patientB;  tliat  is,  before  an^  repeated  or  severe  hemorrhage  has 
occurred,  which  will  naturally  cause  anemia. 

One  particular  diagnostic  procedure  the  essayist  has  failed  to 
mention,  and  this  failure  is  to  be  praised  unless  in  calling  attention  to  it 
he  condemns  at  the  same  time;  that  is,  the  use  of  the  stomach-tube  or 
pump.  If  this  instrument  is  used,  too  much  care  cannot  be  employed. 
Its  use  has,  oftentimes  caused  chagrin  to  the  operator  and  not  infre- 
quently censure,  because  of  the  hemorrhages,  or  even  fatal  perforations 
that  have  followed  its  application.  Then  again,  it  has  been  used  with 
marked  success  by  some,  with  which  to  secure  the  stomach  contents, 
especially  after  giving  the  patient  a  test-meal,  and  this  with  never  an 
accident.  However,  its  usefulness  can  safely  be  limited  to  hospital 
practice;  rarely  in  private  work. 

In  addition  to  the  character  of  the  pain  and  vomiting,  particularly 
after  meals,  that  have  been  mentioned,  one  valuable  peculiarity  for 
diagnostic  purposes  is  relief  from  both  these  symptoms  by  certain  pos- 
tures that  the  patient  involuntarily  assumes.  Or,  it  may  and  is  often 
voluntary.  The  posture  thus  assumed  being  not  only  an  aid  in  diagnosis 
of  ulcer,  but,  many  times,  indicating  the  seat  of  the  lesion. 
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TREATMENT  OF  GASTRIC:ULCER 

Frederick  J.  Nott,  M.  D. 

NEW  YORK 

Although,  for  yarious  reasons,  which  are  obvious,  prophylactic  treat- 
ment of  gastric  ulcer  is,  in  very  many  eases,  impracticable,  yet  it  would 
seem  that,  if  we  bear  in  mind  the  etiological  factors  involved,  we  should 
most  carefully  advise  those  who  are  especially  exposed  to  the  causes  of 
the  disease  so  to  order  their  lives,  hygienically  and  dietetically,  that  the 
individual  index  may  be  strengthened  as  much  as  possible. 

Ewald  says  that,  ''the  failure  of  due  proportion  between  the  acidity 
of  the  gastric  juice  and  the  constitution  of  the  blood  is  always  necessary" 
for  the  development  and  progression  of  gastric  ulcer. 

Leube,  in  other  words,  gives  a  similar  (pinion:  ''The  simultaneous 
appearance  of  two  factors,  anemia  and  an  abnormal  degree  of  acidity 
of  the  gastric  juice,  must  be  assumed  in  chronic  ulcer  of  the  stomach." 

Recently  a  bacterial  origin  of  ulcer  has  been  suggested. 

But,  however  the  origin  of  the  disease  is  explained,  it  is  justifiable 
to  admit  that  some  abnormal  constitution  of  the  blood  is  the  chief  pre- 
disposing cause  of  ulcer,  that  this  condition  is  frequently  observed  among 
the  chlorotic  and  anemic,  among  women  whose  menstruation  is  irreguler 
or  suppressed,  and  among  the  tuberculous  and  syphilitic. 

Now,  inasmuch  as  it  is  well  demonstrated  that  the  per  cent  of  ulcer 
found  among  persons  dying  from  all  causes  is  from  five  to  ten,  that 
women  are  more  subject  to  the  disease  than  men,  as  six  is  to  ten,  and  that 
it  occurs  more  commonly  between  the  ages  of  twenty  and  forty 
it  would  seem  that  if  consulted  by  a  chlorotic  woman  of  twenty-five  years, 
the  physician  should  be  keenly  alive  to  the  possibility  of  the  development 
of  ulcer  of  the  stomach,  and  should  institute  preventive  treatment  ac- 
cordingly. 

Such  treatment  would  include  not  only  the  adoption  of  the  well- 
known  measures  adapted  to  modify  the  predisposition,  but  also  such 
general  and  specific  remedies  as  each  individual  may  seem  to  require. 

In  the  general  management  of  the  disease  it  is  admitted  that  the  first 
and  most  important  consideration  is  to  secure  perfect  rest,  at  least 
during  the  continuance  of  the  acute  symptoms. 

Now,  it  seems  to  me  that,  as  practitioners,  we  fail  to  explain  to  our 
patients  just  what  we  mean  by  perfect  rest,  and,  therefore,  frequently 
fail  to  secure  it.  Perfect  rest  means  something  more  than  simply  lying 
in  befd.  It  means  that  everything  should  be  done  to  secure  physical  re- 
pose and  mental  tranquillity.    Perfect  support  in  a  good  bed,  the  positive 
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assui'ance  of  safety  consequent  upon  a  favorable  prognosis,  careful  regu- 
lation and  adjustment  of  diet,  control  of  pain  and  the  avoidance  of  every 
possible  disturbing  influence.  These  are  aU  essential  to  perfect  rest. 
The  patient  should  see  no  visitors,  should  not  be  talked  to  or  allowed  to 
talk,  and  should  be  examined  and  moved  as  little  as  possible,  until  the 
acute  symptoms  subside.  In  other  words,  to  secure  perfect  rest  we  must 
utilize  every  possible  means  to  assure  comfort  The  importance  of  giv- 
ing a  favorable  prognosis  in  disease  is  emphasized  in  a  recent  paper  of 
Dr.  Henry  P.  Walker,  of  New  York,  on  suggestion.  Probably  in  no 
class  of  cases  is  a  reassuring  opinion  of  more  importance  than  in  ulcers  of 
the  stomach,  in  which  almost  invariably  dyspeptic  symptoms  are  so  de- 
moralizing and  the  occurrence  of  hemorrhage  is  so  alarming.  Not  infre- 
quent recoveries,  and  the  fact  that  fatal  hemorrhage  is  not  common,  will 
fairly  justify  such  an  opinion  even  in  the  minds  of  those  who  may  be 
skeptical  as  to  its  therapeutic  value  as  a  psychical  influence.  Again,  the 
patient  must  understand,  as  the  disease  is  essentially  chronic,  successful 
treatment  depends  upon  prolonged  rest  and  the  most  exact  observance 
of  rules  and  regulations.  It  may  be  very  di£Scult  to  enforce  demands, 
but  considering  the  nature  of  the  disease,  we  can  do  no  less  than  to 
make  them. 

Diet  is  the  next  consideration.  If  we  would  successfully  regulate 
the  diet  of  the  dyspeptic,  the  anemic  and  the  chlorotic,  we  should  prob- 
ably see  but  few  cases  of  ulcer.  Now,  it  seems  to  me  that  after  aU  the 
talk  of  scientific  feeding  is  done,  very  few  arbitrary  rules  can  be  pre- 
scribed. Generally,  I  believe  in  freshly,  thoroughly  cooked  and  well- 
seasoned  food,  of  generous  variety,  in  meals  consisting  of  not  more  than 
three  dishes,  including  bread  and  butter,  in  the  free  use  of  plain,  pure 
water  between  meals ;  and  I  think  the  meals  should  be  taken  practically, 
not  absolutely  dry ;  and  I  do  not  advise  any  alcoholics.  I  avoid  all  soups, 
except  as  soup  with  bread  is  taken  as  a  meal  by  itself ;  I  order  thorough 
mastication  and  slow  eating,  and  I  advocate  one-half  hour's  rest  before 
and  after  each  meal.  If  the  meals  are  large,  I  say  three;  if  they  are 
small,  four  in  twenty-four  hours.  Such  a  diet  may  be  greatly  varied, 
and  may  include  most  every  dish  of  reasonable  repute.  Unfortunately, 
those  who  are  to  become  the  victims  of  ulcer  are  usually  so  situated  in 
life  that  cultivation  of  hygienic  necessities  is  practically  out  of  the  ques- 
tion. These  people  are  apt  to  have  poor  teeth  with  which  to  eat  poorly 
cooked  food  in  very  limited  time.  But,  unquestionably  many  would  and 
could  do  better  were  they  properly  instructed. 

In  an  acute  case  in  which  either  vomiting,  hemorrhage,  severe  pain  or 
tenderness  leads  to  the  suspicion  of  a  possible  perforation,  total  absti- 
nence from  all  food  should  be  practiced  for  from  one  to  three  days,  ac- 
cording to  the  persistency  of  the  symptoms. 
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During  this  period  thirst  may  become  a  most  urgent  system.  For 
its  relief,  four  to  six  ounces  of  plain  water,  to  which  is  added  five  to  ten 
grains  of  bicarbonate  of  sodium,  may  be  injected  into  the  rectum  every 
four  to  six  hours,  and  teaspoonf ul  doses  of  the  same  solution  may  be  al- 
lowed by  mouth  at  hourly  intervals.  With  lavage,  which  is  sometimes 
recommended,  I  have  had  no  experience.  As  the  symptoms  subside  the 
amount  of  water  given  by  mouth  should  be  increased  and  food  graduaUy 
introduced  by  rectum.  Nutrient  enervata  will  comfortably  sustain, 
the  patient  for  a  few  days  to  a  week,  after  which  time  I  have  found  it 
generally  practicable  to  begin  stomach  feeding.  Cereal  teas,  milk  and 
lime  water,  and  buttermilk  to  start  with,  for  a  couple  of  days,  will  usually 
preface  the  way  nicely  for  the  successful  use  of  clam-broth  and  later 
chicken-broth,  beef-juice,  egg-water,  peptonized  milk  and  bland  gruels. 

These  foods  must  be  given  in  small  quantities,  one  ounce  at  first,  the 
patient  being  told  to  hold  each  mouthful  in  the  mouth  long  enough  before 
swallowing  to  permit  of  free  admixture  of  saliva;  and  the  interval  of 
feeding  should  not  be  less  than  two  hours.  Gradually,  if  none  of  the 
acute  symptoms  return,  the  quantities  of  food  and  the  intervals  of  feed- 
ing may  be  increased. 

Possibly  in  four  weeks  we  may  get  the  patient  on  a  semi-solid  diet. 
After  that  time  the  diet  should  consist  of  the  simplest  and  most  nutritious 
foods  and  should  be  composed  mainly  of  cereals  and  soups,  custards, 
and  blanc-mange.  In  one  case  a  craving  for  chocolate  at  this  stage  gave 
me  a  hint  for  a  most  useful  food,  and  a  cup  of  chocolate  morning  and 
afternoon  proved  most  palatable  and  apparently  beneficial. 

Before  solids  are  permitted,  eggs,  oysters  and  stewed  sweetbreads 
or  tripe  should  be  advised.  Solid  food  may  be  of  a  generous  variety  in 
simple  form  and  combination,  but  certain  dishes  should  be  forever 
tabooed,  such  as  all  foods  containing  seeds,  all  tough  meats  and  coarse 
vegetables,  and  anything  that  is  likely  to  prove  mechanically  irritating, 
such  as  crusts  of  bread  and  the  like. 

Under  the  head  of  medicinal  treatment,  it  is  important  to  inquire 
how  shall  we  administer  our  medicines?  Of  course,  unless  the  symptoms 
contra-indicate,  I  give  them  by  mouth.  And  even  when  the  stomach 
is  very  irritable,  and  when  vomiting  and  hemorrhage  are  intermittent, 
the  remedy  can  sometimes  be  taken  when  given  with  a  bit  of  ice.  But 
excessive  irritability,  continuous  vomiting  or  hemorrhage,  will  practically 
necessitate  the  use  of  the  hypodermic  syringe. 

What  remedies  have  we?  Bearing  in  mind  the  abnormal  constitu- 
tion of  the  blood,  which  predisposes  to  ulcer,  and  remembering  the  pos- 
sibility of  cancerous  development,  it  would  seem  that  no  remedy  covers 
the  premonitory,  the  acute  and  the  consecutive  symptoms  so  well  as 
Arsenicum.     I  prefer  the  iodide.    Under  this  drug,  well  indicated,  I 
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have  seen  in  three  well-marked  cases,  the  progress  of  the  disease  checked, 
recurrences  limited  and  controlled,  and  a  practical  cure  established.  In 
each  case  the  long-continued  administration  of  this  in  the  third  or  sixth 
trituration  was  exceedingly  well  borne. 

In  an  old  patient,  in  whom  a  tendency  to  degeneration  is  well 
marked,  phosphorus  may  be  a  more  suitable  remedy. 

I  have  found  Argentum  nitricum  useful  in  modifying  the  one 
symptom  of  inordinate  belching  of  gas ;  but  I  have  been  disappointed  in 
its  effect  upon  the  disease  in  the  chlorotic  subject,  for  whom  it  has  been 
so  steadily  recommended. 

So  also  with  Uranium  nitrate.  This  remedy  has  seemed  to  act  sat- 
isfactorily only  while  the  symptom  of  excessive  urination  has  been 
present. 

In  a  very  recent  case  I  have  had  great  satisfaction  in  the  use  of 
Carbolic  acid  and  Ammonium  carb.  I  was  lead  to  the  use  of  the  acid 
because  of  the  success  in  the  treatment  of  superficial  ulcerations  with  it 
and  alcohol.  Allen  says  that  Carbolic  acid  has  been  found  useful  in 
cancer  of  the  stomach.  Great  prostration  and  symptoms  of  paralysis 
may  be  considered  as  two  great  indications  for  its  use. 

Ammonium  carb.  was  suggested  to  me  by  Dr.  Henry  M.  Dearborn, 
in  a  paper  in  which  he  emphasized  its  usefulness  in  scorbutic  conditions. 
When  generally  indicated,  this  drug  will,  I  think,  be  found  very  useful 
in  gastric  ulcer. 

The  indications  for  such  drugs  as  Kali  bich.  and  Hydrastis  are  well 
understood  and  need  not  be  dwelt  upon.  In  their  own  sphere  of  useful- 
ness they  are  unrivaled. 

Ipecacuanha  continues  to  be  the  drug  for  nausea  and  vomiting,  with 
or  without  bleeding;  but  if  belching  is  the  chief  feature  Hamamelis 
covers  the  case  up  to  the  point  of  excessive  hemorrhage.  One  need  seek 
no  further.  But  if  hemorrhage  is  great  and  collapse  threatens,  I  should 
and  would  give  a  hypodermic  of  morphine,  and  would  apply  heat  or  cold 
to  the  spine. 

For  the  pain  Belladonna  or  its  alkaloid  will  usually  suflBce.  Here 
also  the  application  of  heat  or  cold  may  be  comforting.  In  one  instance 
a  spray  of  sulphuric  ether  upon  the  pit  of  the  stomach  gave  great  tem- 
porary relief. 

I  have  found  continued  depression  of  the  temperature  a  symptom  of 
gastric  ulcer,  especially  in  the  case  in  which  Carbolic  acid  proved  so 
useful.  I  have  taken  the  depression  as  an  indication  for  Antipyrin 
when  pain  was  a  marked  feature.  One  one-hundredth  of  a  grain  has 
been  the  dose ;  and  it  has  acted  favorably,  not  only  upon  pain,  but  also 
upon  the  temperature. 

In  any  very  severe  cases  of  gastric  ulcer,  when  the  symptoms  resist 
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the  physician,  the  surgeon  should  be  introduced.  For,  in  excessive  hem- 
orrhage, not  only  may  it  be  necessary  to  apply  a  ligatuf  e  to  an  arm  or  leg 
to  transfuse  or  infuse,  but  also  direct  operation  upon  the  ulcer  may 
be  demanded.  Such  operation  has  been  successfully  done,  and  in  per- 
foration we  have  nothing  else  to  offer. 

Discussion  ; 

W.  B.  Hinsdale,  M.  D.  :  Taking  the  gross  pathological  condition 
as  a  guide  in  gastric  ulcer,  as  in  all  other  ulcerative  processes,  we  must 
say  ttat  it  is  strictly  a  surgical  disease.  Were  the  lesion  within  easy 
access,  the  treatment  would,  according  to  the  methods  now  in  vogue,  be 
topical,  antiseptic,  curettement,  with  mechanical  means  or  hot  water 
to  control  bleeding.  Since  the  ulcer  is  in  a  closed  viscus  and  the 
present  limitations  of  surgical  means  rather  contra-indicate  opening 
the  abdomen  and  stomach  unless  special  emergency  arises,  it  must 
be  treated  mostly  as  a  medical  disease.  The  essential  point  to  be 
uppermost  in  mind  is  that  it  is  not  a  primary,  but  a  secondary  disease. 
As  Dr.  Knott  has  made  clear,  it  usuidly  follows  inanition,  eidiaustion, 
blood  impoverishment,  bad  hygienic  and  dietetic  conditions.  What 
the  doctor  says  about  prophylactics  I  would  emphasize.  Any  impov- 
erishment of  body  likely  to  lead  to  the  particular  disease  under  consid- 
eration, tuberculosis,  cancer,  tumor  or  any  other  degenerative  process 
should  especially  engage  the  attention  of  the  medical  attendant,  and 
means  should  be  taken  to  ward  off  such  sequels;  even  if  the  primary 
predisposing  cause  does  not  yield  readily. 

Dr.  Nott's  definition  of  rest  is  excellent,  and  I  believe  the  best  I 
have  ever  heard. 

In  regard  to  diet,  I  would  endorse  his  suggestions  in  the  main  as 
very  practical.  Pre-digested  milk  is  frequently  very  beneficial.  Per- 
haps the  most  difScult  thing  to  accomplish  in  regard  to  feeding  is  to 
hold  the  patients  to  a  selected  diet  long  enough  after  the  disease  seems 
to  have  been  cured.  It  is  also  sometimes  difficult  to  change  from  a 
liquid  to  a  semi-solid  and  solid  diet. 

To  my  mind  the  homoeopathic  remedies  are,  of  course,  the  ones 
to  be  used.  The  most  that  a  prominent  old-school  authori^jr  says  he 
hopes  to  get  from  his  drugs  is,  not  that  the  ulcer  is  affected  by  them, 
but  possibly  the  gastric  catarrh  may  be ;  but  he  doubts  even  that. 

Pain  diould  not  be  allowed,  of  course,  to  exhaust  the  patient,  but 
hypodermics  of  morphine  had  better  be  used  as  sparingly  as  possible. 
It  may  be  a  question  whether  it  would  not  be  more  humanitarian  to 
permit  a  patient  to  go  without  its  temporary,  soothing  effects  than 
to  be  a  life-long  morphomaniac.  The  remedies  that  are  suggested  in 
the  paper  are,  of  course,  the  main  ones,  but  routineism  should  be 
especially  guarded  against  in  a  disease  with  so  many  contributing  and 
individualizing  factors.  I  have  found,  when  lavage  is  permissible,  that 
washing  out  with  a  solution  of  hydrastisy  occasionally,  seems  to  be 
very  beneficial. 

As  the  paper  suggests,  owing  to  the  fact  that  gastric  ulcer  affects, 
more  frequently,  a  class  of  people  who  cannot  avail  themselves  of  the 
right  kind  of  environment  and  treatment,  it  is  a  disease  of  somewhat 
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grave  significance.  But  with  good  surroundings,  good  nursing,  the 
imperative  injunction  to  rest  in  Dr.  Nott's  effectual  way  fully  carried 
out,  reasonable  reactive  vital  capacity,  a  reassuring  doctor,  and  the 
remedy  that  is  selected  upon  suggestions  gathered  from  the  history, 
present  systemic  status,  and  the  individuality  of  the  patient,  the  out- 
look is  good.  When  surgeons  can  operate  with  the  same  impunity  upon 
the  gastric  mucous  membrane  that  they  can  upon  the  skin  or  rectum, 
they  may  shorten  the  period  of  diiration,  preclude  the  risks  from 
infection  and  be  of  every-day  use  to  the  physician  in  internal  medicine. 

S.  H.  AuRAND,  M.  D. :  It  has  been  my  province  for  some  time  to 
have  a  great  many  cases  of  gastric  ulcer  to  treat  in  our  clinics,  and 
I  find  that  these  clinical  cases  are  of  the  very  worst  class.  You  cannot 
prevail  upon  them  to  take  the  necessary  rest  which  has  already  been 
outlined,  and  which  is  of  such  vast  importance  in  the  treatment.  I 
believe  that  rest  is  the  first  necessary  injunction  to  be  placed  upon 
the  patient  suffering  with  gastric  ulcer.  I  therefore  try  to  give  my 
patients  absolute  rest  by  putting  them  to  bed,  and  the  stomach  absolute 
rest  by  allowing  nothing  to  enter  it  but  water.  With  my  private  patients, 
and  also  with  my  clinical  patients,  so  far  as  possible,  I  allow  noth- 
ing but  water  to  be  taken  into  the  stomach  for  the  first  week.  All 
the  food  that  is  necessary  is  taken  by  means  of  enemas.  Very  little 
food  is  necessary  in  the  majority  of  these  cases  for  the  first  week;  for 
that  matter  they  could  get  along  very  well  without  any,  unless  much 
emaciated.  I  like  what  Dr.  M.  B.  Blouke,  of  Chicago,  calls  the  natural 
lavage  for  the  stomach  much  better  than  passing  the  tube.  He  recom- 
mends having  the  patient  take  it  in  the  morning  one  hour  before  break- 
fast, or  before  rising,  before  they  are  up  and  about  This  consists  of 
taking  one-half  pint  of  water  as  warm  as  can  be  drunk,  and  gradually 
increase  to  one  pint,  or  all  that  the  patient  can  comfortably  take.  They 
should  then  by  the  contraction  and  relaxation  of  the  abdominal  muscles 
agitate  the  water  in  the  stomach  for  from  five  to  ten  minutes,  first 
with  full  inspiration  and  then  with  complete  expiration.  The  patient 
should  then  be  instructed  to  lie  on  the  right  side  to  assist  the  water  in 
draining  into  the  bowels.  This  process  should  be  repeated  every  morn- 
ing. 

Now,  with  regard  to  the  remedies.  I  believe,  as  has  been  suggested, 
that  arsenicum  is  a  capital  remedy  for  gastric  ulcer,  but  I  believe 
that  all  remedies  should  be  prescribed  strictly  in  accordance  with  the 
homoeopathic  indications.  If  the  pathology  is  traced  back  to  some 
general  disorder,  especially  with  the  blood,  there  is  no  other  remedy 
that  would  be  as  suggestive  as  arsenicum,  I  find,  however,  that  arseni- 
cum works  best  with  the  arsenicum  patient,  and  the  arsenicum  patient 
has  the  arsenicum  appearance,  which  is  a  pale,  anemic,  drawn  or  pointed 
look,  generally  nervous,  restless  and  fearful,  wants  water  but  drinks 
little  at  a  time.  Argentum  nitricum  is  a  splendid  remedy,  also,  but 
when  this  drug  is  indicated  the  patient  has  a  vastly  different  appear- 
ance. The  skin  is  dark  or  brown,  and  the  face  has  a  wrinkled  and 
aged  appearance,  the  stomach  bloats  and  the  gas  is  expelled  with 
great  force,  when  water  is  drunk  the  patient  feels  it  gurgling  clear 
through  the  intestinal  canal.    Baptisia  is  a  good  remedy  when  there  is 
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mueh  apathy  and  general  debility,  foul  breath,  filthy  mouth  and  brown 
tongue.  PulsatiUa  is  one  of  the  drugs  which  produces  catarrh  of  the 
mucous  membranes,  which  goes  rapidly  on  to  ulceration.  I  have  found 
this  remedy  to  act  splendidly  in  the  peculiar  ptdsatiUa  disposition,  and 
especially  if  there  is  a  complication  of  uterine  diflSculties.  I  must  not 
forget  to  mention  hydrastis  in  this  connection,  when  the  tongue  is 
furred  with  a  yellowish  coating,  bad  taste  in  the  mouth,  belching  and 
no  a])petite,  stools  may  be  mixed  or  covered  with  mucus.  The  anti- 
monium  crudum  patient  has  a  great  desire  for  acids,  the  stomach  is 
flabby  and  much  distended,  food  remains  undigested  for  a  long  time, 
the  tongue  has  a  heavy  white,  creamy  coating.  The  antimonium  crudum 
patient  does  not  stand  heat  well ;  looking  into  the  fire  or  at  the  shining 
sun  will  aggravate  all  the  symptoms.  These  are  marked  symptoms  for 
this  remedy,  and  it  will  seldom  fail  you  when  the  above  picture  is  pre- 
sented. 

Lemuel  C.  Grosvenor,  M.  D.  :  You  were  speaking  of  hydrastis. 
Now,  the  form  of  hydrastis  is  sulphate  of  hydrastia,  that  dissolves  so 
perfectly  in  water  and  makes  a  beautiful  straw-colored  liquid,  which 
is  so  kind  to  gastric  ulcer.  The  only  other  remedy  I  want  to  suggest 
is  mercurius,  but  there  was  one  other  point  that  was  left  out,  or  rather 
left  unfinished:  We  sometimes  have  difficulty  in  knowing  certainly 
in  cases  of  apparent  gastric  ulcer  whether  it  is  a  case  of  gastric  ulcer 
or  possibly  a  case  of  cancel^  of  the  pylorus,  as  some  of  the  symptoms 
are  similar.  Here  is  a  distinctive  mark  which  will  settle  that  per- 
fectly: You  know  when  you  have  a  good  meal  and  it  is  digesting  per- 
fectly you  are  at  peace  with  all  the  world;  now,  in  cancer  of  the 
pylorus  a  large  proportion  of  the  stomach  is  in  good  condition,  the 
peptic  glands  are  doing  their  duty,  the  patient  enjoys  a  meal  of  victuals, 
and  for  an  hour  or  two  hours  he  is  happy,  congenial,  etc. ;  but  by  this 
time  the  food  is  completely  digested  so  far  as  the  stomach  is  concerned, 
and  the  intelligent  little  sphincter  says  to  the  food,  **Now  you  can  pass 
on.'*  Then  comes  the  trouble.  There  is  no  opening  of  that  pylorus,  and 
now  comes  distress,  and  by-and-by  vomiting,  and  vomiting  of  food 
digested  so  far  as  stomach-digestion  is  concerned;  whereas  in  cases  of 
ulcer  of  the  .stomach  immediately  after  eating  is  the  time  you  have  the 
distress.  With  this  thought  in  mind  you  can  diagnose  almost  certainly 
between  gastric  ulcer  and  cancer  of  the  pylorus. 

J.  B.  G.  Cxjsns,  M.  D. :  I  just  want  to  say  a  word  about  hydrastis. 
It  is  a  medicine  that  formerly  disappointed  me  m^ny  times,  especially 
when  I  waited  for  the  yellow  coating  on  the  tongue,  of  which  the  doctor 
speaks.  I  do  not  wait  for  that  any  more.  The  white  coating  mapped 
similar  to  that  of  natrum  muriaticum  is  characteristic  of  hydrastis  when 
we  have  a  '* goneness''  at  the  pit  of  the  stomach.  Remember  that  ** gone- 
ness," with  large,  flabby  tongue  with  white  coating  that  you  can  see 
through,  is  an  indication  for  hydrastis  in  distinction  from  sepia,  which 
covers  the  same  ''goneness,"  but  with  a  dry  tongue.  I  have  used 
hydrastis  when  such  symptoms  occur.  Yellowness  is  a  characteristic  of 
the  discharges  from  the  throat,  mouth  or  stomach,  and  not  of  the  tongue 
coating.  I  have  used  it  in  the  30th  trituration,  but  the  6th  gives  good 
results,  especially  in  so  far  as  it  sharpens  the  appetite. 
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George  S.  Coon,  M.  D.  :  There  is  one  point  I  would  like  to  bring 
up  here.  I  am  interested  in  this  subject,  because  about  six  weeks  ago 
I  had  referred  to  me  a  patient  to  be  operated  upon  for  appendicitis. 
The  patient  uas  in  excruciating  pain,  and  had  been  suffering  for  a 
week.  He  had  repeated  attacks,  dating  over  one  or  two  years.  He 
referred  the  pain  to  the  appendicular  region,  extending  sometimes 
back  into  the  kidney.  It  was  relieved  by  nothing;  even  morphine 
would  hardly  give  him  relief.  I  recite  this  case  to  call  the  attention  of 
this  society  to  the  fact  that  the  pain  in  gastric  ulcer  is  sometimes  reflex, 
and  is  not  at  the  cardinal  points  that  have  been  pointed  out  in  the  paper. 
The  severity  of  the  pain,  lack  of  tenderness  over  the  appendix,  or  any- 
where over  the  abdomen  (you  could  press  anywhere  over  the  abdomen, 
over  the  stomach,  without  the  slightest  pain,  showing  that  pressure 
upon  the  pit  of  the  stomach  does  not  always  give  pain  in  gastric  ulcer), 
caused  me  to  doubt  the  diagnosis  of  appendicitis,  and  upon  a  thorough 
examination  of  the  urinary  organs,  I  excluded  also  renal  colic.  In 
observing  the  case  for  a  few  days,  fortunately  for  the  diagnosis,  or 
perhaps  we  would  have  missed  it,  the  man  had  a  profuse  hemorrhage 
from  the  bowels,  but  no  vomiting.  Of  course,  we  did  not  know  where 
this  hemorrhage  came  from,  but  from  the  dark  grumous  character  of  the 
blood  we  knew  it  came  from  somewhere  high  up.  A  thorough  examina- 
tion of  the  contents  of  the  stomach,  by  giving  a  test-meal,  showed  that 
hydrochloric  acid  was  greatly  increased,  which  is  a  very  important 
diagnostic  symptom,  pointed  out  by  the  ifliper,  in  differentiating  gas- 
tric ulcer.  As  a  rule  there  are  only  two  conditions  which  have  hydro- 
chloric acid  increased.  One  is  gastric  ulcer,  and  the  other  is  nervous 
dyspepsia.  We  found  the  hydrochloric  acid  increased  double  in  quan- 
tity to  what  it  should  be,  and  also  found  blood-cells  with  the  micro- 
scope. The  man  at  this  time,  although  he  had  not  given  us  the  symptom 
before,  told  us  that  a  year  previous  he  had  a  similar  hemorrhage,  but 
at  no  time  Vomiting  of  blood.  The  excess  of  hydrochloric  acid,  blood- 
cells,  and  profuse  hemorrhages  made  the  diagnosis  of  gastric  ulcer 
positive,  but  the  mteresting  point  about  the  case  is  that  the  pains  of 
gastric  ulcer  are  sometimes  reflex  and  are  not  at  the  typical  point,  or 
where  they  are  expected.  As  I  pointed  out,  it  was  down  about  the 
appendicular  region.  Other  interesting  features  were,  the  absence  of 
tenderness  over  the  stomach,  absence  of  vomiting,  and  absence  of  aggra- 
vation immediately  after  eating. 

J.  Herbert  Moore,  M.  D.  :  May  I  ask  one  question!  I  would 
like  to  ask  the  Doctor  just  what  he  considers  to  be  the  local  cause  of 
that  pain  that  he  found  in  the  appendicular  region;  that  is,  was  it 
merely  a  reflex  neurosis  or  a  reflex  tissue  irritation  of  the  appendix  or 
any  other  portion  of  the  intestinal  canal  T  I  ask  this  because,  in  my 
experience  in  other  conditions,  there  seems  to  come  many  times  a  reflex 
pain  down  in  the  appendicular  region  which  often  sends  the  patients 
to  the  oflBce  with  the  idea  that  they  have  appendictis.  Why  is  it  that 
we  get  this  localized  pain  in  this  section  of  the  abdomen  t  Is  it  due  to 
a  mere  neurotic  condition,  or  to  some  other  condition  of  the  aigestive 
system  t  I  have  found  it  drive  the  patients  to  the  ofiice  where  I  have 
been  very  positive  that  the  appendix  was  not  affected.    Does  the  Doctor 
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consider  that  pain  to  have  been  due  to  a  reflex  neurosis  or  to  reflex 
irritation  of  intestinal  tissue  t 

Qeorcs  S.  Coon,  M.  D.:  I  do  not  know  that  I  can  answer  that 
question.  Of  course,  this  man  had  a  good  deal  of  gas  in  his  bowels, 
and  there  is  a  possibility  that  the  pain  at  this  point  may  have  been 
due  to  the  gas  and  not  to  the  ulcer ;  but  the  fact  remains  that  he  always 
did  have  a  pain  at  that  point.  Now,  there  was  another  point  that 
came  up  that  may  have  been  a  complicating  condition.  The  man 
passed  mucus  with  Ihese  attacks,  and  we  thought  at  one  time  that  the 
case  was  one  of  mucous  colic,  in  which  there  is  very  severe  pain,  often 
simulating  appendicitis,  also,  but  with  each  attack  of  pain  there  is  in 
mucous  colic  always  a  certain  amount  of  mucus  passed.  Now,  of 
course  there  is  a  possibility  that  this  man  may  have  had  a  complicating 
disease  to  account  for  the  pain. 

As  to  the  withholding  of  food  from  the  man  of  whom  I  speak, 
apparently  food  made  him  no  worse.  His  attacks  were  more  apt  to  come 
on  during  the  latter  part  of  the  night,  after  the  food  should  have  been 
digested  and  out  of  his  stomach.  On  a  complete  witiidrawal  of  food 
began  improvement,  which  would  rather  indicate,  not  positively,  how- 
ever, that  the  pain  was  probably  of  a  reflex  nature.  Various  author- 
ities on  this  matter  speak  of  the  pain  as  sometimes  being  reflex,  and 
referred  to  regions  other  than  that  of  the  stomach.  Of  course,  I  can 
hardly  give  a  positive  answer  to  the  Doctor's  question,  because  no  one 
can  tell  absolutely  whether  that  pain  was  due  to  the  ulcer,  but  as  soon 
as  we  stopped  irritating  the  ulcer  by  food  the  pain  began  to  subside. 

W.  H.  Watters,  M.  D.  :  In  listening  to  these  papers  and  the  discus- 
sions on  them,  I  have  looked  in  vain  for  one  thing :  that  thing  is  the  posi- 
tive diagnosis,  or  differential  diagnosis,  as  you  will,  between  cancer  and 
gastric  ulcer.  In  certain  condition  of  the  kidney,  when  we  find  the  kid- 
ney diseased,  we  examine  the  urine;  when  we  suspect  disease  of  the 
lungs  we  examine  secretions  from  the  lungs ;  when  we  suspect  disease 
of  the  stomach,  why  not  examine  systematically  and  methodically  the 
secretions  from  the  stomach  T  In  other  words,  why  not  give  the  patient 
a  test-meal,  knowing  exactly  what  goes  into  the  stomach,  making  a  care- 
ful chemical  and  microscopical  examination  of  what  comes  out  of  it  after 
a  given  length  of  timet  If  we  do  this  we  will  find  in  a  majority  of  cases, 
at  least,  certain  phenomena ;  we  will  find,  as  has  been  brought  out  by  Dr. 
Moore  and  by  the  last  speaker,  an  increase  of  hydrochloric  acid  in  gastric 
ulcer.  If  we  have  a  malignant  growth,  we  find  lactic  acid.  We  find 
under  the  miscroscope  in  gastric  ulcer,  as  in  normal  stomachs,  a  certain 
peculiar  form  of  bacteria,  sarcina,  which  we  do  not  ordinarily  get  in 
malignant  diseases  of  the  stomach.  In  malignant  diseases,  however,  it 
is  believed  at  present  that  we  get  one  certain  micro-organism,  the  so- 
called  Boas-oppler  bacillus,  which  is  pothognomonic  of  that  condition. 
Therefore,  if  we  find  two  things,  if  we  find  increased  hydrochloric  acid 
and  sarcina,  we  can,  with  a  certain  amount  of  assurance,  diagnose  a  non- 
malignant  condition.  If,  on  the  other  hand,  we  find  no  hydrochloric 
acid,  but  some  lactic  acid,  and  the  Boas-oppler  bacillus,  we  can  be  sus- 
picious, to  say  the  least,  of  malignancy.  I  bring  this  fact  up  because 
it  is  a  point  we  use  in  our  hospital  in  making  a  differential  diagnosis. 
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C.  E.  House,  M.  D.  :  Mr.  President,  the  papers  presented  cover  the 
symptomatology  of  gastric  ulcer  pretty  thoroughly.  Few  lesions  present 
such  complex,  and,  at  times,  negative  symptoms.  We  have  met  with 
success  in  some  cases  of  gastric  ulcer,  if  our  diagnosis  was  correct,  and 
with  failure  in  others,  proved  by  post  mortem.  Symptomatology  and 
diagnosis  are  so  intimately  associated  that  it  is  difficult  to  speak  of 
one  without  discussing  the  other.  A  few  weeks  ago  a  patient  of  mine 
ate  a  hearty  breakfast  of  ham,  eggs,  potatoes  and  bread,  drank  a  cup 
of  coflfee  and  a  glass  of  cold  water,  and  in  five  minutes  was  dead.  Post 
mortem  revealed  a  round,  perforating  ulcer  of  the  anterior  wall.  Whaf 
were  his  symptoms!  For  fully  two  months  previous  to  the  agonizing 
five  minutes  that  preceded  his  death  he  had  suffered  scarcely  an  ache 
or  pain.  He  was  a  machinist  by  trade,  and  had  worked  continuously 
during  that  period.  This  case  dates  back  somewhat  more  than  two  years. 
He  was  then  thin  in  flesh,  but  that  was  a  family  characteristic.  He 
first  complained  of  a  feeling  of  uneasiness  in  the  region  of  the  stomach 
after  eating.  In  a  few  weeks  he  described  it  as  a  sensation  of  weight 
and  oppression,  with  much  flatulence  present.  About  the  end  of  the 
third  month  he  was  seized  with  intense  paroxysms  of  pain,  referred  to 
the  stomach  and  accompanied  with  vomiting,  the  matter  ejected  being 
strongly  acid  and  often  mixed  with  bile.  Later,  however,  the  acidity 
was  less  pronounced.  These  attacks  would  appear  at  irregular  inter- 
vals, whether  the  stomach  was  full  or  empty.  For  weeks  at  a  time  he 
would  be  free  from  pain  and  would  eat  heartily  of  any  and  all  kinds 
of  food  (contrary  to  the  advice  of  his  physician)  only  to  be  tortured 
again,  without  warning,  by  one  of  those  indescribable,  agonizing  attacks 
of  pain  or  gastralgia,  which  was  sometimes,  but  not  often,  relieved  by 
vomiting. 

I  would  sometimes  find  him  sitting  in  a  chair,  sometimes  on  his 
knees  on  the  floor,  but  usually  on  the  bed  rolling  from  side  to  side, 
in  a  state  of  agony.  He  never  vomited  blood,  nor  was  the  ejecta  of  a 
coffee-ground  color  or  appearance,  nor  did  he  pass  tarry  stools,  so  far  as 
I  was  able  to  ascertain,  although  I  questioned  him  carefully  at  each 
visit.  I  never  found  his  temperature  more  than  one-half  degree  above 
normal.    His  bowels  were  regular  when  pain  was  absent. 

Such  were  the  symptoms  of  a  peculiar  case.  The  walls  of  the  stom- 
ach were  softened,  a  thumb  could  be  forced  through  them  without 
much  effort.  The  mucous  membrane  presented  a  washed-out  or  bleached 
appearance.  This  case  had  been  variously  diagnosed  by  different  con- 
sulting physicians,  but  it  remained  for  the  post  mortem  definitely  to 
disclose  the  true  character  of  the  lesion. 

There  are  no  pathognomonic  signs  or  symptoms  of  peptic  or  gastric 
ulcers.  Pain,  vomiting,  loss  of  flesh,  loss  of  appetite,  tarry  stools,  coffee- 
ground  vomitus  have  all  been  accounted  for,  but  the  absence  of  almost 
every  symptom  for  weeks  at  a  time  when  so  serious  a  lesion  was  present 
(as  in  the  case  just  cited)  is  a  factor  in  the  symptomatology  of  gastric 
ulcer  as  mysterious  and  unaccountable  as  the  X-ray. 
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SURGICAL  TREATMENT  OF  GASTRIC  ULCER 

W.  H.  Bishop,  M.  D. 

NEW  YORK 

The  surgical  treatment  of  gastric  ulcer  is  perfectly  feasible  from  a 
mechanical  standpoint,  but  the  difficulty  will  be  at  once  apparent  when 
it  is  asked  how  is  such  an  ulceration  to  be  located! 

Indeed,  it  is  difficult  and  at  times  impossible  to  locate  the  site  of 
a  perforation,  and  many  operators  have  been  unable  to  find  a  perfora- 
tion at  time  of  operation. 

There  seems  to  be  a  wide  diflFerence  of  opinion  as  to  the  usual  loca- 
tion of  such  ulcers,  sometimes  they  are  situated  on  the  lesser  curvature, 
in  the  region  of  the  pylorus,  and  are  probably  more  frequently  near  the 
lesser  curvature  than  the  greater  curvature. 

The  cardia  is  a  relatively  fixed  point,  and  great  difficulty  will  be 
experienced  in  operating  cases  when  the  ulcer  is  situated  at  this  point. 
Unfortunately,  ulcers  are  frequently  found  at  this  portion  of  the 
stomach. 

Ligation  of  the  bleeding  point  is  rarely  successful,  because  the  tis- 
sues are  not  suitable  for  ligation  and  the  more  extensive  operations  of 
resection  must  be  resorted  to  in  all  cases.  ^'Gastro-enterostomy  has  been 
especially  recommended  by  Kuster,  Rosenheim  and  Doyen  when  the  ulcer 
is  situated  on  the  posterior  wall  of  the  stomach.  Ulcers  situated  on  the 
anterior  wall  of  the  stomach  are  particularly  suitable  for  excision." 

Perforation  op  Gastric  Ulcer.— Without  question  surgery  oflFers  a 
great  deal  in  this  class  of  cases,  and  the  earlier  the  operation  is  performed 
the  better,  even  preparing  to  operate  while  the  patient  is  in  collapse,  so 
as  to  be  ready  to  go  ahead  with  the  operation  as  soon  as  reaction  begins. 

An  incision  in  the  median  line,  from  the  tip  of  the  xiphoid  cartilage 
to  the  umbilicus,  should  be  made,  and  then  a  careful  search  for  the 
perforation  shoul<f  be  begun.  At  times  the  injection  of  air  into  the 
stomach  will  help  locate  the  perforation.  An  area  of  induration  will 
often  guide  the  exploring  finger  to  the  trouble.  Again,  adhesions  to 
other  nearby  parts  will  be  noticed,  and  the  perforation  discovered. 
Sometimes  the  finding  of  the  ulceration  is  of  the  greatest  difficulty,  and 
in  many  cases  is  impossible.  Before  closing  the  perforation  the  question 
arises  whether  the  stomach  should  be  washed  out,  and  it  is  surely  good 
judgment  to  waste  little  time  on  this  part  of  the  work,  but  to  devote  a 
great  amount  of  time  and  care  in  placing  the  sutures  and  washing  out 
the  peritoneal  cavity.    Too  much  stress  cannot  be  laid  on  the  thorough- 
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ness  with  which  this  washing  out  process  should  be  done.  Drainage 
should  always  be  used.  The  above  words  apply  to  suturing  and  ex- 
cision, but  it  will  be  found  at  times  that  it  is  impossible  to  do  more 
than  insert  a  snugly  fitting  drainage-tube  into  the  wound  and  pack 
aroimd  with  gauze.  This  method  often  saves  cases,  and  the  resulting 
fistuke  may  heal  spontaneously.  Still  another  plan  in  these  desperate 
cases  is  to  stitch  the  edges  of  the  perforation  to  the  wound  edges,  and 
treat  it  as  a  gastric  fistula. 

Peritonitis,  shock,  septicemia  are  the  most  frequent  causes  of  death 
after  operation  of  this  kind,,  but  it  is  to  be  hoped  that  the  surgeon  will 
be  given  a  chance  in  all  these  hopeless  cases,  because  by  hin  aid  now 
and  then  a  patient's  life  may  be  saved. 
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GASTROPTOSIS-ITS  ETIOLOGY  AND  PATHOLOGY 

CONBAD  WbSSELHOEPT,  M.  D. 
BOSTON 

When  I  accepted  the  proposition  to  write  a  paper  on  "Gastroptosis" 
I  happened  to  have  under  treatment  a  case  apparently  belonging  to  the 
category  of  displaced  abdominal  organs,  and,  at  the  same  time,  I  could 
recall  several  more  of  that  nature  which  had  come  under  my  observa- 
tion; some  with  fatal  ending,  of  which  I  am  able  to  state  the  results 
of  autopsies.    These  will  be  referred  to  later. 

For  the  present  it  is  desirable  to  define  as  clearly  as  possible  what 
is  meant  by  **gastroptosis."  Among  fifteen  authors,  including  several 
authorities,  I  find  that  six  recognize  a  distinct  falling  of  the  stomach, 
while  the  rest  speak  of  this  rather  in  the  light  of  a  symptom  belonging 
to  distension  (gastrecttisis  or  gastrectasia)  of  the  stomach  irrespective 
of  its  causes.  Bokitanski,  an  unquestioned  authority,  as  far  back  as 
1861,  recognized  spontaneous  dilatation  and  falling  as  distinct  from 
that  form  which  is  caused  by  narrowing  of  the  pyloric  outlet  from  cancer 
or  other  causes.  Taking  these  writers  in  chronological  order,  Struempel 
(1886)  likewise  recognizes  this  form,  adding  that  it  is  rare  without 
being  caused  by  stenosis.  Stengel,  Anders,  Hecktoen  and  Biesman,  as  well 
as  Salinger,  recognize  in  gastroptosis  a  form  distinct  from  that  caused 
by  pyloric  stenosis;  while  Virchow,  without  referring  to  any  distinc- 
tion, throws  some  light  upon  what  we  mostly  desire  to  know;  that  is, 
the  manner  in  which  histological  changes  come  about  (Tumors;  Gl^rm. 
ed.  Vol.  Ill,  Part  I.    Pp.  97-123). 

Let  us  first  obtain  an  intelligible  description  of  a  case  of  gastroptosis, 
which  I  will  abbreviate  from  some  of  the  authors  mentioned,  among 
whom  Hektoen  and  Biesman  furnish  as  clear  a  description  as  any  (Text- 
book of  Pathology;  1901,  Pp.  769-70). 

There  are  malformations,  also  complete  absence  of  the  stomach,  and 
dislocations  of  that  organ.  A  more  common  condition  is  that  of  gastrop- 
tosis, or  Glenard's  disease.  This  is  anatomically  characterized  by 
** relaxation"  of  the  gastro-hepatic  and  hepatico-pyloric  ligaments,  per- 
mitting the  descent  of  the  pyloric  portion  of  the  stomach,  generally  a 
part  and  parcel  of  the  prolapse  of  the  abdominal  viscera  generally,  par- 
ticularly of  the  transverse  colon,  the  right  kidney,  and  liver.  This  is 
associated  with  nervous  dyspepsia  and  atony  of  the  stomach;  dragging 
sensations  in  the  back,  constipation,  or  this,  alternating  with  diarrhea; 
the  patient  is  anemic,  and  in  the  latest  stages  there  is  pronounced  neu- 
rasthenia.    According  to  Glenard  enteroptosis  is  the  basis  of  neuras- 
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thenia,  a  view  not  generally  accepted.  Bonneret  and  Charcot  thou^^t 
enteroptosis  rather  a  result  than  a  cause  of  neurasthenia,  owing  to  lack 
of  muscular  and  nervous  tone. 

The  causes  to  which  gastroptosis  is  assigned  are  said  to  be :  Pressure 
from  corsets;  enlarged  liver;  contracted  chest;  relaxation  of  supporting 
ligaments;  the  relaxation  of  the  abdominal  walls  after  pregnancies; 
pressure  exerted  by  tumors  or  cysts;  nervous  depression;  gluttony  is 
also  mentioned,  as  well  as  traction  exerted  by  cicatricial  and  other 
adhesions. 

While  this  subject  of  independent  gastroptosis  is  before  us,  the 
study  of  analogous  histological  changes  is  worthy  of  brief  attention. 
In  this  connection  it  is  well  to  call  to  mind  certain  uterine  displace- 
ments which,  like  gastroptosis,  were,  and,  perhaps  are  now,  referred  to 
the  most  crude  and  unlikely  mechanical  causes. 

I  am  unable  to  discover  any  very  strong  evidence  that  it  was  sus- 
pected by  pathologists  that  there  must  be  some  slowly  progressing  his- 
tological changes  preceding  such  displacements,  and  that  these  changes 
are  due  to  morbid  conditions,  especially  of  the  nervous  cell-elements 
of  the  tissues  themselves.  If  we  continue  our  analogy  of  displacements 
of  the  uterus  by  comparing  it  with  those  of  the  stomach,  we  find  at  once 
that  the  supporting  ligaments  must  be  at  fault,  and  when  we  consider 
that  these  ligaments  in  both  instances  are  derived  from  the  serous  mem- 
brane, the  peritoneum,  we  ask  at  once  what  the  histological  elements 
are  that  compose  them.  In  a  general  way  these  are  composed  of  endo- 
thelium, basic  membrane  (stroma),  lymphatics,  bloodvessels  and  nerves. 

Now,  we  need  only  to  recall  the  possible  morbid  changes  in  the 
cellular  structure  of  one  or  more  of  these  tissues  in  order  to  bring 
before  the  mind  a  picture  of  the  changes  which  enter  into  the  process 
of  displacement  of  the  organs  referred  to,  or  of  any  others. 

Roughly  speaking,  acute,  subacute  or  chronic  inflammations  explain 
the  process  to  a  certain  extent.  It  is  not  to  be  supposed  that  one  of 
the  component  tissues  of  the  serous  membrane  could  undergo  inflam- 
matory and  degenerative  changes  all  by  itself  without  affecting  the 
others  of  which  it  is  part  and  parcel.  When  these  degenerative  changes 
have  occurred,  the  cellular  structure  broken  up,  and  the  nerve-elements 
paralyzed,  then  it  is  easy  to  see  how  an  organ  which  these  membranes 
are  intended  to  support,  may  become  displaced. 

When  degenerative  changes  have  occurred,  and  the  supporting 
power  of  membranes  is  gone,  it  is  then  time  to  explain  gastric  or  uterine 
ptosis  by  the  aid  of  mechanical  causes.  For  the  present  let  us  allow 
our  attention  to  be  concentrated  upon  morbid  tissue  changes  to  explain 
the  falling  down  of  organs,  rather  than  at  once  to  seek  for  them  in 
the  realm  of  mechanics,  such  as  pressure,  lacing,  tumors,  etc. 
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The  tendency  to  ascribe  many  physiological  and  pathological 
processes  to  mechanical  causes  is  very  noticeable.  Bloodpressure  and 
stimiilation  are  too  often  asserted  as  causes  where  these  lie  much  deeper 
and  should  be  searched  for  by  the  physician  who,  in  his  turn,  is  \ji 
search  for  remedies  outside  of  surgery,  mechanics  and  hygiene  '  Con- 
cerning this  treatment  suggestions  wiU  be  made  later. 

We  now  come  to  the  kindred  and  important  subject  of  gastroptosie 
w  consequence  of  dilatation,  gastrectasis  or  gastrectasia  This  is  by 
far  the  most  common  cause  of  falling  of  the  stomach,  chiefly  in  conse- 
quence  of  its  immense  dilatation.  It  is,  however,  not  to  be  understood 
to  be  a  very  common  pathological  state,  for  it  is,  on  the  whole,  of  rare 
occurrence. 

Of  the  large  number  of  authors  consulted  in  regard  to  this  subject, 
there  are  ten  who  do  not  appear  to  recognize  gastroptosis  as  an  affection 
of  the  stomach  distinct  from  dilatation.    To  this  form,  referred  to  by 
all  authors  as  dilatation,   (gastrectasis  or  gastrectasia)   we  will  now 
give  brief  attention.    It  is  not  to  be  required  of  me  to  furnish  a  de- 
tailed compilation  of  all  that  has  been  written;  but  merely  to  give  an 
outline  embracing  the  salient  points  of  this  remarkable  aflFection.    All 
authors  consulted  agree  that  dilatation  is  very  often  caused  by  obstruc- 
tion of  the  pylorus  or  by  a  narrowing  of  its  lumen  by  cancer  or  by 
cicatricial  contraction  after  ulcerative  processes  set  up  in  it,  as    for 
instance,  after  phlegmonous  gastritis.    This  mechanical  obstruction  at 
first  causes  increased  eflfort  on  the  part  of  the  muscular  coat  of  the 
stomach  to  propel  its  contents,  resulting  in  hypertrophy  of  the  same. 
In  the  course  of  time  the  expelling  power  of  the  gastric  walls  slackens, 
ingesta  begin  to  accumulate,  and,  finally  after  months  or  years,  a  thin- 
ning or  atrophy  of  the  fundus  takes  place,  along  with  a  sagging  down 
of  the  whole  oi^an,  which  may  reach  to  the  pubis.    But  other  sources 
of  dilatation  are  recognized  in  the  absence  of  pyloric  stenosis  when  the 
dilatation  of  the  stomach  must  be  attributed  alone  to  the  insufficiency 
of  the  propelling  power  of  the  organ  without  mechanical  obstruction. 
This  most  important  pathological  distinction  has  already  been  re- 
ferred to  while  speaking  of  the  condition  described  as  gastroptosis.    It 
is  also  admitted  that  chronic  gastric  catarrh  is  the  most  common  cause 
of  gastrictasia,  by  weakening  of  the  muscular  power.    The  walls  of  the 
stomach  may  be  either  hypertrophied  or  atrophied,  and  especially  in  the 
latter  case  the  organ  may  reach  an  enormous  size,  covering  the  other 
abdominal  viscera,  and  containing  many  quarts  of  fluid.    The  stomach 
may  be  said  to  be  dilated  when  it  contains  from  fifty-three  to  fifty-seven 
ounces  of  fluid;  in  well-authenticated  cases  it  may  contain  much  more 
than  this.    In  a  case  reported  by  Traube  (C!ollected  Essaps,  1871,  Vol.  I. 
p.  988),  the  patient  vomited  four  or  five  quarts  of  fluid  at  a  time.    This 
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I  am  able  to  corroborate  by  three  cases  observed  by  me.  In  fact,  the 
periodical  vomiting  of  large  and  even  of  enormous  masses  of  fluid  is 
the  most  characteristic  symptom.  On  the  other  hand,  vomiting  may 
not  always  be  present,  as  stated  by  Dr.  Wm.  Pepper.  I  should  consider 
this  as  an  exceptional  case ;  but  should  say  that  nausea,  eructations  and 
painful  sensations  are  always  to  be  found  in  such  cases.  The  affection 
is  of  slow  development,  often  requiring  four  or  five  years,  and,  as  indi- 
cated before,  mostly  in  consequence  of  chronic  catarrhal  gastritis,  as 
indicated  by  the  great  variety  of  gastric  symptoms;  such  as  loss  of 
appetite,  thirst,  eructations  of  liquid  and  of  gas,  pain  around  the  waist 
and  in  the  gastric  region  is  apt  to  be  severe;  but  none  of  these  are  as 
indicative  of  the  nature  of  the  case  as  the  periodical  vomiting  which 
occurs  whenever  the  relaxed  and  enfeebled  stomach  becomes  overcharged 
to  a  degree  that  even  its  weakened  muscular  walls  are  excited  to  react 
upon  their  contents  or,  in  fact,  run  over. 

The  ingesta  accumulate  in  an  undigested  state,  the  digestive  power 
being  inhibited  by  unabsorbed  peptones,  as  shown  by  the  iodide-of- 
potash-test  (Pepper,  Vol.  II.,  p.  727).  We  would  hardly  countenance 
the  rude  method  of  first  introducing  iodide-of -potash,  and  then  of  test- 
ing for  iodine  in  the  saliva  every  ten  or  fifteen  minutes;  nor  could  we 
approve  of  the  method  of  distending  tlie  stomach  by  carbonic  acid  gas 
merely  to  outline  the  borders  of  the  stomach.  Much  theoretical  stress 
is  laid  by  most  authors  upon  physical  examination  of  the  abdomen,  both 
by  sight  and  by  palpation.  By  oblique  illumination  a  bulging  of  the 
left  hypochondriacal  region  would  indicate  distension  of  the  fundus  of 
the  stomach,  especially  by  artificial  distension.  Under  that  severe  expe- 
dient percussion  would  reveal  the  extent  of  the  dilatation;  but  not  only 
of  the  stomach,  for  the  transverse  colon  would  obscure  the  result.  In 
case  of  distension  by  fluid,  either  intentional  or  natural,  a  splashing 
sound  may  be  caused  by  manipulation,  and  this  would  also  constitute  a 
diagnostic  sign.  As  this  often  occurs  in  perfectly  healthy  persons,  I 
should  consider  it  of  little  importance,  but  by  abstaining  from  unneces- 
sarily severe  measures,  I  should  prefer  to  judge  the  case  more  from  its 
history  than  from  very  uncertain  abdominal  sounds. 

Diagnosis  is  confessedly  not  always  absolutely  possible,  as  admitted 
by  Pepper  and  other  authors.  They  do  not  say  why  not,  but  I  should 
suggest  that  this  uncertainty  exists  only  in  rarer  cases  in  the  absence 
of  periodical  vomiting,  and  in  the  absence  of  firmness  of  the  abdominal 
walls  which  do  not  3rield  the  ordinary  positive  sounds  of  auscultation 
and  of  percussion.  If,  however,  the  lower  border  of  the  stomach  can 
be  made  out  the  diagnosis  should  be  in  little  doubt. 

The  prognosis,  of  course,  depends  entirely  upon  the  cause  and 
the  stage  of  the  dilatation.    If  cancerous  disease  is  the  cause  of  pyloric 
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stenosis,  the  prognosis  is  very  unfavorable,  probably  absolutely  so.  In 
advanced  dilatation  from  any  cause  the  outlook  is  usually  unfavorable, 
though  not  always  so,  as  certain  methods  of  treatment  have  demonstrated. 
The  patient  wastes  away  under  the  absence  of  assimilating  power  when 
nutrition  is  so  seriously  interfered  with;  emaciation  becoming  extreme 
the  patient  finally  perishes  from  inanition.  Death  may  also  result  from 
perforation  or  final  yielding  of  the  extremely  attenuated  walls  of  the 
stomach ;  these  may  also  be  ruptured  by  injudicious  use  of  hard  tubes, 
or  from  sudden  pressure  from  without. 

The  Treatment.  In  the  stages  preceding  developed  dilatation  our 
ordinary  text-books  naturally  recommend  strict  attention  to  diet  first 
of  all.  This  should  not  consist  of  too  much  fluid  and  is  to  be  admin- 
istered in  small  quantities  at  a  time.  To  write  out  a  fecial  dietary  for 
dyspeptics  requires  an  extensive  treatise  by  itself.  Among  the  remedies 
for  gastric  catarrh  "tonics,''  leeches  and  Carlsbad  waters  were  once  the 
chief  reliance. 

As  we  are  speaking  now  of  falling  of  the  stomach  in  consequence 
of  enlargement,  where  pharmaco-therapeutics  would  not  longer  avail  us, 
this  is  the  place  to  mention  the  most  practical  and  beneficial  method  of 
counteracting  the  progress  of  that  condition.  This  is  the  method  by 
means  of  lavage  or  washing  out  of  the  stomach,  introduced  by  Eussmaul 
in  1867.  In  the  beginning  this  was  practiced  by  means  of  a  stomach- 
pump  with  which  that  organ  was  first  emptied  of  its  contents,  and  then 
alternately  filled  and  emptied  of  water  (at  blood-heat)  usually  of  a 
mildly  alkaline  reaction.  This  rather  cumbersome  process  was  in  due 
time  superseded  by  the  use  of  the  soft,  fiexible  syphon-tube  with  a  fun- 
nel at  one  end.  This  is  easily  introduced  in  most  cases.  Warm  water, 
pure  or  saline,  is  allowed  to  nm  in  until  it  is  seen  at  the  mouth  of  the 
tube,  when  its  mere  depression  will  quickly  empty  the  stomach.  By  re- 
peating this  process  several  times  the  dilated  stomach  is  not  only  emptied 
of  its  contents  but  it  is  allowed  to  contract  and  to  regain  its  tone  if 
there  is  any  contractility  left.  Even  if  there  is  no  possibility  of  this, 
the  relief  to  the  patient  is  very  appreciable. 

The  method  may  be  practiced  in  cancerous  as  well  as  in  non- 
cancerous cases.  The  latter  condition  naturally  derives  the  greater  bene- 
fit beyond  mere  temporary  relief. 

The  introduction  of  the  tube  is  not  difficult  in  most  cases;  as  an^^ 
one  will  know  who  has  ever  introduced  a  probang.  After  two  or  three 
trials  the  patient  will  take  the  tube  readily,  and  often  learns  to  intro- 
duce it  himself.  Sword-swallowers  are  an  example  of  the  toleration  of 
the  esophagus.  Still,  there  are  cases  where  the  irritability  of  the  fauces 
is  so  great  that  it  can  be  overcome  only  after  many  patient  and  tentative 
trials.     In  other  cases  the  tube  has  to  be  abandoned  altogether.     It  is 
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advisable  to  introduce  it  every  day  for  some  days;  later  it  may  be  used 
less  often;  but  always  at  intervals  during  which  the  accumulation  of 
fluids  is  to  be  prevented.  An  hour  before  a  meal  is  the  best  time  to 
prepare  the  stomach  for  the  reception  of  food.  In  times  past  liquid 
food  was  thought  to  be  best  in  such  cases;  but  since  it  was  learned  in 
more  recent  times  that  liquids  are  not  absorbed  by  the  stomach,  it  was 
found  better  to  administer  more  substantial  food  in  small  quantities. 

This  sketchy  description,  like  much  more  elaborate  treatises  which 
have  been  consulted,  serve  only  to  impress  upon  the  mind  the  sad  fact 
that  we  have  been  dealing  with  the  end  and  outcome  of  a  long  and  pain- 
ful pathological  process,  in  the  discussion  of  which  we  might  be  in 
danger  of  losing  sight  of,  and  of  utterly  neglecting  to  trace,  this  mon- 
strous state  from  its  beginning. 

The  tendency  to  accredit  those  abnormities  of  the  stomach  to  me- 
chanical causes  has  already  been  pointed  out  while  speaking  of  gastrop- 
tosis.  It  is  true  that  falling  of  the  stomach  may  and  does  occur  in 
various  conditions,  some  of  which  may  be  mechanical,  such  as  tumors, 
lacing,  etc.;  but  by  far  the  greater  proportion  are  the  result  of  path- 
ological changes  of  the  most  delicate  nature  occurring  in  the  histological 
elements  of  the  stomach,  now  mostly  accessible  to  the  microscope,  of 
whose  powers  we  should  early  form  a  proper  conception  through  the 
examination  of  slides,  and  even  through  the  means  of  excellent  draw- 
ings unaccessible  to  the  student  of  fifty  years  ago.  Of  these  finer 
changes  the  beginnings  are  unfortunately  apt  to  escape  the  attention 
of  patient  as  well  as  of  physician,  who  then  sums  up  the  end-results 
under  the  head  of  gastroptosis  and  gastrectasis,  the  latter  due  mostly 
to  narrowing  of  the  pylorus,  while  those  not  infrequent  forms  of  gastric 
dilatation  from  gradual  weakening  of  the  substance  of  the  stomach 
receive  but  scanty  attention. 

If  we  intend  to  practice  preventive  medicine,  our  most  earnest 
thought  should  be  directed  to  the  known  changes  in  the  substance  of 
the  stomach,  and  our  imagination  allowed  to  unravel  the  remoter  condi- 
tions of  disease.  It  is  probable  that  we,  as  physicians,  do  not  allow 
the  imagination  sufficient  play  in  picturing  before  the  mind  the  min- 
uter pathological  changes  occurring  in  the  stroma  of  any  organ,  in  our 
case,  in  that  of  the  stomach.  This  is  too  apt  to  be  considered,  especially 
by  the  older  school,  as  an  inert  bag  for  the  reception  of  victuals,  or 
to  be  blown  up  with  gas  for  diagnostic  purposes;  also,  to  bear  the  strain 
of  excessive  medication. 

Instead  of  all  this,  the  physician  consulted  about  apparently  the 
simplest  case  of  dyspepsia,  will  do  well  to  call  up  in  his  mind  the  most 
intricate  structures  of  the  digestive  organs:  its  serous  covering;  its 
muscular  layer;  its  mucous  membrane.     To  stop  there  he  would  find 
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himself  only  at  the  nearest  outposts ;  and  the  mind  would  proceed  fur- 
ther to  recall  the  finer  structure  of  the  peritoneal  coat  with  its  endo- 
thelium, its  stroma  or  basic  layer,  its  lymphatics,  its  bloodvessels,  its 
capillaries  to  where  they  merge  into  the  stroma,  and,  what  is  of  trans- 
cendent importance,  he  would  regard  with  redoubled  interest  the  nerves 
and  nerve-ganglia  entering  into  the  structure  (Strickler,Vol.  II.,  p.  618). 
This  is  not  a  quotation  from  Strickler's  work,  but  he  is  quoted  as  an 
authority  for  the  existence  of  nerves  in  those  membranes.  Beneath  this, 
we  recall  the  muscular  coat,  with  its  layers  of  unstriped  (organic)  mus- 
cular fibres,  also  with  numerous  nerve  ganglia ;  these  are  also  numerous 
in  the  submucous  tissue  which  lies  next  to  the  muscular  coat. 

In  the  consideration  of  the  mucous  layer,  that  much  enduring  por- 
tion and  most  intricate  of  all,  the  nerve  elements  necessarily  play  the 
most  important  part.  Hence,  our  imagination  will  endeavor  to  picture 
them  and  their  influence  to  the  mind.  Only  the  most  skilful  and  special 
research  reveals  them;  but  they  are  there,  though  they  escape  recogni- 
tion in  ordinary  autopsies  where  we  see  only  the  coarser  changes  and 
appearances  while  the  finer  and  essential  ones  go  unnoticed. 

We  can  easily  recall  to  mind,  and  have  it  constantly  before  us, 
that  the  functions  of  all  these  intricate  membranes — ^nervous,  muscular 
and  mucous—could  not  exist  or  be  functions  at  all  without  the  nerve- 
elements  permeating  them.  It  is  to  these  that  the  life-function  of  the 
organs  is  due,  as  well  as  their  development  and  daily  regeneration. 

An  organic,  living  being  is  essentially  a  nervous  system  to  which 
all  other  tissues  and  organs  with  their  functions  are  subordinate. 

When,  therefore,  a  set  of  symptoms  indicating  a  pathological 
process,  appear,  it  is  reasonable  to  assume  that  the  nerve-elements  of 
the  organ  are  involved.  This  may  be  primary  involvement  or  it  may 
be  secondary.  As  a  rule,  even  eminent  pathologists  like  Virchow,  do 
not  permit  their  mental  vision  to  i)€netrate  as  deeply  as  they  might 
into  pathological  tissue-changes  in  order  to  recognize  their  incipient 
stage,  not  to  say  the  cause,  notwithstanding  the  enormous  stride  made 
by  cellular  pathology.  Thus,  while  speaking  of  myomata,  or  muscular 
hypertrophies  (Morbid  Tumors;  1867,  Vol.  HI.,  Part  I.,  pp.  97  and  123), 
Virchow  says  that  their  causes  are  generally  easily  recognized;  they 
are  dependent  on  "local  irritation*'  which  from  exterior  parts  reaches 
the  muscular  coats.  Usually  the  disturbance  begins  in  the  mucosa  • 
•  •  especially  in  the  form  of  chronic  catarrh  of  the  stomach,  in 
myomata  of  that  organ.  Referring  to  myxomatous  swelling  (degenera- 
tion) Virchow  points  out  its  process  by  designating  mucous  tissue  as 
** unripe  fatty  tissue;*'  for,  indeed,  in  the  majority  of  cases  it  will  be- 
come changed  into  fat-tissue,  its  cells  simply  taking  up  fat.  It  is  in 
observations    and    generalizations  like    these    that    Virchow  is  great. 
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Analogous  information  may  also  be  obtained  from  his  **  Cellular  Path- 
ology," Chap.  VII.,  on  mixed  active  and  passive  processes. 

This  leads  us  to  picture  before  the  mind  some  of  the  ways  in  which 
changes  occur.  But  when  we  allow  our  mental  vision  to  penetrate  fur- 
ther, we  are  able  to  discern  something  that  lies  deeper  as  a  cause  of 
degeneration  than  mere  local  irritation,  poisons,  injurious  food  or  over- 
eating. These  are  only  the  coarser  exciting  causes ;  they  would  be  harm- 
less without  predisposition  of  the  tissues  of  the  stomach  or  of  any  other 
organ  to  degenerate.  Myoma ta,  says  Virchow,  are  not  congenital  or 
even  noticed  in  youth.  Neither,  according  to  my  personal  experience, 
is  falling  of  the  stomach  from  over-distension  or  other  causes.  But  pre- 
disposition is  there  long  before  such  changes  are  seen.  Whether  inherited 
or  acquired,  predisposition  does  not  manifest  itself  until  later  in  life, 
as,  for  example,  in  tuberculosis,  various  neuroses,  mental  diseases — all 
very  rare  in  youth  and  childhood. 

Hence,  this  degenerative  process  ending  in  hypertrophy  or  atrophy 
of  the  stomach,  with  thinning  of  its  walls,  its  reduction  to  a  flaccid  sack 
lying  low  in  the  abdomen,  the  participation  of  the  duodenum,  which, 
in  two  of  my  cases  formed  a  continuous  pouch  with  the  stomach,  with 
their  almost  transparent  walls — ^is  to  be  sought  for  and  found  in  the 
progressive  destruction  of  its  nerve-elements,  or  else  it  would  not  be  the 
helpless  inert  mass  which  we  find  it  to  be  in  autopsies. 

The  degenerative  process  may  be  primary  in  any  tissue-element 
entering  into  the  composition  of  the  serous,  muscular  or  mucous  mem- 
brane; but  we  are  "forced  to  assume  that  it  often,  if  not  always,  does 
originate  in  the  nerve-elements  of  the  stomach. 

The  reasons  for  such  a  conclusion  are  to  be  found  in  the  long  train 
of  dyspeptic  symptoms  preceding  gastroptosis  or  gastrectasis.  The  sub- 
ject of  nervous  dyspepsia  comes  very  close  to  the  every-day  experience 
of  the  physician;  its  subjects  are  treated  with  care  but  often  with  the 
mental  reservation  that  their  disease  is  rather  of  the  mind  than  of  the 
body,  and  that  hence,  their  disorder  is  imaginary. 

The  patient's  diagnosis  of  his  own  case  is  most  always  sure  to  be 
wrong,  but  the  physician  should  not  err  in  declaring  that  there  is  nothing 
the  matter.  There  always  is  something  wrong  when  the  patient  refers 
all  his  bad  feelings  to  his  epigastric  region ;  when  he  has  little  appetite ; 
when  food  distresses  him ;  or  when  he  imagines  that  certain  bland  foods 
are  hurtful ;  when  he  feels  distress,  pain  or  ache,  or  abnormal  sensations 
of  some  kind ;  when  he  either  imagines  or  when  he  actually  is  troubled 
with  gas  which  oppresses  him;  if,  in  addition,  he  has  nausea  at  times, 
then  the  case  is  plain  enough.  If,  on  the  other  hand,  he  eats  and  has 
normal  fecal  evacuations,  notwithstanding  many  distressing  symptoms, 
then  dyspepsia — if  this  means  indigestion — is  not  there.    But  without 
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unduly  lengthening  this  article,  it  deserves  to  be  briefly  emphasized  at 
this  point  that  all  the  various  subjective  and  objective  symptoms  of  such 
a  case  are  due  to  nerve^ffection.  This  may  be  primary  or  it  may  be 
secondary,  the  morbid  process  starting  in  non-nervous  elements,  having 
extended  to  the  scattered  nerve-ganglia;  but  neurotic  it  is,  in  all  its 
essential  features.  At  first  it  is  only  functional;  but  there  is  in  all 
such  processes  a  time  beyond  which  a  functional  disturbance  becomes 
degenerate,  and  the  tissues  generally  assume  the  inert,  flaccid  and  often 
the  enormously  distended  condition  which  is  to  be  attributed  to  the 
paralytic  degeneration  of  the  ganglia  supplying  it. 

It  is  never  an  agreeable  occupation  to  write  about  incurable  dis- 
eases when  we  would  so  much  prefer  to  record  success.  But  the  feature 
which  this  record  most  desires  to  emphasize  is  that  we  are  not  dealing 
wiih  an  incurable  disease,  hut  with  the  incurable  terminal  stage  of  a 
disease.  This  is  also  the  case  in  other  pathological  conditions.  What 
we  call  consxunption  of  the  lungs,  is  already  far  beyond  the  curable 
stage  wh^i  the  physician  sees  it.  The  same  applies  to  cancer;  also  to 
chronic  forms  of  nephritis  as  well  as  to  cirrhosis  of  the  liver.  What 
we  call  slight  symptoms,  barely  noticeable  by  means  of  physical  ex- 
amination, are,  in  fact,  indications  of  far-advanced  disease. 

If,  in  a  case  of  dyspepsia,  there  is  already  serous  vomiting  in  large 
quantities,  and  when  this  occurs  periodically,  degenerative  disease  of 
the  stomach  is  already  far  advanced,  though  perhaps  not  beyond  relief, 
if  not  recovery.  It  is  in  the  curable  stage  in  which  the  physician  can 
only  hope  for  success,  and  this  curable  stage  is  to  be  found  in  patients 
with  apparently  trivial  ailments. 

It  is  therefore  desirable  that  all  cases  of  dyspepsia  in  their  begin- 
nings should  be  regarded  seriously  by  the  physician,  and  his  attention 
given  regardless  of  the  circumstance  that  there  is  no  actual  dyspepsia 
present  I  mean  to  say  that  actual  dyspepsia,  that  is,  indigestion  arising 
from  an  actual  pathological  state  known  as  catarrh  of  the  mucous  mem- 
brane of  the  stomach,  is  the  form  that  deserves  that  name;  but  is  by 
no  means  the  most  intractable  condition.  That  form,  on  the  other  hand, 
called  nervous  dyspepsia,  is  really  much  more  insidious  and  formidable. 
Such  cases  are  characterized  by  the  ability  of  the  patient  to  perfectly 
digest  his  food,  as  indicated  by  normal  fecal  evacuations.  These  may 
be  sluggish,  and  they  may  occur  even  at  intervals  of  several  days ;  there 
may  be  appetite,  but  food  causes  discomfort,  yet,  as  the  result  shows,  it 
is  digested  until  more  pronounced  neurotic  changes  occur. 

Those  causes  of  nervous  dyspepsia,  therefore,  constitute  the  be- 
ginning of  the  more  serious  degeneration  of  the  gastric  layers  in  which 
therapeutic  measures  are  still  applicable  and  successful  in  by  far  the 
majority  of  cases.     Acute  and  chronic  gastric  catarrh,  together  with 
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nervous  dyspepsia,  are  subjects  which,  with  their  therapeutics,  do  not 
happen  to  come  within  the  scope  of  the  subject  treated  of  here.  But 
it  is  particularly  to  the  neurotic  source  of  gastrectasis  that  treatment 
by  homoeo-therapeutics  deserves  our  earnest  attention.  And  in  this 
regard  we  are  called  upon  to  consider  especially  those  remedial  agencies 
which  promise  to  be  most  effectual  in  nervous  diseases;  this  applies 
to  those  therapeutic  agencies  whose  toxic  effects  (the  word  "physi- 
ological" in  this  sense  is  a  misnomer)  point  to  their  especial  relationship 
to  the  nervous  system.  In  many  remedies  the  relationship  to  the  mucous 
membrane  and  to  the  nervous  system  are  combined,  and  these  constitute 
a  most  important  group.  Among  them  may  be  named  chiefly  Phos- 
phorus, Arsenic,  Cuprum,  Argentum.  Among  those  derived  from  the 
vegetable  kingdom  Nux  vomica  stands  at  the  head  of  those  having  a 
relationship  to  the  nervous  system;  while  Ignatia,  Cicuta  vir.,  Conium 
mac,  and  Actea  rac.  present  many  points  of  that  kind,  as  indicated  in 
those  cases  which  have  reached,  or  may  not  reach,  the  neurotic  stage, 
with  its  degeneration  of  nerve  elements. 

The  class  of  remedies  to  be  considered  in  the  catarrhal  forms  not 
yet  approaching  the  degenerative  stage,  is  very  large,  and  together  with 
the  all-important  subject  of  diet  cannot  now  be  considered  as  a  part 
of  this  subject  without  exceeding  my  limits  of  time  and  space  much 
farther  than  it  has  already  been  done. 

It  is  possible  that  surgery  may  yet  come  to  the  rescue  in  extreme 
cases  of  this  kind,  when  the  stomach  has  become  atrophied  and  distended 
beyond  recovery,  and  is  found  out  of  place  low  in  the  abdomen.  In 
such  instances  its  removal  might  result  in  recovery  provided  that  the 
duodenum  and  other  portions  of  the  intestinal  canal  are  still  in  a  healthy 
state.    Final  judgment  must  be  left  to  surgeons  of  experience. 

Though  I  am  unaware  of  any  notable  achievements  of  various  forms 
of  electricity  in  neurotic  conditions,  the  application  of  static  electricity 
is  worthy  of  a  trial  in  gastric  dilatation. 

OBSERVED    CASES    AND   THEm   RESUI.TS. 

Case  I.  1867-8.  Mrs. ,  aet  45 ;  has  a  history  of  lingering  ill- 
ness of  more  than  a  year,  with  dyspeptic  symptoms  of  a  severe  nature. 
At  the  time  of  the  first  visit  she  had  much  epigastric  pain  and  periodical 
vomiting,  at  first  not  in  large  quantities,  but  which  lately  had  increased 
exceedingly,  filling  one-third  of  a  washbowl  with  blueish,  and  more  fre- 
quently with  greenish  watery  fluid  with  white  flakes  of  undigested  food. 
Emaciation  was  great,  and  this,  with  the  inability  to  retain  food,  pro- 
duced extreme  weakness.  There  were  present,  as  in  another  qase,  nausea 
and  thirst;  the  general  condition  permitting  only  a  very  unfavorable 
prognosis. 

At  that  time  the  use  of  the  stomach-pump,  as  introduced  by  Kuss- 
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maul  in  that  year,  was  scarcely  known,  and  if  so,  its  attempted  applica- 
tion in  so  hopeless  and  sad  a  case,  would  not  only  have  been  useless  and 
distressing,  but  dangerous,  as  the  soft  tube  was  then  unknown.  The 
patient  died  after  a  protracted  illness ;  the  end  was  lingering  and  painful. 

Autopsy  :  The  stomach  was  considerably  but  not  inordinately  dis- 
tended; its  walls  were  pale,  thin  and  almost  transparent.  An  unusual 
and  remarkable  appearance  was  presented  by  the  pyloric  portion;  this 
was  enlarged,  and,  with  the  stomach,  formed  a  continuous  cavity  with 
the  duodenum.  Opening  it  up  revealed  an  ulcerative  condition  of  the 
pylorus  whose  circular  fibres  had  become  loosened,  so  that  two  fingers 
could  easily  be  passed  from  stomach  to  duodenum.  Its  wall  was  ex- 
tremely thin  and  blueish,  so  that  its  fluid  contents  could  be  seen  moving 
inside. 

Cask  2, 1868,  Feb.  21,  Mrs.  G.  S.  Seen  in  consultation  out  of  town. 
Aet  60.  Began  vomiting  Aug.  6th,  but  was  not  well  for  three  years 
before.  Now  vomits  once  in  two  days  at  the  rate  of  two  quarts  at  a 
time,  in  the  patient's  own  words  ** pouring  out  as  from  a  hydrant.''  At 
first  there  was  much  hard  pain  across  the  bowels ;  now  relieved  whenever 
she  vomits.  Thirst  excessive;  she  says  that  she  ** could  drink  the  ocean 
dry.*'  At  the  time  of  visit  she  had  no  pain,  but  a  sense  of  fulness  across 
the  waist  and  a  crowding  sensation.  The  vomiting  occurs  without 
nausea;  stools  small,  hard  and  dry.  Examination  by  palpation  only 
showed  the  abdomen  to  be  large,  soft,  with  indistinct  dullness  and  tym- 
panitic resonance  here  and  there.    Pulse  100,  Temp.  97 ;  failing  strength. 

The  stomach-tube  was  considered,  but,  I  believe,  not  made  use  of, 
as  the  patient  died  a  few  days  after  my  visit. 

An  autopsy  was  made  at  which  I  was  not  present ;  but  it  is  reported 
— if  I  am  right — in  the  New  England  Medical  Oazette  of  March  or  April 
of  1886.  The  number  is  not  at  hand;  but  I  remember  the  report  to 
have  stated  that  the  stomach  and  duodenum  were  diseased  and  much 
enlarged ;  a  condition  also  found  in  the  case  previously  reported. 

Case  3.  1895,  Nov.  22d,  Mr.  F.  S.  L.  at  the  Massachusetts  Homoe- 
opathic Hospital,  during  my  term  of  service.  Patient,  a  machinist; 
aet  39;  his  illness  dates  back  seventeen  months;  began  with  dull  pain 
around  the  chest;  gastric  hemorrhage  of  a  cup  of  liquid  blood;  now 
pallor,  emaciation  and  periodical  sharp  pain  about  once  a  week,  beneath 
the  ribs  and  extending  to  the  stomach  and  bowels.  He  had  to  take 
morphine  before  coming  here.  Has  abnormal  appetite;  the  more  he 
eats  the  more  he  wants.  Much  thirst;  bowels  sluggish.  Examination 
of  blood  shows  diminution  of  red,  and  increase  of  white  corpuscles. 
Periodical  vomiting  of  nearly  a  chamberpot  full,  repeated  at  intervals 
of  two  or  three  days.  Has  nausea  and  sour  eructations.  The  vomited 
masses  are  blwish,  and  mixed  with  milk  and  milk-toast;  also  some  slight 
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bile-discoloration.  Physical  examination  disclosed  nothing  positive. 
After  using  a  few  remedies,  such  as  china,  ferrum  oxid,  and  ipecac  3x, 
without  effect,  I  introduced  the  flexible  stomach-tube.  This,  partly  by 
itself,  and  partly  by  inducing  vomiting,  brought  up  a  large  quantity 
of  serous  liquid,  mucus  and  flakey  material.  The  stomach  was  then 
washed  out  by  alternately  filling  it  with  warm  water,  and  emptying  it 
several  times.  This  process  was  repeated  every  day  about  two  hours 
before  his  noon  meal,  in  order  to  prevent  the  stomach  from  becoming 
distended.  There  was  no  more  vomiting  after  this;  in  three  or  four 
days  the  patient  introduced  the  tube  himself,  and  by  taking  only  small 
quantities  of  food  (omelette,  milk-toast,  small  quantities  of  fine-cut 
meat)  he  improved  in  health,  and  asked  to  be  discharged,  anxious  to 
use  his  stomach-tube  himself,  as  it  had  greatly  benefited  him. 

We  heard  from  him  later  that  he  was  better,  and  that  he  was  able 
to  work  again.  It  is  not  to  be  presumed  that  such  cases  can  recover 
entirely. 

To  illustrate  the  difficulty  of  using  the  tube,  there  was  at  the  hos- 
pital at  the  same  time  with  the  above  case,  an  elderly  woman  suffering 
from  chronic  gastric  catarrh,  the  prominent  feature  of  which  was  nausea 
and  frequent  vomiting  of  large  quantities  of  clear  and  very  viscid 
mucus — an  old  intractable  case.  The  stomach-tube  was  suggested  and 
tried  in  opposition  to  much  resistance  and  excessive  irritability  of  the 
fauces,  on  account  of  which  the  tube  had  to  be  given  up  notwithstanding 
many  patient  attempts. 

Case  4,  Mrs.  A. — ^First  consulted  in  this  case  in  May,  1897;  aet. 
86 ;  this,  though  not  one  of  gastroptosis,  was  nevertheless  one  of  chronic 
catarrh  with  decided  hypertrophy  of  the  walls  of  the  stomach  causing 
only  a  moderate  degree  of  enlargement  eccentrically,  as  well  as  a 
diminution  of  the  cavity  of  the  stomach ;  which,  though  much  thickened 
and  heavy,  did  not  descend  into  the  hypogastrium ;  indicating  that  mere 
weight  is  not  sufficient  to  cause  ptosis. 

The  case  was  one  in  which  the  patient,  suffering  from  senile  nervous 
insomnia,  had  for  nearly  two  years  resorted  to  sulphonal  in  five-grain 
doses,  if  not  every  night,  at  least  several  times  a  week.  Slight  dyspeptic 
symptoms  appeared  soon  after  beginning  the  use  of  this  drug.  These 
symptoms  increased  in  the  course  of  several  months  in  the  form  of 
vomiting  up  every  meal,  preceded  by  nausea  which  was  always  allayed 
by  taking  a  small  quantity  of  food.  This  was  the  characteristic  feature 
for  more  than  a  year.  It  seems  that  this  case  should  have  yielded  to 
careful  diet  and  certain  remedies,  among  which  phosphorus  was  best 
indicated,  as  was  also  argentum  nitricum.  Perhaps  these  would  have 
proved  curative  had  the  patient    been    pen?uftded  to  omit  sulphonal. 
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This  may  or  may  not  have  been  the  exciting  cause  of  the  disease;  at 
all  events  the  patient  died,  although  at  the  advanged  age  of  87. 

The  autopsy  on  the  day  of  her  death  revealed  an  h)rpertrophy  of 
the  muscular  coat  and  great  excess  of  cellular  tissue,  causing  the  walls 
of  the  stomach  to  be  one-half  to  two-thirds  of  an  inch  in  thickness; 
especially  at  the  cardiac  orifice;  ulceration  appeared  in  spots,  some 
large  and  gangrenous.  The  pylorus  presented  a  similar  appearance, 
being  at  the  same  time  contracted.  In  this  case  the  hypertrophy  was 
not  distinctly  discernible  before  death;  but  would  undoubtedly  have 
ended  in  atrophic  distention  of  the  stomach  had  the  patient  lived  long 
enough  to  allow  that  degree  of  distension  by  degeneration  to  take  place. 
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SOME  OBSERVATIONS  UPON  HYPERCHLORHYDRIA 

O.  S.  Haines,  M.  D. 
phuiAdelphia  ■ 

Hyperchlorhydria,  a  rather  common  condition,  sometimes  over- 
looked, frequently  disregarded ;  yet  it  should  not  be  so,  for  it  is  usually 
a  signal,  warning  the  alert  and  far-sighted  physician  of  more  serious 
mischief  yet  to  appear,  if  not  already  present.  We  prefer  to  regard 
hyperchlorhydria  as  a  warning  signal,  of  varied  import;  rather  than 
an  affection  of  the  stomach  requiring  specific  medication. 

Indeed,  many  cases  of  this  secretory  neurosis,  in  which  there  are 
no  recognizable  signs  of  disease  to  be  found  in  the  stomach,  aside  from 
the  hyperacidity,  will  not  prove  amenable  to  the  resources  of  our  medic- 
inal therapeutics;  will  not  be  permanently  influenced  by  alkalies;  will 
not  be  more  than  ameliorated  by  such  remedies  as  atropine;  will  not 
even  be  cured  by  the  accurately  selected  similimum. 

We  suspect  the  existence  of  hyperchlorhydria  generally  from  the 
gradual  development  of  a  train  of  symptoms  which,  upon  their  first 
appearance,  may  be  slight  in  degree;  but  which  will  surely  increase  in 
their  intensity,  and  become  more  frequent  in  their  recurrence.  We 
confirm  our  suspicions  by  the  modem  methods  of  gastric  diagnosis.  The 
earliest  symptoms,  in  our  experience,  is  pain,  or,  at  least,  discomfort, 
referred  to  some  part  of  the  epigastrium,  and  experienced  some  hours 
after  the  ingestion  of  a  meal.  This  is  commonly  regarded  as  a  symptom 
of  dyspepsia.  It  does  not  yield  permanently  to  those  remedies  com- 
monly useful  in  dyspeptic  cases.  It  may  be  quickly  ameliorated,  for 
the  time  being,  by  more  food ;  especially  if  the  latter  be  meat  or  milk, 
or  by  a  soda-mint  tablet.  Patients  are  quick  to  make  these  observations, 
and  they  eat  frequently  and  have  generally  restricted  their  dietaries 
somewhat,  before  consulting  a  physician. 

Soon,  gnawing,  a  sensation  of  burning  and  pressure,  are  added  to 
its  symptomotology.  Occasionally,  nausea  or  vomiting  may  occur.  Dur- 
ing the  existence  of  the  pain,  the  epigastric  region  is  tender;  but,  the 
soreness  or  tenderness  is  not  localized.  We  do  not  find  the  exquisite 
point-tenderness  supposedly  characteristic  of  gastric  ulcer.  The  pres- 
ence of  a  point  of  special  tenderness  in  the  epigastric  region,  or  to 
either  side  of  that  region,  calls  for  especial  care  in  differential  diagnosis. 
The  support  or  gentle  pressure  of  the  band,  is  often  agreeable  during 
the  attacks.    Bodily  exertion  or  exercise,  on  the  other  hand,  are  generally 
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avoided ;  they  seem  to  augment  the  suffering.  The  rapid  transition  from 
a  state  of  suffering  and  distress  to  one  of  comparative  well-being  and 
comfort,  when  albuminous  food  or  meat  is  taken,  is  often  remarkable. 
The  patient,  at  times,  finds  himself  at  a  loss  for  words  that  will  accurately 
express  the  weak,  gnawing  distress  which  he  experiences  two  or  three 
hours  after  a  meal.  ''Pain"  does  not  always  exactly  define  his  feelings 
at  such  times.  Exceptionally,  this  distress  does  not  recur  after  every 
meal,  but  only  at  certain  periods  of  the  twenty-four  hours. 

We  cannot  agree  with  the  general  statement  that  loss  of  flesh  does 
not  occur.  Not  infrequently,  in  spite  of  many  meals  a  day,  of  a  highly 
nutritious  character,  emaciation  and  loss  of  strength  are  quite  notice- 
able. At  least,  such  has  been  our  observation  made  several  times.  **The 
more  he  eats,  the  thinner  he  becomes,**  has  expressed  it  in  not  a  few 
instances.  Food  is  taken  rather  to*  assuage  the  gastric  distress,  and  food 
so  taken  does  not  perfectly  nourish  the  body.  Vomiting  has  been  ex- 
ceptional, more  often  nausea  is  succeeded  by  an  acid  eructation,  or  the 
regurgitation  of  a  mouthful  of  fluid  followed  by  vertigo,  faintness  and 
a  desire  to  lie  down. 

Constipation  may  be  a  troublesome  feature,  but  is  not  universally 
present.  Lowness  of  the  spirits,  melancholy,  a  hypochondriacal  frame 
of  mind,  are  usual  accompaniments.  The  mental  anxiety  may  take  the 
form  of  a  fixed  apprehension  that  serious  organic  disease  of  the  stomach 
already  exists.  The  more  intelligent  the  patient,  the  more  scientifically 
will  he  elucidate  his  apprehensions  for  the  benefit  of  his  physician.  The 
periodical  return  of  the  gastric  pain  and  distress,  at  a  certain  time  after 
each  meal,  is  often  noteworthy.  One  of  my  own  patients  declared  that 
it  recurred  two  hours  to  the  minute,  after  food  had  been  taken,  whether 
he  was  asleep  or  awake. 

In  the  absence  of  food,  copious  draughts  of  water,  the  swallowing 
of  a  considerable  amount  of  saliva,  the  secretion  of  which  has  been 
provoked  by  the  chewing  of  spruce  gum,  will  ameliorate  the  pain.  The 
slow  mastication  of  a  bolus  of  whole-wheat  grains,  swallowing  the  saliva 
produced,  is  often  quickly  effective;  and,  in  some  of  our  cases,  has 
seemed  preferable  to  the  immediate  taking  of  more  food.  Too  frequent 
meals  may  have  a  tendency  to  add  other  discomforts,  although  there 
has  seemed  to  be  an  almost  unlimited  capacity  to  digest  in  these  cases, 
provided  the  food  chosen  was  not  too  starchy  in  its  composition.  With 
such  a  train  of  symptoms  as  our  guide,  we  test  for  the  HCl.  in  the  usual 
maimer.  Two  or  three  drops  of  the  dimethyl-amido-azo-benzol  solution 
are  added  to  ten  cc.  of  the  filtered  gastric  contents,  removed  an  hour 
after  a  morning  meal;  consisting  of  a  baker's  roll  and  ten  ounces  of 
water  or  unsweetened  tea.  Then  a  deci-normal  soda  solution  is  allowed 
to  fiow,  drop  by  drop,  into  this  from  a  burette,  until  a  pure  yellow  color 
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has  replaced  the  red.  The  number  of  cc.  of  this  solution  which  would 
neutralize  100  cc.  of  such  a  stomach's  contents,  multiplied  by  0.00365, 
will  give  us  the  percentage  of  HCl.  present  Then  we  may,  in  addition, 
ascertain  the  total  acidity  of  our  specimen.  A  total  acidity  ranging* 
between  70  and  90,  or  even  higher,  considering  the  normal  to  be  some- 
what between  40  and  60,  will  confirm  our  diagnosis. 

A  neurasthenic  breakdown  is  not  infrequently,  we  believe,  fore- 
shadowed by  the  symptoms  of  a  hyperchlorhydria;  and  their  significance 
in  this  direction  should  never  be  disregarded  by  the  general  practitioner 
under  whose  observation  these  cases  will  likely  first  come.  We  have 
seen  cases,  a  number  of  them,  in  which  the  first  pronounced  symptoms 
indicating  that  the  wear  and  tear  of  overwork  and  worry  were  tending 
towards  a  nervous  break,  have  been  the  gastric  symptoms  of  a  hyper- 
chlorhydria. It  is  almost  useless  to  attempt  to  correct  these  cases  by 
internal  medication.  The  therapeutic  indications  are  for  a  radical 
change  in  the  life  of  the  individual.  If  he  has  been  too  studious,  he 
must  rest  his  mind  and  exercise  his  muscles.  If  dissipated,  he  must 
be  in  bed  at  ten,  and  give  up  his  stimulants.  The  hyperchlorhydria  in 
such  cases  yields  quickest  and  most  permanently,  in  our  experience,  to 
a  rest  in  the  woods.  The  patient  should  take  to  the  woods,  where  Nature 
is  in  her  peaceful  moods.  Rowing  is  the  best  of  physical  exercises,  so 
a  convenient  lake  is  a  desirable  adjunct.  With  his  days  spent  in  tramp- 
ing and  rowing,  long  nights  in  bed,  sound  sleep,  and  the  diet  of  such 
cases  need  not  be  too  scrupulously  watched.  Such  a  plan  of  treatment 
cures  the  hyperchlorhydria  of  brain-workers,  threatened  with  neuras- 
thenia or  suffering  from  it,  better  than  any  drug.  Alcoholic  stimulants, 
especially  beer  and  whisky,  are  distinctly  disadvantageous.  Whisky 
sometimes  produces  a  momentary  amelioration  of  pain  that  is  a  delu- 
sion and  a  snare  to  the  unwary. 

Not  a  few  cases  of  gastric  ulcer  are  heralded,  in  their  incipiency, 
by  sjrmptoms  of  hyperchlorhydria.  The  patient  has  grown  anemic ;  or, 
if  a  female,  has  shown  signs  of  chlorosis,  and  has  had  disturbances  of 
the  menstrual  flow.  He  or  she  begins  to  suffer  pain,  not  immediately 
after  a  meal,  but  at  a  later  period  of  digestion.  Tests  reveal  increased 
acidity.  Now,  if  the  mode  of  life  of  such  cases  can  be  rearranged, 
homoK>pathically  indicated  remedies  cure  in  this  stage.  If  this  stage  is 
neglected  by  the  patient,  his  or  her  future  will  probably  be  gastric 
erosion  or  recurring  ulceration. 

I  have  now  under  observation  a  man  who  has  suffered  from  greatly 
dilated  stomach  for  some  two  years.  Hyperchlorhydria  and  its  train 
of  ^mptoms  was  indeed  the  first  complaint.  It  was  an  occasional  con- 
dition in  the  beginning,  but  gradually  become  almost  constant.  His 
pains,  which  are  severe,  his  acid  vomiting  are  caused  by  the  increased 
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secretion  of  very  acid  gastric  juice;  at  least  it  seems  so.  There  has 
been  nothing  so  effective  in  this  case  as  lavage.  After  three  or  four 
washings  the  acidity  diminishes  and  a  period  of  comfort  follows.  I 
explain  the  hyperacid  secretion,  in  this  case,  by  supposing  that  the  lack 
of  motor  power  permits  food  to  be  retained  for  a  long  time,  and  that 
the  latter  causes,  by  irritation,  increased  secretion  of  gastric  juice. 
While  opposed  to  the  cultivation  of  **the  stomach-tube  habit,"  we  are 
decidedly  in  favor  of  stomach-washing,  in  selected  cases,  of  hyper- 
chlorhydria.  At  times  it  seems  to  provoke  a  reaction  to  internal  reme- 
dies, in  cases  that  had  hitherto  been  very  obstinate.  This  is  especially 
true  of  those  cases  in  which  hyperchlorhydria  is  associated  with  chronic 
gastritis,  with  dilatation  or  with  motor  insuflSciency. 

Paxson  has  laid  great  stress  upon  the  pernicious  effect  of  an  over- 
indulgence in  tobacco  in  these  cases.  He  finds  it  easier  to  cure  if  the 
habits  of  smoking  and  chewing  are  entirely  given  up.  Coffee  is  harmful 
to  some  cases,  in  our  experience,  and  its  effects  must  be  carefully  esti- 
mated in  all  cases ;  preparatory  to  treatment  In  those  cases  in  which  a 
radical  change  is  impossible,  we  have  obtained  good  results  from  cold 
sponge-baths  daily,  followed  by  systematic  exercises.  The  avoidance 
of  ^' worry"  is  an  essential  in  the  management  of  all  cases,  especially 
those  associated  with  neurasthenia  or  a  neurasthenic  tendency.  Fletch- 
er's little  book  upon  **Menticulture"  is  sometimes  a  capital  prescrip- 
tion. "We  have  seen  a  few  cases  that  were  markedly  aggravated  when 
the  hot  season  was  well  on,  inquiry  revealed  that  such  cases  indulged, 
to  excess,  in  cold,  acidulated  drinks,  such  as  iced  tea  flavored  with  lemon- 
jnioe.  Hence  we  have  thought  it  advisable  to  prohibit  acidulated  bever- 
ages. Highly  seasoned  foods  generally  aggravate  or  perpetuate  a  hyper- 
chlorhydria. 

It  is  well  established  nowadays  that  hyperchlorhydria  may  be  an 
associated  condition  in  many  diseases  of  the  stomach,  as  well  as  in  other 
affections  quite  independent  of  that  viscus.  The  necessity  for  a  careful 
differential  diagnosis  in  all  cases  presenting  this  symptom,  becomes  at 
once  apparent.  Bickley  has  called  our  attention  to  the  clinical  import- 
ance of  the  estimation  of  the  quantity  of  HCl.  as  a  routine  measure, 
in  all  diseases  of  the  stomach;  previous  to  beginning  their  treatment. 
It  is  not  my  privilege  to  consider  the  therapeutics  of  this  subject  at  this 
time,  but  Dr.  Halbert  will  easily  show  that  the  therapeutic  portion  of 
the  subject  is  by  far  the  most  interesting,  and  far  better  understood. 
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THE  TREATMENT  OF  HTPERGHLORHTDRIA 

H.  V.  Halbebt,  M.  D. 

CHICAGO 

It  is  only  of  recent  date  that  the  term  hyperchlorhydria  has  applied 
to  more  than  a  hypersecretion  of  acid  in  the  gastric  contents.  That 
the  functional  disturbance  caused  by  hyperacidity  generally  leads  to 
more  complicated  conditions  and  very  frequently  is  the  fundamental 
factor  in  organic  diseases  of  the  stomach,  cannot  be  denied.  Again,  it 
may  be  stated  with  emphasis  that  a  great  share  of  the  diseases  which 
affect  the  stomach  are  either  tjrpical  cases  of  hyperchlorhydria,  or  the 
initial  cause  starts  with  this  condition.  It  will,  therefore,  be  evident 
that  in  our  treatment  we  should  not  overlook  this  fact,  else  our  remedy 
does  not  apply  to  the  symptoms  in  proper  sequence.  We  must,  how- 
ever, admit  that,  as  temperaments  differ,  so  we  may  find  a  wide  variance 
in  the  habits  of  digestion  in  different  people. 

To  one  person  a  hyperacidity  of  the  stomach  may  be  an  idiosyn- 
crasy, just  as  a  deficiency  in  that  respect  is  natural  to  others.  While 
such  conditions  are  abnormal,  they  do  not  establish  a  disease  until  other 
symptoms  appear  which  pervert  the  physiological  principle  of  digestion. 
Thus,  hyperchlorhydria  is  a  hypersecretion  of  acid  plii*  other  conditions 
and  sjrmptoms.  The  other  conditions  are  (1)  the  atonicity  of  the 
mucous  glands,  mucous  membrane  and  peptic  glands  of  the  stomach, 
due  either  to  the  debility  of  the  digestive  function  from  the  lack  of 
suflScient  proteids,  or  from  the  long-continued  acid  irritation;  (2)  the 
tendency  to  general  ulceration  of  the  gastric  mucous  membrane;  (3) 
the  increase  of  ferments  and  the  quantity  of  gastric  juice;  (4)  a  fiabby 
condition  of  the  muscular  structure  and  a  debilitated  stomach  peris- 
talsis; (5)  a  tendency  to  rapid  digestion  and  a  consequent  gastralgia. 

It  is  of  the  greatest  importance  that  we  regard,  first  of  all,  the 
nervous  system  in  this  class  of  patients.  Doubtless,  in  many  cases,  a 
neurosis  is  the  pathological  disturbance.  Therefore,  take  the  overworked 
away  from  the  strain  of  business;  send  the  socially  inclined  out  of 
reach  of  society  demands;  stimulate  the  peripheal  circulation  by  the 
cold  sponge-bath,  massage  and  sufScient  exercise.  Thus  to  give  tone 
to  the  nervous  system  enables  the  digestive  processes  to  perform  a  more 
natural  function.  Encourage  also  the  regular  meals,  with  sufficient 
time  for  each.  The  hyperchlorhydria  patients  should  be  well  fed;  three 
meals  are  not  always  enough,  a  fourth  may  be  sandwiched  in  to  advan- 
tage.   We  must  remember  that  rapid  digestion  is  one  of  the  features 
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of  hyperacidity;  therefore,  the  stomach  is  inclined  to  be  empty  for  too 
long  a  time  between  meals.     If  an  excess  of  acid  remains  too  long  in 
the  stomach,  gastric  ulceration  is  liable  to  occur.    Remedies  which  relate 
to  nervous  exhaustion  and  i)erversions  are  well  known,  but  we  too  fre- 
quently forget  to  prescribe  these  for  a  stomach-disorder  when  nerve 
irritation  is  the  cause.    Phosphoric  acid  is  recognized  for  its  correction 
of  neurasthenic  debility;  picric    acid,  the    zincs,  phosphorus,  ignatia, 
anacardium,  Pulsatilla,  kali  phos.  and  natrum  phos.  should  always  be 
remembered  when  a  protoplasmic  loss  contributes  to  the  digestive  irreg- 
ularities, which  always  attend  a  well-defined  case  of  neurasthenia.    Can- 
nabis indica,  passiflora,  coffea,  avena  sativa,  and  similar  remedies  should 
not  be  overlooked  when  insomnia  and  mental  irritability  complicate 
the  case,  and  so  we  might  call  to  mind  many  useful  medicaments,  which, 
applying  first  to  the  neurasthenia,  pertain  most  decidedly  to  the  second- 
ary condition  of  hyperchlorhydria.    When  the  nerve  control  of  invol- 
untary fibres  is  depreciated,  we  can  easily  understand  a  gastric  or 
intestinal  debility,  and  with  this  knowledge  always  in  mind,  we  are  to 
look  for  the  real  cause  of  hyperchlorhydria,  which  must  first  be  removed. 
The  diet  is  the  most  important  part  of  the  treatment.    It  should 
consist  mostly  of  the  albuminoid  forms  of  food ;  meat,  eggs,  fish,  oysters 
and  milk  should  be  given  in  abundance,  even  though  at  first  they  may 
cause  vomiting.    In  this  way  the  acid  is  utilized  and  rendered  inert  so 
far  as  starches  are  concerned.     If  a  sufficient  amount  of  albuminoid 
food  is  given,  starches  may  be  eaten  in  moderate  quantities.     I  have 
always  found  a  mixed  diet  to  work  nicely,  provided,  enough  meat  is 
used;  this,  however,  must  be  prepared  in  a  manner  not  to  tax  the 
mechanical  features  of  digestion.    Between  the  meals  I  frequently  give 
milk,  or  a  raw  egg  in  milk.    The  secret  of  the  treatment  consists  in 
keeping  the  stomach  moderately  full  most  of  the  time.    The  constant 
belching  and  distress,  from  bowel  and  stomach  gases,  disturb  the  patient, 
because  the  starches  are  not  digested  in  an  extreme  acid  reaction,  and 
the  alMlinity  of  the  upper  intestine  is  generally  disturbed  by  the  hyper- 
acidity of  the  stomach  contents.    It  is  too  frequently  the  habit  to  exclude 
starches.     That  article  of  food,  however,  is  a  necessity  in  such  cases, 
and  if  enough  albuminoid  foods  are  used  to  neutralize  the  gastric  acids, 
there  will  be  no  trouble  in  digesting  the  vegetables.    It  is  not,  however, 
best  to  let  the  starchy  foods  exceed  the  albuminous.     With  a  mixed 
diet  it  is  always  well  to  consider  the  use  of  a  diastase. 

Alcohol  and  condiments  must  be  forbidden,  but  water,  in  consider- 
able quantity,  should  be  taken  before  each  meal.  In  extreme  cases,  hot 
water,  with  a  little  bicarbonate-of-soda  will  give  great  relief,  and,  at 
the  same  time,  it  will  temporarily  overcome  the  acidity  and  correct  the 
Uk>  ri^id  digestion.  Alkaline  waters  almost  always  give  good  results. 
11 

Digitized  by  VjOOQIC 


154  CMNICAL   MEDICINE   AND   PATHOLOGY 

Lavage  shoulel  not  be  overlooked;  it  is  indicated  generally  when  some 
catarrhal  gastritis  is  associated  with  the  hyperchlorhydria.  It  should 
be  employed  at  least  once  a  day,  and  best  before  the  midday  meal,  and 
always  on  an  empty  stomach.  It  will  not  only  dilute  the  acid,  but  it 
cleans  and  stimulates  the  gastric  mucous  membrane  preparatory  to 
digestion.  The  contra-indication  of  lavage  is  gastric  pain,  particularly 
after  this  measure  has  been  employed  for  some  time.  I  invariably  use 
the  recurrent  tube,  forcing  the  air  into  the  glass  containing  the  water, 
by  means  of  compressed  air.  The  double  tube  is  not  only  smaller,  and, 
therefore,  easier  to  introduce,  but  it  obviates  the  necessity  at  times  of 
to  much  gymnastic  effort  on  the  part  of  the  patient  to  get  the  water  out. 

The  medication,  of  course,  depends  upon  the  case  and  the  symp- 
toms expressed.  Bicarbonate  of  soda  is  the  best  and  safest  alkali  and 
may  be  given  at  any  time,  though  I  prefer  it  in  hot  water  before  meals. 
Peppermint  with  soda  is  often  a  good  combination.  Calcined  magnesia 
is  better  than  anything;  it  may  be  given  in  heroic  doses;  also,  to  neu- 
tralize the  acid,  rhubarb  in  combination  with  soda  and  magnesia  is 
valuable  when  severe  constipation  exists. 

The  internal  remedies  may  be  enumerated  in  about  the  following 
order : 

Magnesia  phos.  I  would  think  of  this  first,  from  the  physiological 
conditions.  It  overcomes  the  gaseous  eructations,  the  burning  pain  in 
the  stomach,  the  abdominal  distention,  and  cares  for  the  constipation 
to  a  considerable  extent. 

BoBiNiA.  From  a  symptom  standpoint  this  should  be  thought  of 
above  all  other  remedies.  That  it  is  homoeopathic  to  hyperchlorhydria 
I  have  not  the  slightest  doubt.  Its  physiological  action,  through  the 
pneumogastric  nerve,  has  a  tendency  to  arrest  digestion  by  the  creation 
of  an  excessive  acidity.  When  it  is  called  for,  in  a  potency,  we  find 
the  following  symptoms  prominent:  A  low-spirited  mental  state;  con- 
stant eructations  of  a  very  sour  fluid;  often  vomiting  of  an  intensely 
sour  liquid;  sharp  burning  pain  in  the  gastric  region,  worse  when  the 
stomach  is  empty,  and  always  relieved  by  taking  food.  I  have  generally 
used  it  in  the  third  potency,  repeating  the  dose  at  frequent  intervals. 
It  is  a  remedy  which  should  be  given  for  a  long  time  to  get  any  satis- 
factory results. 

China  Arsenicum.  This  is  a  favorite  remedy  of  mine  in  many 
stomach  diseases.  It  is  useful  in  this  disease  when  there  seems  to  be  an 
alternation  of  hyperacidity  and  a  decrease  of  acid.  Such  a  condition 
is  quite  common  in  cases  of  hyperchlorhydria;  that  is  to  say,  there  will 
be  days  in  which  acid  secretion  will  be  below  the  normal,  and  gastric 
mucous  membrane  seems  to  be  in  a,  state  of  atonicity.  Then  the  tonic 
effect  of  china  and  arsenic  is  valuable;  the  thirst  for  water  is  pro- 
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nounoed,  yet  it  disturbs ;  the  same  is  true  of  food,  for,  while  it  is  desired 
the  stomach  seems  to  object  to  it.  These  conditions  are  generally  tran- 
sient, and  yield  nicely  to  china  arsenicum. 

Abgentum  nit.  This  is  one  of  the  most  useful  remedies  we  have 
for  the  later  stages  of  this  disease.  When  the  rapid  digestion  ceases  and , 
the  peristaltic  power  of  the  stomach  is  lost,  then  argentum  nit  is  the 
remedy  called  for.  In  this  state  food  remains  too  long  in  the  stomach 
as  the  result  of  gastric  dilatation;  gases  are  excessive,  and  are  ejected 
from  the  stomach  with  force;  the  great  desire  for  food  is  displaced  by 
an  apathy  for  the  same,  because  it  is  not  digested,  though  the  amount 
of  acid  is  not  necessarily  decreased.  When  argentum  nit,  is  indicated 
the  stomach  is  really  in  a  neurasthenic  state,  and  the  patient  is  in  every 
sense  a  ** nervous  dyspeptic.''  Painful  sensations  in  the  region  of  the 
stomach  are  common,  and  there  are  signs  of  much  weakness.  This  rem- 
edy should  be  made  fresh,  in  an  aqueous  solution. 

Hydrastis.  This  should  also  be  considered  when  the  hyperchlor- 
hydria  is  associated  with  an  atonic  dyspepsia;  it  is  particularly  useful 
in  old  people;  when  chronic  gastric  catarrh  precedes  the  hyperchlor- 
hydria  and  the  sub-mucous  tissue  has  been  involved  for  some  time,  there 
is  no  better  agent 

Nux  VOMICA,  ipecac,  iris,  arsenicum,  bryonia,  sulphur,  and  many  other 
common  remedies  for  gastric  perversions  should  not  be  overlooked.  The 
totality  of  symptoms  will,  of  course,  govern  their  selection.  My  aim  in 
this  paper  has  been  to  suggest  the  remeilies  not  so  well  known  and  which 
pertain  more  to  the  special  pathological  conditions. 

Grindelia  robusta  is  rarely  used,  and  more  rarely  thought  of,  in 
diseases  of  the  stomach,  yet  in  many  obstinate  cases  its  action  is  re- 
markable. Physiologically,  it  produces  a  paresis  of  the  pneumogastric, 
interfering  with  respiration,  and,  hence,  is  often  indicated  in  asthmatic 
conditions.  As  the.  pneumogastric  supplies  fibers  to  the  solar  plexus 
for  inhibitory  control  of  the  vasomotor  action  of  the  sympathetic,  it  is 
easily  seen  that  it  may  be  frequently  called  for  when  the  gastric  circu- 
lation is  not  properly  regulated.  That  is  to  say,  it  is  indicated  when 
hypermia  of  the  gastric  membrane  is  persistent.  Such  a  condition  is 
bound  to  create  hyperacidity.  Therefore,  symptoms  attended  by  asth- 
matic and  other  neurotic  characteristics  will  be  greatly  relieved  by  this 
remedy.  I  have  employed  it  in  many  cases  of  hyperchlorhydria,  when 
these  features  were  paramount,  and  the  results  have  been  gratifying. 

Orexine  tannate  is  a  remedy  of  recent  use  which  has  given 
me  many  good  results  in  old  and  obstinate  cases  of  hyperchlorhydria, 
or,  rather,  in  gastric  perversions  which  follow  hyperchlorhydria.  By 
the  old  school  it  is  used  in  two  or  three-grain  doses  before  meals,  when 
atony  of  the  mucous  membrane  exists  as  a  result  of  hyperacidity.     It 
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is  considered  as  a  stomachic,  or,  in  other  words,  aa  a  tonic  for>the  de- 
bilitated gastric  function.  For  that  reason  it  has  been  successfully 
used  in  cases  of  primary  anorexia,  or  in  gastric  conditions  incident  to 
anemia  or  chlorosis,  and  in  neurasthenic  or  hysterical  neuroses  when  the 
stomach  is  greatly  disturbed  and  the  simplest  food  is  intolerable.  In 
my  experience,  however,  it  is  most  frequently  indicated  at  the  termina- 
tion of  a  hyperchlorhydria,  when  acid  deficiency  frequently  ensues. 
Under  such  conditions,  as  digestion  is  supplanted  by  a  tardy  gastric 
emulsion,  undigested  food  irritates  the  stomach  and  both  a  muscular 
and  mucous  atonicity  appear.  In  just  such  conditions  as  this,  which 
often  baffle  the  physician,  the  use  of  orexine  is  of  great  value.  I  have 
used  it  most  successfully  in  the  first  and  second  decimal  triturations, 
and  have  not  experienced  any  unfavorable  reactions,  even  when  given  as 
often  as  every  hour  for  several  doses. 

Before  I  leave  this  subject  I  should  like  again  to  emphasize  the 
necessity  of  dietetic  consideration  in  the  treatment  of  all  cases  of  this 
disease,  l^e  average  tendency  in  all  diseases  of  the  stomach  is  to  limit 
the  diet.  While  this  is  correct  in  acute  and  chronic  gastritis,  ulcer- 
ation, and  many  other  diseases,  it  is  certainly  not  the  correct  treatment 
in  cases  of  this  kind.  I  may  add  that  I  still  believe  the  stomach  was 
made  for  the  digestion  of  food,  and  to  deny  it  that  function  is  very 
often  a  mistake,  and  prolongs  gastric  i)erversions.  For  that  reason 
I  oppose  the  average  dietetic  routine  which  is  employed  in  many  san- 
itariums and  hospitals.  We  must  remember  that  we  have  the  exhaustion 
and  debility  of  our  patients  to  guard;  we  must  furnish  the  fire  which 
makes  the  steam.  Starvation  weakens  and  irritates  the  delicate  nervous 
system,  and,  more  than  all,  it  discourages  and  renders  inert  the  natural 
gastric  habit.  Show  me  a  chronic  dyspeptic,  and  I  will  point  to  a  man 
who  is  afraid  to  eat  and  drink,  who  is  a  pessimist  in  all  things,  and 
whose  neurotic  shadow  will  not  present  the  faintest  outline  of  physical 
or  mental  stability.  Food,  both  meat  and  vegetable,  thoroughly  cooked, 
properly  served  and  regularly  and  carefully  eaten,  is  a  better  medi- 
cine than  any  drug.  It  is  cej^tainly  indicated,  first  and  foremost,  in  the 
disease  under  consideration. 

Discussion  : 

T.  E.  CosTAiN,  M.  D. :  I  wish  to  emphasize  the  point  made  al)out 
feeding  patients  that  have  been  heretofore  starved.  It  is,  I  think, 
worthy  of  careful  consideration.  So  many  sanitariums,  and  particularly 
places  where  they  diet  patients  unduly,  weaken  the  patients  so  fre- 
quently that  even  when  put  on  a  full  diet  it  takes  a  long  time  to  bring 
back  their  strength.  I  have  in  mind  a  case  that  was  at  the  Battle 
Creek  Sanitarium  for  eight  months  in  1899,  a  man  who  had  this  condi- 
tion and  had  for  several  years.    At  the  end  of  eight  months  he  came 
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out  much  emaciated,  having  suffered  great  loss  of  flesh  and  general 
tone.  He  came  under  my  care  at  this  time  and  I  put  him  on  a  vigorous 
diet,  commencing  rather  carefully  at  first ;  he  began  to  build  up  almost 
immediately.  I  saw  him  the  other  day  and  he  now  weighs  two  hundred 
and  ten  pounds;  he  was  then  weighing  one  hundred  and  two  pounds, 
when  I  first  saw  him.  He  has  had  no  trouble  since  he  began  to  eat  as  I 
had  directed  him.  Many  cases  of  this  character  are  ** dieted''  too  much. 
This  particular  point  I  desire  to  call  your  attention  to,  as  it  is  so  often 
overlooked. 

C.  B.  GnBERT,  M.  D. :  One  of  the  worst  classes  of  patients  in  these 
stomach  conditions  are  the  people  who  are  always  thinking  about  their 
stomachs  and  are  afraid  to  eat.  They  try  to  find  some  reason  why 
they  should  not  eat  anything  and  everything.  They  give  more  trouble 
than  any  other  class.  If  they  have  something  to  keep  their  minds 
occupied,  so  that  they  do  not  think  about  their  stomachs,  but  sit  down 
and  eat  each  meal  and  go  to  bed  early,  they  do  better  than  by  going 
to  a  sanitarium  and  being  dieted. 

In  the  method  of  treatment  I  could  not  follow  the  Doctor,  especially 
where  he  bases  his  prescriptions  on  pathological  hypotheses,  but  the 
statement  that  the  remedy  should  be  selected-  according  to  the  totality 
I  most  heartily  agree  with.  I  think  it  is  not  wise  to  try  to  palliate  these 
acute  or  even  chronic  conditions  with  temporary  expedient,  but  to  pay 
attention  to  the  diet,  and  especially  to  the  mental  life  of  the  patient 
It  is  a  pretty  hard  thing  to  straighten  out  a  stomach  which  has  gone 
astray  under  a  terrible  mental  strain  which  is  still  continuing,  and  all 
you  can  do  is  to  put  a  pair  of  crutches  under  that  patient  and  keep 
him  going  until  things  change;  when  the  strain  is  off  the  stomach  will 
right  itself,  provided  the  leading  cause  is  not  organic,  or,  as  Hahnemann 
says,  the  dynamis  has  not  been  disturbed.  They  are  hard  cases  to  treat 
sometimes,  but  still  if  we  differentiate  carefully  we  got  rid  not  only 
of  the  hyperacidity,  but  also  of  the  causes. 

H.  V.  Halbert,  M.  D.  :  In  reply  to  the  doctor  I  would  say  that 
I  do  not  apply  my  treatment  entirely  in  accordance  with  pathological 
suggestions.  In  criticism  of  your  statement,  I  would  suggest  that  in- 
stead of  putting  crutches  under  the  patient,  we  should  put  food  into  the 
stomach.  I  have  received  many  cases  from  the  sanitarium  under  dis- 
cussion. While  I  believe  they  do  some  good  work,  I  am  confident  that 
their  uniform  method  of  diet  is  not  correct.  A  case  of  chronic  gastritis, 
acute  gastritis,  hyperchlorhydria,  or  ulcer  of  the  stomach  is  given  the 
same  diet.  This  is  a  too  frequent  error  in  the  dietary  of  other  sani- 
tariums. I  have  systematically  and  persistently  forced  the  feeding 
in  hyperchlorhydria  as  well  as  I  could,  without  irritating  the  stomach, 
and  I  believe  it  is  the  logical  treatment  and  should  be  carried  out,  plus 
the  remedies  indicated  medically. 
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SPECIFIC  TREATMENTS 


Wm.  C.  Goodno,  M.  D. 

PHILADELPHIA 

When  any  medicine  or  method  of  treatment  suflSciently  often  con- 
trols a  combination  of  fiymptoms  or  a  well  defined  form  of  disease, 
even  if  it  is  closely  related  homoeopathically  to  the  case,  to  demand  its 
employment  rather  than  the  selection  of  a  remedy  strictly  upon  homoeo- 
pathic indications,  it  becomes  specific  medication,  or  specific  treatment. 
This,  then,  is  the  sense  in  which  these  terms  are  used  upon  this  occasion. 

At  the  outset  I  desire  to  state  that  the  title  of  my  paper  was  in- 
spired by  one  prepared  by  that  excellent  clinician  Dr.  Andrew  H. 
Smith,  and  which  appeared  in  the  New  York  Medical  Record  for  March 
15,  of  the  current  year.  As  all  the  treatments,  referred  to  in  that  article 
were  medicinal,  and  addressed  to  the  exciting  causes  of  disease,  it 
would  have  been  entirely  proper  had  the  author  entitled  his  paper  **Eti- 
ologic  Medication.  *' 

Limiting  myself  upon  this  occasion  to  the  treatment  of  infectious 
diseases,  I  will  recall  that,  if  pathogenic  organisms  are  introduced  into 
a  healthy  body  (and,  in  parenthesis,  it  may  be  said  that  while  health 
is  a  relative  term  there  are,  practically,  healthy  people)  a  reaction 
against  the  intruders  is  at  once  developed.  In  the  warfare  which  is 
waged  between  the  phagocytic  cells  and  the  intruders  the  body  suffers 
much  irritation  and  develops  many  symptoms  and,  often,  well-marked 
pathologic  changes.  All  that  goes  wrong  in  such  a  body  is  the  result  of 
the  injury  done  by  the  unwelcome  visitors  and  the  strain  of  the  organ- 
ism in  overcoming  them.  If  the  development  of  the  bacteria  is  inhibited 
and  their  poisonous  products  destroyed,  health  is  rapidly  restored. 
Some  of  these  infectious  diseases  are  due  to  perfectly  identified  or- 
ganisms, and,  for  which,  in  a  few  instances,  we  have  discovered  specific 
treatments  which  when  applied  at  the  proper  time,  and  in  the  proper 
manner,  give  highly  successful  results.  The  agents  employed  are  of 
various  sorts,  or  variously  combined,  so  as  to  strike  directly  at  the 
cause  or  causes  of  all  of  the  numerous  symptoms  and  their  underlying 
pathology.  They  are  not  necessarily  medicines.  Whether  it  is  best  to 
employ  such  specific  methods,  or  to  antagonize  the  results  of  the  infiu- 
ence  of  the  poison  upon  the  blood  and  tissues  of  the  body  by  the  devious 
paths  of  symptomatic  prescribing,  is  one  of  the  most  important  ques- 
tions before  the  homoeopathic  profession  to-day,  and  a  question  to  which 
the  speaker  hopes  this  paper  may  call  increased  attention. 
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Of  the  specific  methods  of  treating  infectious  disease  serum-therapy 
is  best  known  and  has  thus  far  given  the  most  perfect  results,  although 
the  success  achieved  by  the  carhonate-of -creosote  and  the  salicylate-^ f  so- 
dium  treatments  of  pneumonia  have  thus  far  been  highly  satisfactory. 
The  mortality  from  pneumonia  in  hospitals,  and  hospital  reports  are  in 
general  much  more  reliable,  varies  from  twenty  to  thirty  per  cent. 
Perhaps  twenty-five  per  cent  represents  a  reliable  average.  This  proba- 
bly holds  good  for  the  homoeopathic  as  well  as  the  old-school  hospitals. 
Mortality  is  rarely  as  low  as  fifteen  per  cent  in  private  practice.  It 
would  be  impracticable  for  me  within  the  limits  of  a  paper  one  is  per- 
mitted to  read  before  this  body  to  bring  together  the  statistics  and  ar- 
guments in  favor  of  this  treatment.  I  can  only  state  that  the  mortality 
estimated  from  series  of  cases  numbering  from  a  dozen  to  one  hundred 
or  more  has  been  reduced,  as  in  Sebring's  collection,  to  less  than  two 
per  cent.  These  cases  were  nearly  all  severe  in  onset  and  some  of  them 
desperate.  An  interesting  feature  of  the  method  is  the  uniformity  in 
result  as  given  by  various  observers  in  diflferent  countries.  My  per- 
sonal exx>erience  is  as  yet  too  small  to  warrant  my  presenting  in  sta- 
tistical form  my  results,  but  thus  far  they  fully  confirm  the  published 
statements. 

Frieser,  of  Vienna,  in  a  recent  article  in  the  AerztUche  Central- 
Zeitung,  says  of  creasote-carbonate  in  the  treatment  of  pneumonia,  that 
the  treatment  **has  yielded  entirely  satisfactory  and  even  brilliant  re- 
sults.'' 

Eberson,  in  the  same  periodical,  states  that  it  cuts  short  the  disease 
in  a  most  remarkable  manner,  causing  complete  and  rapid  resolution  of 
the  diseased  focus,  and  that  the  sputa  and  all  excreta  are  voided  disin- 
fected, thus  lessening  danger  to  others. 

Wilhelm  Meitner  {Medidnische-Chirurgisches  Gentralblatt)  writes 
that  there  is  a  **  surprising  fall  of  temperature  a  few  hours  after  its 
administration  is  begun;  it  becomes  normal  in  two  days  or  sooner"  and 
that  there  is  a  corresponding  subsidence  of  the  other  symptoms. 

Andrew  H.  Smith,  William  H.  Thompson,  Ferguson,  Van  Zandt, 
Stokes,  Liegel,  Sebring,  Cassoute  and  others  have  all  reported  most 
favorably  concerning  creasote-carbonate  as  a  specific  remedy  for  pneu- 
monia. 

The  treatment  of  diphtheria  by  means  of  its  antitoxin  is  so  certain 
in  its  results  and  now  so  generally  practiced  by  all  well-informed  phy- 
sicians that  its  neglect  is  horrifying.  I  have  written  so  much  upon  this 
question,  and  presented,  to  my  mind,  such  conclusive  statistics  confirm- 
ing fully  the  almost  innumerable  series  from  general  sources  that  I 
need  say  no  more  than  to  state  that  I  consider  the  treatment  as  per- 
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f ecUy  specific ;  t.  6.,  it  practically  never  fails  unless  its  application  is  too 
long  delayed. 

In  glandular  therapy  the  success  of  the  thyroid  extract  treatment 
of  myxedema  is  well  known.  A  complete  removal  of  the  symptoms  is 
almost  certain  to  follow  its  administration.  The  result  being  made  per- 
manent only  by  the  continuous  employment  of  the  remedy  makes  the 
treatment  none  the  less  specific.  Other  lines  of  experimentation  are 
promising  much. 

The  suprarenal  extract  is  proving  of  such  value  for  hemorrhage 
that  we  may  think  of  it  as  almost  a  specific,  in  so  far  as  there  can  be  a 
specific  for  this  symptom.  Since  October  of  last  year  I  have  prescribed 
it  for  six  cases  of  hematuria,  all  that  I  have  seen,  with  prompt  success  in 
each  instance,  although  the  underlying  conditions  in  some  of  these  cases 
were  irremediable. 

I  have  been  much  impressed  by  the  treatment  of  scarlet  fever  with 
carbolic  acid.  It  was  first  recommended  to  me  by  my  old  friend  Dr. 
Clay  of  Moorestown,  N.  J.,  whom  some  of  you  may  have  known  as  a 
most  acute  observer.  Dr.  Wigglesworth,  who  has  published  a  number 
of  communications  upon  this  subject  in  English  medical  journals,  claims 
to  have  converted  scarlatina  into  a  mild  disease  by  means  of  the  admin- 
istration of  full  doses  of  carbolic  acid,  even  to  carboluria  in  some  cases. 
This  agent,  along  with  proper  hydrotherapy  and  the  iodohydrargyrate- 
of-potassium  or  sodium  for  the  later  symptoms  of  some  cases,  furnishes 
a  most  successful  treatment.  The  administration  of  the  carbolic  acid 
must  be  begun  early.  The  danger  from  this  drug  has  been  grossly  ex- 
aggerated, or  impure  articles,  which  is  certain,  have  been  much  used. 
With  Merck's  or  some  other  equally  good  first-quality  crystalline  acid 
you  need  have  no  fear.  Although  I  have  used  it  most  liberally  I  have 
never  noticed  unpleasant  symptoms  of  any  kind.  At  the  risk  of  ver- 
bosity I  repeat,  that  early  administration  is  the  vital  point  in  the  treat- 
ment, as  it  is  in  treating  every  infection  by  whatever  method.  Equally 
important  is  it  to  continue  the  treatment  until  the  disease  is  fully  con- 
trolled. I  feel  sure  that  Wigglesworth  is  correct  in  his  statement  that 
the  infection  communicated  by  cases  so  treated  is  of  slight  intensity. 
He  even  advocates  the  exposure  of  children  to  this  modified  scarlatina 
rather  than  taking  the  chances  of  exposure  to  a  virulent  form  later. 
Highly  satisfactory  as  is  the  homoeopathic  treatment  of  scarlatina  when 
compared  with  general  methods,  my  experience  leads  me  to  believe  that 
the  carbolic-acid  method  is  much  superior  to  all.  The  dose  is  from 
one  to  five  or  six  grains,  according  to  the  age  of  the  patient,  every  two 
to  four  hours.  The  acid  should,  of  course,  be  freely  diluted  with  water. 
Do  not  give  it  with  alcohol  in  any  form.    Some  French  observers  have 
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giyen  as  much  as  several  hundred  grains  of  carbolic  acid  during  each 
twenty-four  hours,  and  insist  that  a  pure  acid  is  practically  harmless. 

A  combination  method  which  we  are  justified  in  considering  as 
specific,  and  which  is  so  well  exemplified  at  Carlsbad,  is  the  treatment 
of  cholelithiasis  by  means  of  diet,  alkaline  waters,  etc.  Results  are 
governed  by  the  thoroughness  with  which  the  treatment  is  applied.  As 
I  have  taught  and  talked  this  plan  for  many  years,  my  opinion  is  based 
upon  considerable  experience,  which,  however,  is  infinitesimal  compared 
with  that  of  the  Carlsbad  physicians.  My  conclusions  respecting  it  are 
first,  that  ^e  faithful  carrying  out  of  the  treatment  seldom  fails  to  re- 
lieve all  the  symptoms  of  the  gall-stone  disease ;  and  secondly,  that  most 
instances  of  failure  are  due  to  a  half-hearted  application.  In  respect  to 
this  disease  it  must  be  remembered  that  the  symptoms  are  almost  en- 
tirely due  to  inflammatory  and  other  secondary  processes  arising  from 
the  mechanical  irritation  of  the  delicate  mucous  membrane  lining  the 
gall-bladder  and  the  gall-ducts  by  the  calculi,  and  that  following  control 
of  these  conditions  the  calculi  once  more  become  latent.  Except  in  un- 
usual cases  they  are  not  discharged,  and  it  must  be  rare  indeed  that 
they  are  disintegrated.  In  eleven  years,  during  which  my  records  have 
been  complete,  I  have  recorded  forty-six  cases  of  cholelithiasis.  Of 
this  number  five  have  been  operated,  nine  have  been  lost  sight  of  after 
relief  in  most,  and  the  remainder,  with  a  very  few  exceptions,  have 
responded  perfectly  to  the  treatment  under  consideration.  About 
twenty  per  cent  of  these  have  had  recurrences  which  have  been  con- 
trolled by  a  resumption  of  the  treatment.  Kehr  pertinently  remarks 
in  his  recent  ertraordinary  work  on  the  ** Gail-Stone  Disease"  that,  **a 
persistent  latent  stage  is  almost  as  good  as  a  cure."  The  essential  parts 
of  the  treatment  are,  first,  the  reduction  of  the  carbohydrate  element 
in  the  food  to  the  minimum;  second,  the  free  use  of  Carlsbad  water 
(preferably  hot,  and  before  meals) ;  third,  proper  exercise  to  increase 
oxidation,  etc. 

The  surgeons  have  been  gradually  invading  the  medical  man's  ter- 
ritory, and  with  increasingly  improving  results.  It  is  only  necessary 
to  cite  appendicitis  and  gall-stones  as  examples.  Probably  the  most 
brilliant  of  all,  however,  is  the  operative  procedure  recently  introduced 
for  the  control  and  cure  of  Bright 's  disease.  No  surgical  operation  is 
more  positively  entitled  to  rank  as  a  cure  for  a  disease.  Although  the 
time  since  its  introduction  has  been  too  limited  for  final  judgment,  the 
results,  judging  from  one  year's  experience,  have  been  most  remarkable. 
My  smiles,  which  were  developed  when  I  first  began  reading  Dr.  Ede- 
bohl's  paper  upon  this  subject,  must  have  changed  into  a  most  interested 
expression  before  I  had  proceeded  far.  His  paper  appealed  to  me  at 
once,  and  most  powerfully,  as  I  find  it  did  to  others,  especially  to  sur- 
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geons.  Dr.  Van  Lennep  told  me  that  he  had  observed  the  development 
of  new  blood  vessels  extending  into  the  kidney  where  the  capsule  had 
been  incised  during  previous  operations,  and  that  he  was  anxious  to  test 
the  method.  To  this  date  I  have  observed  the  results  of  the  operation 
in  five  cases,  two  of  which  were  performed  by  Dr.  Van  Lennep,  two  by 
Dr.  Chase,  and  one  by  Dr.  Northrup.  The  results  have  been  marvelous. 
One  of  these  patients  died  forty-eight  hours  after  the  operation.  The 
case  was  an  extreme  one  and  Dr.  Van  Lennep  objected  very  much  to 
operating,  but  the  patient  demanded  the  chance  and  we  felt  forced  to 
give  it  to  him.  All  of  the  others  have  improved  brilliantly.  Xhese  cases 
will  be  reported  in  extenso  later. 

For  a  variety  of  conditions  characterized  especially  by  asthenia  of 
the  nervous  apparatus,  protracted  rest  with  the  employment  of  various 
means  for  the  stimulation  of  metabolism,  especially  massage,  electricity 
in  its  various  forms,  and  a  proper  diet,  in  short,  the  rest-cure,  are,  in  the 
absence  of  organic  changes,  quite  uniformally  successful,  and  deserves 
consideration  among  the  specific  treatments.  Other  specific  methods, 
of  various  character  might  be  considered  here,  but  those  referred  to  are 
suflScient  for  my  purpose.  In  reference  to  this  method  of  treatment 
I  may  say  in  concluding  my  consideration  of  the  several  forms,  that  it 
appears  as  rational  to  me  specifically  to  treat  an  infection  as  it  is  to  re- 
move poison  frbm  the  stomach  or  to  antidote  any  which  remains  in  the 
system. 

Perhaps  no  treatment,  however  much  we  may  be  justified  in  con- 
sidering it  as  specific  to  a  given  disease,  can  ever  prove  perfectly  suc- 
cessful in  its  application.  For  one  reason,  the  clinical  disease  and  the 
bacteriological  disease  may  not  be  identical.  As  an  example  I  may  cite 
the  C€use  of  a  young  Englishman  who  was  recently  received  into  my 
service  at  Hahnemann  Hospital  suffering  from  a  clinical  entity  suggest- 
ing typhoid  fever.  After  the  elapse  of  one  week  the  temperature  came 
down  to  about  normal  and  I  felt  that  I  had  probably  been  dealing  with 
an  infiuenza,  but  after  forty-eight  hours  there  was  a  rather  rapid  rise 
of  temperature  and  the  appearance  of  cough.  This  rather  confirmed 
my  conclusion  that  the  patient  had  influenza.  Three  days  later  I  dis- 
covered well  marked  consolidation  of  the  right,  posterior  base.  The 
cough  now  increased  much  and  a  copious,  glutinous,  sticky,  bloody  spu- 
tum appeared.  The  quantity  of  blood  was  considerable,  but  little  if 
any  of  the  expectoration  presented  the  distinct  '*rust"  appearance  of 
pneumonic  sputum.  The  respirations  reached  thirty-six — forty,  but  the 
pulse  did  not  yet  exceed  100.  The  malar  regions  were  flushed,  the 
tongue  was  coated  but  not  dark  or  especially  dry,  the  bowels  remained 
constipated,,  the  abdomen  was  sunken,  food  was  well  taken  and  borne, 
and  there  was  little  complaint.    The  clinical  condition  now  clearly  in- 
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dieated  pneumonia  following  upon  influenza.  Three  examinations  by 
Dr.  Sappington,  the  Hospital  Pathologist,  revealed  pneumococci  in  small 
numbers,  also  an  undetermined  bacillus  in  large  numbers.  The  blood 
had  been  twice  tested  for  the  Widal  reaction  with  positive  results.  Five 
days  after  the  evidences  of  pneumonia  appeared  a  violent  general  pleu- 
risy set  in,  with  rapid  effusion  of  fluid  and  aggravation  of  all  symip- 
toms.  Bacteriological  investigation  now  determined  that  the  unknown 
bacilli  referred  to  as  present  in  the  sputum  were  the  bacillus  typhosus. 
It  gave  the  Widal  clumping.  After  over  three  weeks  of  illness  the  first 
loose  stool  appeared  and  diarrhoea  of  a  typical  character  continued  un- 
til convalescence  was  established. 

This  case  presents  many  points  of  interest,  some  of  which  bear 
strongly  upon  the  question  of  clinical  and  bacteriological  disease.  Some 
of  them  are : 

1.  The  suspicion  of  typhoid  in  the  early  stage. 

2.  The  later  belief  in  the  influenzic  character  of  the  case  when  the 
temperature  dropped  to  the  normal. 

3.  The  well  developed  pneumonia  later,  a  few  pneumococci  being 
found  repeatedly  in  the  sputum,  and  the  complete  failure  of  creasote- 
carbonate  at  this  stage. 

4.  Development  of  acute  general  pleurisy,  with  free  liquid  effusion. 

5.  Discovery  of  the  bacillus  typhosus  in  the  sputxun  in  large  num- 
bers, and  the  securing  of  the  Widal  reaction  from  the  same. 

6.  The  securing  of  the  Widal  reaction  repeatedly,  in  the  ordinary 
manner. 

7.  The  delay  of  bowel  symptoms  until  the  end  of  the  third  week. 

8.  The  absence  of  the  typhoid  state  except  in  slight  degree  near 
the  close  of  the  disease. 

The  man  made  an  excellent  recovery.  There  can  be  no  doubt  but 
that  this  was  a  ease  of  early,  and  probably  primary,  development  of 
typhoid  fever  in  the  lungs  instead  of  in  its  usual  location  in  the  bowel. 
Of  late  we  have  learned  that  this  is  not  a  very  uncommon  thing. 

It  is  evident  that  such  a  case  as  this  one  presents  great  obstacles 
to  specific  treatment  from  the  etiological  standpoint.  The  role  of  the 
pneumococcus  in  this  case  is  uncertain.  Possibly  its  presence  was 
necessary  to  the  development  of  the  pneumonia,  that  unaided  the  ba- 
cillus typhosus  was  unequal  to  the  task.  Whether  this  organism  did 
or  did  not  excite  pneumonia  I  cannot  with  certainty  state,  as  it  is  so 
often  found  in  the  secretions  of  the  healthy,  but  the  number  present  sug- 
gested strongly  that  it  was  an  active  factor.  If  so,  toxin  was  producing 
its  peculiar  toxic  symptoms,  therefore,  even  had  we  an  effective  anti- 
toxin against  typhoid  fever  it  might  not  have  proven  sufficient  to  con- 
trol a  case  of  this  double  character  without  the  simultaneous  employ- 
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ment  for  the  pneumococcus  or  other  associated  piathogenic  organisms. 
An  antitoxic  drug  agent,  whose  influence  is  probably  for  the  control 
of  the  pneumococcal  toxin  proved  of  no  apparent  value.  Fortunately, 
most  infections  are  suflSciently  pure  in  the  early  stage  to  permit  of  the 
successful  use  of  a  single  antitoxic  agent.  This  is  well  demonstrated 
in  the  antitoxin  treatment  of  diphtheria,  the  streptococcus  frequently 
demanding  attention  when  treatment  has  been  too  long  delayed. 

There  is  much  misunderstanding  respecting  ^'^ecific  treatments." 
Specific  treatment  is  something  more  than  naming  a  disease  and  giving 
a  drug,  or  applying  a  method  labeled  as  **good  for"  the  same.  I  was 
greatly  impressed  years  ago  by  reading  some  fourteen  columns  of  a 
New  York  medical  journal  devoted  to  a  consideration  of  the  bromide 
treatment  of  epilepsy  by  that  greatest  American  neurologist,  Dr.  Seguin. 
It  was  practically  the  treatment  of  one  symptom  with  one  drug.  Much 
can  be  said  respecting  the  details  of  application  of  any  of  the  specific 
methods  of  treatment.    The  following  are  a  few  things  worthy  of  note  : 

1.  Certainty  in  diagnosis,  ♦.  e.,  being  sure  the  case  is  an  example 
of  the  disease  we  think  it  is,  and,  consequently,  that  we  are  applying  the 
proper  specific. 

2.  Determining  that  the  case  is  seen  early  enough  to  secure  benefit 
from  the  treatment  and,  therefore,  that  it  is  worth  the  while  to  try. 

3.  Determining  that  there  are  no  complications  or  associated  disease 
contra-indications. 

4.  The  proper  dose  and  frequency  of  repetition  of  the  medicine, 
antitoxin,  etc. 

5.  Keeping  a  proper  balance  between  the  various  parts  of  a  com- 
bined method. 

6.  Securing  good  drugs,  antitoxins,  etc. 

There  is  a  kind  of  specific  medication  practiced  according  to  the 
homoeopathic  method  which  gives  admirable  results.  As  indicated,  this 
treatment  is  suggested  by  similars,  and  is  addressed  in  a  routine  manner 
to  well-defined  groups  of  symptoms  and  to  diseases.  I  will  cite  only  a 
few  of  these.  Many  years  since  the  writer  called  attention  to  the  value 
of  gelsemium  as  a  remedy  for  the  early  stage  of  acute  rhinitis.  The 
correctness  of  the  observation  has  been  quite  generally  confirmed. 
Given  in  a  good  preparation  and  proper  dose,  and  above  all,  as  in  all 
specific  treatment,  sufficiently  early,  it  proves  quite  as  specific  a  remedy 
for  colds  in  the  head  as  any  specific  remedy  is  for  any  affection.  There 
is  no  evidence  that  gelsemium  acts  upon  bacteria  or  their  toxins,  or 
in  any  chemical  way,  but  it  is  none  the  less  a  specific  treatment.  I  also 
advocated  the  specific  influence  of  colchinine  over  typical,  acute,  rheu- 
matic polyarthritis.  This  has  been  abundantly  proven;  but  who  will 
explain  how  it  acts!    Who  will  say  why  the  same  drug  usually  controls 
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fhe  acute,  arthritic  manifeetations  of  goutf  If  the  homoBopathie  prin- 
ciple really  or  apparently  explains  the  action  of  these  and  many  other 
medicines  in  their  role  as  specific  medicaments,  why  not  accept  it  until 
a  strictly  so-called  scientific  basis  for  their  action  can  be  advanced. 

Many  will  contend  that  every  homoeopathic  prescription  is  specific 
medication,  and  in  a  sense  this  contention  is  perfectly  correct  Many 
do  contend  that  homoeopathy  is  all  sufficient  for  the  treatment  of  all 
symptoms  and  diseases,  under  all  circumstances,  regardless  of  cause 
or  of  other  methods  of  treatment.  If  true,  this  must  be  demonstrated, 
and  proof  presented.  There  is  still  a  tendency  with  a  few  to  contend 
that  homoeopathy  is  a  perfect  system  of  therapeutics,  and  only  requires 
sufficient  knowledge  upon  the  part  of  the  prescriber  in  order  to  its  suc- 
cessful employment  Viewed  from  the  clinical  standpoint,  however, 
homoeopathy  is  not  a  perfect  system  of  therapeutics.  It  is  impossible 
that  any  system,  in  its  practical  application,  can  be.  Either  from  inher- 
ent weakness  of  the  system,  or  ignorance,  we  at  times  fall  short  in  its 
application  and  must  then  seek  the  help  of  accessory  methods.  If,  as 
some  say,  this  happens  seldom  to  them,  still  it  does  happen,  and  must 
occur  in  the  practice  of  every  man  who  is  sufficiently  educated  to  know 
something  of  the  limitations  of  curative  medicine.  The  overweaning 
confidence  displayed  by  many  is  due  to  lack  of  careful  clinical  inves- 
tigation, and  equally  important,  the  recording  of  it.  The  failure  to 
recognize  the  limitation  of  homoeopathy  constitutes  a  grave  error,  and 
one  which  more  than  any  other  will  justify  the  position  of  the  old 
school  concerning  us.  The  aim  of  the  great  body  of  physicians  to-day, 
aside  from  an  enlightened  class  of  generous  and  progressive  gentlemen, 
too  few  in  every  profession,  is  to  force  us  to  the  exclusive  practice  of 
homoeopathic  therapeutics  under  all  circumstances.  However  seldom 
one  may  find  it  necessary  to  depart  from  its  employment,  we  must  in- 
sist upon  our  full  right  to  the  entire  domain  of  therapeutics,  and  to 
stand  upon  the  same  plane  as  the  inappropriately  self-styled  ''regular.'* 
The  claims  of  many  homoeopathists  in  the  piist,  but  of  a  very  small  per- 
centage to-day,  have  fully  justified  the^onunant  school  in  this  demand, 
but  representing,  as  I  believe  I  do,  the  feeling  of  the  great  body  of  the 
homoeopathic  school,  I  insist  upon  our  full  right  to  all  of  therapeutics. 
If  one  does  not  weigh  words  carefully,  and  this  is  difficult  in  following 
a  rapidly  read  paper,  it  is  easy  to  unintentionally  distort  statements 
and  misconstrue  the  speaker's  meaning.  This  is  doubly  apt  to  occur 
if  statements  are  made  which  run  counter  to  our  established  lines  of 
thought  and  our  prejudices  are  aroused.  I  have  some  sympathy  with 
the  sensitiveness  of  many,  especially  of  the  older  members  of  the  pro- 
fession, who  are  **thin  skinned''  upon  this  subject  of  criticism  of  hom- 
oeopathy and  of  homoeopathists.    Even  I  am  sufficiently  old  in  the  prac- 
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tice  of  medicine  to  remember  well  the  earnest  opposition  it  was  neces- 
sary to  pi*esent  to  the  arrogance  and  oppressive  tendency  of  the  old 
school,  and  I  confess  that  in  view  of  this  fact  it  is  an  effort  for  me  to 
occupy  a  perfectly  judicial  position  regarding  existing  medical  and 
ethical  questions.  Our  services  to  medicine,  if  they  were  only  of  a 
negative  character,  demand  for  us  full  respect  and  professional  cour- 
tesy. I  believe  we  as  a  body  are  searching  for  truth  as  earnestly,  and 
doing  our  work  as  we  understand  it  as  faithful^  as  our  old  school 
brethren,  and  I  am  sure  that  while  most  of  us  believe  that  homoeopathy 
was  nearly  the  beginning,  it  will  not  prove  the  end  of  therapeutics. 
Valuable  as  have  been  the  advances  made  in  general  therapeutics  dur- 
ing the  last  quarter  of  a  century,  homoeopathy  is  to-day  the  only  method 
at  all  generally  applicable  to  disease,  and  we  believe  it  is  only  here 
and  there  as  yet  put  out  of  action  by  great  mines  laid  beneath  the 
enemy's  works.  Let  us  not  claim  too  much,  but  remember  that  homoe- 
opathy developed  in  the  beginning  of  the  scientific  era  in  medicine  as  a 
reaction  against  the  excessive  and  unwise  medication  of  the  time,  and 
that  the  great  results  immediately  attained  were  in  a  measure  apparent 
only,  and  that  they  have  been  employed  too  much  for  their  face  value 
ever  since.  The  true  student  of  medicine  has,  however,  very  properly 
discounted  them  and  endeavored  to  eliminate  the  percentage  related 
to  the  cessation  of  injurious  methods.  My  own  observation  impresses 
me  that  after  I  have  accomplished  this,  homoeopathy  is  in  its  results 
still  an  exceedingly  satisfactory  method  of  treatment,  except  in  a  few 
instances,  some  of  which  have  been  referred  to.  To  deny  the  possibil- 
ity of  some  recent  methods  being  possibly  more  successful  than  homoe- 
opathic medication,  is  to  relegate  therapeutics  to  the  position  of  being 
the  only  branch  of  medicine  in  which  advance  is  impossible.  Had 
Hahnemann  lived  until  our  day  I  doubt  not  that  with  his  progressive 
and  scientific  mind  he  would  look  with  contempt  upon  some  of  us  little 
fellows  who  have  spent  most  of  our  lives  worshiping  at  his  shrine. 

As  to  the  future  of  homoeopathy,  in  which  we  are  all  so  much  in- 
terested, I  feel  that  the  time  has  arrived  when  we  must  demonstrate  its 
positive  and  relative  value  if  hope  for  it  to  retain  even  its  present  po- 
sition. This  can  only  be  accomplished,  in  my  humble  opinion,  by  dem- 
onstrating what  it  can  do  for  diseases.  In  the  past,  clinical  reports 
have  dealt  too  much  with  individual  cases  and  groups  of  symptoms  not 
having  a  defined  pathological  character.  Strange  to  say  there  are  few 
reports  to  be  found  in  our  literature  embracing  any  considerable  num- 
ber of  cases  of  a  single  disease.  If  you  were  asked  as  to  the  success  at- 
tending the  homoeopathic  treatment  of  pneumonia,  from  what  sources 
would  you  draw  your  evidence?  For  Dr.  Smith  to  state  that  he  has 
*' never  lost  a  case,"  or  Dr.  Jones  to  say  that  he  thinks  his  mortality  is 
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about  sudtor-such  a  per  cent,  does  not  satisfy  scientific  inquiry.  Had 
we  not  better  be  up  and  doing  in  the  matter  of  developing  satisfactory 
evidence?  Personally,  the  writer  has  had  a  staff  working  for  some  time 
upon  the  statistics  of  Hahnemann  Hospital  of  Philadelphia,  and  hopes 
soon  to  present  considerable  statistical  material.  I  call  upon  all  of  you 
gentlemen  who  are  hospital  physicians  to  stimulate  your  colleagues  to 
unite  with  you  in  the  same  work. 

In  concluding  this  paper  allow  me  to  suggest  that  in  debating  it 
we  endeavor  to  reraember  that  one's  belief  is  not  proof,  that  glittering 
generalities  prove  nothing  but  ignorance,  that  mere  statements  of  **  su- 
periority" are  as  ** sounding  brass  and  a  tinkling  cymbal.*' 

Discussion  : 

J.  B.  G.  CusTis,  M.  D. :  When  I  was  asked  to  discuss  this  paper 
I  had  no  idea  that  I  would  be  called  upon  to  read  it.  It  is  with  some 
embarrassment  that  I  enter  the  discussion  when  the  author  is  not 
present,  as  I  am  entirely  opposed  to  its  teaching  and  have  to  criticise  it 
with  some  condemnation.  But  inasmuch  as  it  is  to  go  into  the  Trans- 
actions, whether  read  or  unread,  I  do  not  feel  that,  having  knowledge 
of  its  contents,  I  would  like  to  see  it  go  in  as  representing  the  unani- 
mous opinion  of  this  Section.  The  last  clause  we  agree  with  fully; 
that  is,  that  the  simple  claim  of  results  proves  but  little,  and,  to  my 
mind,  its  admission  liirows  doubt  upon  the  contents  of  the  paper.  Dr. 
Goodno,  as  we  all  recognize,  stands  among  the  first  of  our  physicians 
as  a  diagnostician,  but  it  is  evident  from  this  paper  that  he  is  not 
spending  much  time  in  the  development  of  homoeopathic  methods  of 
treatment.  If  he  treats  all  his  cases  of  pneumonia  by  the  new  specific 
method,  or  if  all  cases  in  the  Hahnemann  Hospital  are  so  treated,  I 
do  not  see  how  his  statistics  on  the  relative  value  of  homoeopathic  thera- 
peutics can  be  of  use  in  any  competitive  trial.  He  tells  us  here  of 
the  results  of  his  experience  of  everything  recommended  by  others 
except  those  recognized  as  homoeopathicians.  He  is  not  so  old  a  man  as 
to  have  exhausted  his  experience  and  the  possibilities  of  homoeopathy. 
I  believe  that  it  is  wise  for  us  to  know  all  of  the  methods  recognized 
by  others.  The  homoeopathic  physician  must  know  all,  and  have  all 
of  the  knowledge  possible  as  to  methods  used,  and  be  familiar  with 
the  natural  history  of  disease.  He  should  also  be  familiar  with  the 
limitations  of  his  own  treatment,  and  when  he  has  a  case  which  he 
recognizes  as  being  beyond  hope  from  any  method  that  he  has  followed 
in  the  treatment  of  similar  cases,  he  is  justified  in  adopting  any  new 
method  offered,  provided  he  is  satisfied  of  its  scientific  claims.  That 
he  should  do  as  indicated  under  certain  circumstances,  I  admit,  if  it  id 
necessary  to  satisfy  his  conscience,  but  to  use  the  so-called  '^  specific 
treatment"  for  every  case  is  not  homoeopathic,  is  not  necessary  and,  to 
my  mind,  it  has  never  been  proven  that  any  of  the  methods  proposed 
are  better  than  those  we  have  followed.  The  true  essence  of  a  homoeo- 
pathic prescription  depends  upon  the  individualization  of  the  case 
treated.  The  symptoms  that  are  characteristic  of  the  disease  are  of  no 
value  whatever  in  its  treatment  therapeutically.    The  symptoms  which 
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are  characteristic  of  the  patient  suflfering  from  that  disease  are  the 
ones  upon  which  we  have  to  base  our  prescription.  When  the  prescrip- 
tion is  based  upon  that,  the  method  is  that  of  homoeopathy  pure  and 
simple.  We  will  have  to  stand  by  the  result,  and  are  willing  so  to  do. 
Comparisons  made  on  this  basis  will  be  valuable,  and  I  have  no  fear 
of  the  results.  That  the  treatment  of  diphtheria  by  antitoxin  is  a  great 
boon  to  children  I  am  willing  to  admit;  but  it  has  not,  as  shown  by  any 
of  the  literature  of  to-day,  when  taken  in  competition  with  homcBopathic 
treatment  properly  applied,  shown  any  better  results.  Just  to  think 
what  it  has  rid  the  child  of  in  the  way  of  local  treatment,  and  of  the 
routine  treatment  without  individualization.  But  compared  with  the 
results  of  careful  prescribing  after  individualization  by  homoeopathic 
remedies  given  according  to  indication,  I  confess  that  I  am  not  con- 
vinced that  the  results  are  better,  and  I  am  called  an  experimenter 
myself. 

So  far  as  scarlet  fever  is  concerned,  there  is  now  no  necessity 
for  the  adoption  of  the  specific  method  proposed.  Scarlet  fever  has 
grown  milder  and  milder,  until  now  you  almost  never  have  a  case  that 
is  not  so  light  that  you  have  trouble  in  convincing  the  family  that 
the  patient  requires  quarantine.  There  is  no  necessity  to  subject  the 
child  to  large  doses  of  carbolic  acid.  Nine  out  of  ten  will  recover 
without  any  treatment,  without  sequel®  following,  and  those  who  do 
require  remedies  require  that  they  be  carefully  chosen.  Certainly,  large 
doses  of  a  drug  like  carbolic  acid  must  lower  the  vitality. 

Dr.  Halbebt  :    Without  sequelae  1 

Db.  Custis:  Yes,  they  recover  without  any  sequelae  whatever.  I 
doubt  whether  it  is  good  policy,  as  a  school,  in  our  public  meetings, 
to  have  such  papers  as  this  one  which  tells  us  of  all  that  we  can  do  when 
homoeopathy  fails,  unless  the  paper  makes  plain  to  us  where  the  limi- 
tations of  the  homoeopath  are  to  be  found,  and  enables  us  to  recognize 
when  that  limit  is  reached.  I  am  perfectly  willing  to  give  the  patient 
the  advantage  of  anything  that  is  known  to  the  medical  profession, 
but  I  do  not  feel  the  necessity  at  the  present  time  of  experimenting 
with  everything  offered.  The  Doctor  has  not,  nor  has  any  one  of  those 
who  follow  his  line,  told  us  about  their  failures  in  experimenting  with 
new  methods.  If  some  are  to  be  recommended,  those  that  fail  to  recom- 
mend themselves  should  be  reported.  Most  of  us  know  that  there  are 
old-school  fads  which  all  old-school  physicians  use  for  a  time,  and 
then  give  up.  We  could  all  mention  a  dozen  or  more  in  our  own 
experience  that  have  been  used  generally,  only  to  be  cast  aside,  and  some- 
times, I  am  sorry  to  say,  they  have  been  cast  aside  by  the 
more  progressive  men  of  the  old  school  before  our  energetic  youth 
are  convinced  of  their  uselessness.  We  hear  nothing  of  these  failures, 
only  about  the  wonderful  results  which  have  recently  been  verified, 
and  we  only  hear  of  the  remedies  at  one  meeting.  Certainly,  if  the 
specific  has  been  reached  it  should  stay  in  favor  more  than  one  year.  If 
we  are  going  to  have  reports  of  the  experiments,  let  us  have  them  of  the 
bad  as  well  as  of  the  good. 

The  President  last  night  told  us  that  the  reason  we  did  not  grow 
as  a  school  is  because  of  the  dogmatism  of  Hahnemann  and  the  bigotry 
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of  the  allopaths.  The  Hahnemannians  of  to-day  have  almost  as  hard  a 
time  as  Hahnemann  did,  because  of  such  arguments  and  teaching  as 
we  have  heard  here.  The  reason  that  we  are  not  growing  is  not  because 
of  allopathic  bigotry  or  Hahnemannian  dogmatism,  but  because  his  meth- 
ods and  teachings  have  not  been  followed  by  those  who  teach  in  homoeo- 
pathic colleges,  and  gain  their  practice  by  their  association  with  homoeo- 
pathic physicians.  The  careful  following  of  the  teachings  of  Hahne- 
mann in  therapeutics  and  the  teachings  of  the  same  in  homoeopathic 
colleges  is  what  we  need,  so  that  their  value  can  be  proven.  I  have 
no  fear  of  the  results  of  any  test  if  representative  homoeopathists  can 
do  the  prescribing.  We  can  stand  all  the  dogmatism  and  persecution 
possible,  if  necessary.  In  our  colleges  we  should  teach  more  of  homoeo- 
pathic therapeutics,  nothing  else  should  be  recommended.  I  realize 
the  difiSculty  the  young  physician  has  in  prescribing  for  a  case  as 
presented  to  him  if  he  aims  to  cover  the  totality  of  the  symptoms. 
But  if  he  studies  the  case  with  reference  to  the  law  of  siimlia  he  will 
grow  independent  and  get  results  which  will  surprise  him. 

I  had  occasion  this  afternoon  to  give  a  demonstration  of  how 
therapeutics  should  be  studied,  using  the  treatment  of  glaucoma,  a 
disease  which  offers  but  little  to  the  therapeutist.  In  studying  the  sub- 
ject in  the  abstract  I  came  across  a  remedy  I  did  not  find  anywhere 
in  the  text-books.  We  can  do  that  with  all  diseases.  Why  should  we 
look  to  the  old  school  to  furnish  specifics  when  our  materia  medica,  per- 
fected, as  Dr.  Bellows  suggests,  offers  such  a  fertile  field.  We  will  be 
able  to  study  every  case  and  its  symptoms  so  that  the  i-esults  can  be 
predicted  with  scientific  accuracy.  We  well  know  now  that  we  are  proud, 
personally,  when  we  can  cure  a  case  by  application  of  the  law  of 
homoeopathy. 

We  see  all  through  Dr.  Goodno's  paper  a  vein  of  apology.  He 
suggests  the  necessity  for  individualizing  cases.  Even  the  old  school 
are  admitting  that.  But  let  us  acknowledge  that  the  whole  success  of 
our  school  up  to  the  present  time  has  depended  upon  what  Hahne- 
mann gave  us,  both  in  the  law,  the  provings,  precept,  and,  in  addition, 
an  example.  I  want  to  insist  upon  the  individualization  of  a  case, 
and,  to  my  mind,  specific  medication  does  not  recognize  constitutional 
and  personal  peculiarities  of  the  patient.  Consequently,  I  cannot 
believe  that  the  treatment  suggested  is  scientific,  and  it  is  far  from 
proven  that  the  cures  reported  are  permanent  They  may  represent 
only  a  suppression  of  those  symptoms  which  give  a  name  to  the 
disease. 

H.  V.  Halbebt,  M.  D.:  I  do  not  wish  to  take  issue  with  Dr. 
Custis,  but  I  want  to  stand  up  here  in  admiration  of  Dr.  Ooodno  and 
his  scientific  pursuits.  I  believe  he  is  not  only  the  greatest  student 
we  have  in  our  school  to-day,  but  that  he  is  honest  in  Ws  investigation. 
I  do  not  understand  his  paper,  as  I  listened  to  it,  as  meaning  that 
specific  medication  would  in  any  sense  supplant  homoeopathy;  I  could 
not  accept  tiiat,  but  I  believe  it  is  legitimate  for  us,  as  homoeopaths,  to 
investigate  eveiything  that  pertains  to  the  practice  of  medicine.  I,  for 
one,  am  willing  and  anxious  to  learn  all  I  can  of  any  adjuvant  or 
specific  treatment  that  does  not  take  from  me  the  law  of  treatment  in 
12 
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which  I  believe.  I  think  it  is  well  for  us,  as  homoeopaths,  to  pause  a 
little  before  we  seem  to  condemn  everything  that  leads  to  the  elucidation 
of  new  features,  new  theories  and  more  knowledge.  Now,  do  not 
understand  me  as  saying  that  this  should  supplant  or  take  the  place  of 
homoeopathic  practice.  I  know  full  well  that  we  must  accept  the 
scientific  spirit  of  the  present  age.  I  have  stood  before  students  for 
fifteen  years,  and  I  know  that  they  are  grasping  for  this  knowledge, 
and  if  we  do  not  teach  the  adjuvants  of  medicine,  in  which  to  a  cer- 
tain extent  many  of  us  believe,  they  will  go  where  they  can  get  it,  as 
we  have  found  our  patients  have  done  relative  to  the  use  of  anti- 
toxin. 

I  wondered,  as  I  listened  to  that  paper,  whether  there  were  not 
many  things  of  specific  character  in  treatment  which  we  have  accepted 
and  adopted  for  a  long  time  without  realizing  it.  Is  not  the  use  of  the 
sponge  in  typhoid  fever,  and  the  consideration  of  diet  therein,  in  the 
line  of  specific  medication!  Is  it  not  specific  to  use  a  hypodermic 
of  strychnia  in  cases  of  great  cardiac  depression,  when  it  is  absolutely 
necessary  to  tide  over  a  great  danger?  I  cannot  for  my  part 
see  anything  that  pertains  to  the  adoption  and  the  study  of 
scientific  advancement  in  any  way  inimicable  to  the  honest  attempt  of  a 
homoeopathic  physician  to  follow  the  law  of  similars. 

S.  H.  AuEAND,  M.  D. :  Mr.  Chairman,  I  am,  as  many  of  you  know, 
quite  liberal  in  my  belief  with  regard  to  medicine.  I  believe  very  much 
with  Dr.  Halbert,  but  I  do  not  quite  like  the  apparent  attitude  of 
this  paper;  possibly  it  is  only  apparent.  I  am  very  sorry  that  Dr. 
Goodno  is  not  here  to  defend  his  own  paper,  and  explain  fully,  so  that 
we  might  better  understand  the  exact  position  he  takes.  The  point 
about  the  paper  which  I  would  object  to  more  than  any  other  is  the 
idea  that  it  conveys  to  the  listener  that  we  as  homoeopaths  must  depend 
upon  the  old  school  for  such  treatment  and  such  drug  knowledge  as  he 
terms  specific.  This  gives  us  to  understand  that  the  homoeopathic 
teaching  and  study  of  drugs  and  their  application,  is  not  quite  sufficient 
to  cover  all  cases,  and  that  it  is  necessary  sometimes  to  adopt  old- 
school  treatment.  Now,  I  know  that  we  are  called  upon  many  times, 
and  I  believe  it  is  our  duty,  to  use  morphiiie,  hypodermic  injections  of 
strychnia,  and  many  other  things  which  the  old-school  doctor  is  con- 
stantly using,  and  which  constitutes  his  entire  armamentarium.  But 
we  do  not  use  these  drugs  as  he  does;  our  treatment  in  the  main  is 
entirely  different,  and  therefore  we  do  not  adopt  allopathic  treat- 
ment. It  is  true  that  we  use  in  common  some  drugs ;  this  must  be  true, 
as  there  is  a  middle  ground,  and  here  we  all  claim  a  legitimate  right. 
I  consider  that  the  homoepathic  physician  need  not  concede  one  single 
point  of  drug  knowledge  to  the  allopath.  We  study  drugs  more  com- 
pletely and  more  thoroughly  than  they  do.  We  study  every  phase 
of  drug-action  from  the  physiological  action  of  the  crude  material 
to  the  dynamic  force  of  the  potentized  medicine.  They  study  only 
several  of  the  principal  properties  of  drugs;  such  as  the  cathartic  or 
anodyne  properties,  and  apply  them  only  in  material  doses.  While 
we  study  all  the  special  properties  and  natural  affinities  and  seek  to 
apply  them  accordingly,  free  to  use  any  sized  dose  which  the  case 
seems  to  demand,  seeking  only  to  avoid  such  dosage  as  will  produce 
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physiological  symptoms,  so  that  we  may  always  have  the  true  symp- 
toms of  disease  clearly  before  us,  and  our  treatment  therefore  based 
upon  pure  symptomatology.  We  claim  a  superior  drug  knowledge  for 
the  homoeopathic  physician,  and  this  claim  cannot  be  gainsaid  if  our 
various  homoeopathic  colleges  will  do  their  whole  duty  along  this 
line.  The  homoeopathic  physician  should  be  educated  in  all  of  the 
natural  properties  of  drugs,  their  full  and  complete  physiolojgical 
action,  and  to  this  should  be  added,  and  is  added,  the  finer  symptoma- 
tology, which  is  the  special  properties  and  aflBnities  brought  about 
by  the  proving  of  the  potentized  medicine.  When  we  cannot  fully 
classify  our  cases,  or  for  any  other  reasons,  we  have  a  perfect  right 
to  use  specific  treatment,  as  Dr.  Goodno  recommends.  But  this  should 
come  through  our  own  institutions,  and  is  not  in  my  opinion  in  any 
sense  adopting  old-school  treatment.  We  are  independent  and  have 
a  right  to  all  the  knowledge  we  can  obtain. 

J.  Herbert  Moore,  M.  D.  :    I  agree  with  veiy  much  that  Dr.  Cus- 

tis  has  said,  and  also  agree  with  very  much  Dr.  Goodno  has  stated 

in  his  paper,  and  especially  with  the  spirit  in  which  he  wrote  the 

paper.     I  must  disagree  with  Dr.  Custis  as  regards  antitoxin  in  the 

treatment  of  diphtheria,  and  agree  with  Dr.  Goodno,  and  I  do  that 

from  personal  experience  in  a  class  of  cases  compared  to  the  treatment 

of  similar  cases  years  ago,  before  the  days  of  antitoxin.    I  have  been 

led  to  believe  in  its  efficacy,  absolutely  from  experience.     Now,   as 

regards   antitoxin  in    diphtheria,    we    do    individualize.   Dr.   Custis, 

because  I  certainly  do  not  use  antitoxin  in  every  case  of  diphtheria. 

I  use  homoeopathic  medicines,  depending  upon  the  case  and  the  degree 

of  poison  in  the  system,  which  I  judge  by  the  symptoms  presenting, 

but  the  minute  I  see  the  danger-signal  arising,  which  points  on  the 

one  hand  to  malignancy  overcoming  the  condition  of  the  patient,  or 

stenosis  of  the  larynx  from  a  formation  of  a  membrane  there,  and 

such  symptoms  as  point  to  a  fatal  issue,  I  then  resort  to  antitoxin, 

because  I  place  more  reliance  in  it  than  on  homoeopathic  medicines 

alone.    I  have  great  confidence  in  cyanide  of  mercury  in  relieving  the 

general  poisoned  condition  of  the  system,  and  in  fcali  hichromicum, 

which  I  use  by  putting  a  generous  powder  into  a  half-glass  of  water 

and  giving  it  quite  frequently.     I  have  great  confidence  in  this  in 

laryngeal  diphtheria.     I  have  more  confidence  in  antitoxin  treatment 

than  in  either  of  4:he  other  remedies,  but  in  my  antitoxin  treatment 

I  do  not  necessarily  discontinue  my  homoepathic  treatment. 

Now,  as  regards  this  specific  medication  that  Dr.  Goodno  speaks 
about,  laying  aside  its  eflicacy  and  coming  down  to  the  modus  operandi, 
I  question  whether  we  are  not  nearer  homoeopathy  than  we  realize. 
Is  not  this  serum-therapy  unquestionably  homoeopathic  in  its  action? 
Wise  men  say  **Yes,"  and  wise  men  say  '*No."  But  we  do  not  know, 
I  believe,  personally  that  the  explanation  that  appeals  more  to  me  as 
regards  the  modus  operandi  of  the  action  of  the  homoeopathic  medicine 
is  the  substitutive  action,  and  if  we  do  get  substitutive  action  in  the 
use  of  homoeopathic  drug  remedies,  in  the  treatment  of  these  cases  that 
are  the  result  of  toxin,  poisons  introduced  in  the  system,  why  can 
;ve  not  get  in  this  same  way  good  results  from  the  introduction  of 
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antitoxiu  itself  ?  For  instance,  take  typhoid  fever ;  of  course,  symptoms 
of  typhoid  fever  are  not  produced  by  typhoid  bacilli  alone,  but  from 
toxin  that  generates  from  the  bacilli,  and  we  all  know  the  effects  of 
bapiisia  and  bryonia  in  such  cases  are  due  to  their  action  on  the  toxins, 
and  prevents  destruction  of  the  parts  when  the  ulcerative  processes 
threaten  in  the  glands  of  the  intestines.  If  we  could  have  an  anti- 
toxin which,  as  soon  as  it  was  introduced  into  the  system,  would  cover, 
as  you  cover  goods  with  a  protecting  blanket  when  water  is  being 
poured  on  the  fire,  if  the  bryonia,  baptisia  and  other  remedies  cover  in 
a  substitutive  way  these  different  organs  of  the  body,  so  that  the  toxins 
of  the  disease,  as  you  might  say,  have  no  territory  to  feed  upon;  if 
we  would  have  a  toxin  in  typhoid  fever,  as  we  certainly  do  in  diph- 
theria, we  might  do  with  the  antitoxin,  and  in  the  same  homoeopath- 
ically  substitutive  way,  all  at  once  what  we  do  consecutively  with 
bryonia,  baptisia  and  our  other  renledies  which  we  use  in  such  cases. 
I  have  studied  this  question  a  little  as  regards  homoeopathic  med- 
icines, and  believe  perfectly  that  as  regards  specific  medication,  espe- 
cially relating  to  antitoxin,  we  are  nearer  homoeopathy  in  the  true 
meaning  than  we  comprehend.  Now,  what  is  our  attitude  as  therapeu- 
tists; the  attitude  of  the  general  practitioner!  We  first  are  physicians; 
we  should  first  cure  our  patients.  If  we  can  do  it  by  homoeopathy,  we 
should  do  it,  and  in  the  great  majority  of  cases  I  believe  we  can,  but 
I  say,  if  we  have  a  case  that  requires  some  other  line  of  treatment  than 
the  homoeopathic,  it  is  not  only  our  privilege  but  our  duty  to  use  it.  We 
are  first  physicians,  then  homoeopathists,  and  I  believe  that  if  we  take 
that  stand  and  follow  out  the  injunction  of  the  Apostle  Paul,  to  prove 
all  things  and  hold  fast  to  that  which  is  good,  then  the  homoeopathic 
physician  is  going  to  be  the  scientific  therapeutist  of  the  coming  century. 
Dr.  Custis  is  right  when  he  says  *'Let  us  hold  on ;  let  us  wait."  The  old 
school  can  afford  to  go  in  for  these  things,  for  it  has  no  therapeutic 
guide.  Take  antitoxin  away  and  their  discoveries  in  a  curative  way, 
aside  from  palliative  measures,  and  they  have  nothing  to  work  with. 
Tliey  are  perhaps  the  best  students  in  pathology,  because  their  atten- 
tion in  the  last  hundred  years  has  been  on  the  disease  side,  while  ours 
has  been  on  the  curative  side.  They  can  afford  to  experiment,  and  while 
they  are  experimenting  let  us  stand  by  homoeopathy.  But  after  they 
had  done  the  experimenting,  when  they  proved  the  antitoxins,  as  I 
believe  they  have,  then  it  is  our  duty  to  accept  the  outcome  of  their 
work,  and  I  believe  in  this  way  there  will  be  brought  about  a  better 
feeling  between  the  two  schools  of  medicine,  not  by  giving  up  our 
distinctive  name,  for  similia  similibus  curantur,  and  the  name  of  homoe- 
opathy will  never  come  down.  We  are  here  to  stay,  intending  never 
to  surrender.  We  will  acknowledge  and  accept  the  excellent  work  of 
the  old  school  on  the  disease  side  of  the  picture,  and  they  will  eventually 
acknowledge  and  accept  our  good  work  on  the  therapeutic  side  of  the 
picture.  We  will  make  an  even  exchange,  each  trying  the  methods  of 
the  other,  and  in  that  way  I  believe  we  are  to  become  scientific  thera- 
peutists. 

Dr.  Custis  :  I  just  want  to  straighten  myself  out  in  this  matter.  So 
far  as  Dr.  Moore  and  myself  are  concerned  I  think  that  we  agree  ex- 
actly, and  Dr.  Ilalbert  is  in  the  same  place. 
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What  I  object  to  in  Dr.  Goodno's  paper  is  that  the  paper  is  pre- 
sented before  the  American  Institute  of  Homoeopathy,  where  we  come 
to  get  the  results  of  homoeopathic  work  and  exchange  experiences  in 
the  use  of  homoeopathic  remedies  and  methods.  This  paper  gives  us 
only  the  results  obtained  by  men  who  spend  their  time  in  experiment- 
ing outside  of  the  school,  although  aflSliated  with  the  school;  who  are 
patronized  as  consultants  by  the  physicians  of  the  country  because 
of  that  affiliation.  That  is  the  only  reason  that  I  wished  to  put  myself 
on  record  as  against  the  teachings  of  the  paper.  No  one  insists  upon 
the  general  education  of  the  homteopathic  physician  more  strongly 
than  I  do.  I  believe  that  with  that  teaching  and  the  added  study  of 
homoeopathic  therapeutics  we  can  in  the  near  future  be  the  dominant 
school  of  medicine. 

C.  B.  Gilbert,  M.  D.  :  I  do  not  want  to  say  much,  but  perhaps  I 
can  throw  a  little  light  on  Dr.  Goodno's  devotion  to  antitoxin  when  I 
say  that  he  stated  in  reading  a  paper  before  the  Washington  society 
that  his  mortality  prior  to  the  use  of  antitoxin  was  fifty  per  cent.  I 
mentioned  that  to  a  physician  who  was  not  present  at  the  meeting  and 
he  said  that  if  that  was  the  case  he  would  have  employed  some  other 
method.  I  certainly  would  not  admit  that  fifty  per  cent  of  my  cases 
have  died,  and  I  do  not  blame  him  for  adopting  antitoxin,  or  anything 
else,  that  would  reduce  the  death  rate  to  three  per  cent  I  do  not  for 
a  moment  accept  the  idea  that  antitoxin  is  homoeopathic  for  diphtheria. 
We  do  not  know  what  it  is,  but  we  do  know  that  the  manufacturers  of 
tliis  antitoxin  inject  a  horse  with  the  toxin  diphtheria  because  he  is 
inunime,  as  they  claim;  then  the  serum  of  the  blood  of  that  horse  Is 
injected  into  a  child  afficted  with  diphtheria;  they  claim  that  if  1,500 
units  are  not  enough  you  may  give  7,000  units,  so  that  it  is,  after  all, 
a  question  of  quantity  entirely  and  not  a  question  of  drug  quality. 
^Miether  there  is  anything  in  the  serum  which  neutralizes  the  poison 
of  diphtheria  I  do  not  know,  but  it  is  evident  that  reliance  on  quantity 
is  really  the  position  of  the  old  school  in  this  matter.  If  it  were  cura- 
tive, as  we  understand  cure,  instead  of  increasing  the  dose  all  the  time 
up  to  enormous  quantities,  after  we  had  given  the  first  dose  we  should 
reriulre  less  and  less  until  it  was  necessary  to  give  nothing.  That  is 
the  history  of  all  medicines  from  the  homoeopathic  standpoint  and  is 
the  contrary  of  the  history  of  the  medicines  of  allopathy;  the  allo- 
paths give  their  patients  all  the  medicine  they  will  stand,  increasing  the 
dose  up  to  the  limit  of  tolerance,  but  the  homoeopath  does  the  opposite. 

Tliis  specific  medicine  for  diseases  as  diseases  without  regard  to 
the  patient's  idiosyncrasy  I  have  no  sympathy  with  or  tolerance  of. 
If  there  is  anything  in  homoeopathy,  it  covers  all  these  conditions,  and 
I  think  that  it  is  not  necessary  for  us  to  go  outside  of  the  system.  When 
^i•e  come  to  consider  our  own  limitations,  not  the  limitations  of  homoe- 
opathy, as  Dr.  Moore  says,  it  is  our  duty  to  save  the  patient.  If  palli- 
ation of  a  disease  will  tide  a  patient  over  and  give  us  an  opportunity 
to  carry  him  along  it  is  our  duty  and  our  privilege  so  to  do;  but  I 
think  that  because  we  have  reached  our  own  limitations  we  should  not 
ac'vocate  as  desirable  something  which  is  entirely  contrary  to  what  we 
have  demonstrated  for  more  than  one  hundred  years  to  be  the  correct 
treatment  of  disease. 
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THE   RELATION  OF  THE   DYSCRASIAS  TO  THE 
PRESCRIPTION 

George  Royal,  M.  D. 

DES  MOINES,   IA. 

Believing  that  you  get  a  better  and  clearer  conception  of  a  paper  if 
you  know,  beforehand,  just  what  idea  the  author  wishes  to  convey,  I  will 
state  that  my  only  purpose  today  is  to  show  that  a  thorough  knowledge 
of  the  dyscrasias  will  so  assist  us  in  determining  the  relative  value  of 
symptoms  as  to  enable  us  to  make  a  more  accurate  and,  hence,  a  more 
successful,  prescription. 

It  will  be  better,  also,  at  this  time,  to  agree  upon  our  definition  of 
dyscrasia.  The  Universal  Dictionary  gives  it  as:  **An  unequal  mixture 
of  elements  in  the  blood  or  nervous  juice ;  a  distemperature,  when  some 
humors  or  quality  abound  in  the  body." 

The  American  Medical  Dictionary  gives:  ** Abnormal  composition 
of  the  blood  and  humors;  a  depraved  state  of  the  humors.''  Both  of 
these  definitions,  you  will  observe,  are  based  upon  the  old  idea  of 
humoral  pathology. 

Ijet  us  understand  by  dyscrasia:  That  element  of  weakness  trans- 
mitted from  parent  to  child  which,  of  itself,  produces  certain  definite 
results,  and  which  renders  one  more  susceptible  to  the  ordinaiy  diseases, 
and  also  changes  the  normal  course  of  those  diseases. 

Now,  let  us  define  the  definition.  Any  of  you  who  have  had  five 
years'  experience,  know  that  there  are  individuals  who  have  been  *' sickly 
from  birth."  As  babies  they  were  puny,  had  difficulty  with  their  food, 
dentition  was  diflicult  and  complicated  by  disease.  They  took  cold  on 
the  least  provocation ;  any  abrasion  of  the  skin  or  suppuration  of  a  gland 
healed  with  diflBculty;  the  eruption  of  the  eruptive  diseases  did  not  de- 
velop well,  and  the  sequelae  are  numerous.  If  they  have  diseases  they  do 
not  follow  the  normal  course.  Whyt  Because,  they  have  inherited  this 
** element  of  weakness"  to  which  I  refer. 

We  will  have  time  to  consider  only  three  of  these  dyscrasias  today, 
viz.,  1,  scrof Miosis;  2,  syphilis,  and  3,  rachitis.  Furthermore,  we  can  only 
touch  a  few  points,  hoping  to  induce  you  to  make  a  thorough  study  of 
them.  In  my  talk  to  my  fellow-alumni  of  the  New  York  Homoeopathic 
Medical  College  last  month,  I  stated  the  three  essentials  for  a  prescrip- 
tion to  be :  (a)  Knowledge  of  the  tissues  involved ;  (6)  knowledge  of  the 
sensations  produced;  (c)  knowledge  of  the  mode  of  administering  the 
remedy. 
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Following  out  this  idea  let  us  take  up  and  study  the  three  dyscrasias 
separately. 

(1)  SCEOPtJLOSIS. 

The  tissues  involved  are: 

First,  the  general,  or  what  we  term  the  vital  forces.  We  have  all 
learned  from  experience  that  many  of  the  descendants  of  tuberculous 
parents  possess  but  little  power  of  endurance.  They  cannot  sustain 
either  mental  or  physical  exertion,  neither  can  they  withstand  the 
changes  of  temperature  or  other  inimical  influences. 

Second.  Glands.  The  most  characteristic  lesions  of  this  dyscrasia 
are  found  in  the  glands.  There  seems  to  be  a  mild  inflammation ;  then 
enlargement,  which  takes  place  slowly.  The  glands  remain  indurated 
for  some  time,  after  which  they  suppurate  and  discharge.  The  suppura- 
tion becomes  chronic,  lasting  for  months  and  even  years.  The  glands 
most  frequently  affected  are  the  cervical.  Following  the  course  of  the 
lymphatics,  one  after  another  becomes  involved.  The  discharges  often 
contain  caseous  material. 

Third.  The  Skin,  (a)  Eczema:  A  dermatitis  is  readily  induced. 
A  discharge  from  the  ear,  a  scratch,  vaccination,  or  any  other  trivial 
cause  may  be  the  starting-point  of  the  eczema.  The  discharge  is  semi- 
purulent,  often  forming  crusts  about  th§  mouth  and  nose.  The  lymphatic 
glands  which  drain  the  affected  areas  are  most  always  involved.  The 
skin  becomes  reddened  and  flabby  over  the  glands;  sinuses  are  fre- 
quent. 

(6)  Lichen:  In  connection  with  the  enlarged  glands  we  have  small 
papules,  not  larger  than  a  pin-head.  They  have  this  peculiarity,  that 
they  are  at  first  bright  red,  then  become  pigmented;  gradually  fading 
and  assume  a  pale  brown  color.  These  papules  are  found  arranged  in 
circles,  or  segments  of  circles.  There  are  few,  if  any,  sensations  accom- 
panying them.  Their  course  is  exceedingly  chronic.  They  seldom  dis- 
charge. Desquamation  takes  place,  and  they  gradually  disappear,  leav- 
ing only  a  stain. 

-   (c)  Lupiis:    This  needs  no  description;  it  most  commonly  appears 
on  the  face. 

Fourth.  The  Eyes:  The  most  common  affections  resulting  from 
tuberculosis  are  conjunctivitis,  corneal  ulcers,  phlyctenular  ophthalmia, 
and  blepharitis. 

Fifth.    The  Ears  :  Chronic  catarrhal  inflammation  and  otorrhea. 

Sixth.    Bones  :  Inflammation  and  caries,  especially  about  the  joint 

Seventh.  Mucous  Membbane  :  Inflammation  of  the  mucous  mem- 
brane, followed  by  chronic  catarrh. 

The  part  of  the  mucous  membrane  most  frequently  affected  is  that 
of  the  air-passages.    Such  patients  frequently   suffer  with   bronchitis 
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from  birth.  They  are  seldom  entirely  free  from  bronchial  and  nasal 
catarrh;  in  addition,  they  suffer  from  adenoids  and  chronic  tonsillitis. 

Eighth.  The  Blood:  There  is  a  tendency  to  disorganization,  ter- 
minating in  one  of  the  several  forms  of  anemia. 

Sensations:  Becauses  we  have  a  variety  of  tissufs  involved  and 
several  changes  take  place  in  each,  we  will,  of  necessity,  have  many  dif- 
ferent sensations,  such  as  burning,  itching,  smarting,  throbbing,  tickling, 
aching,  trembling,  weakness  and  fainting.  For  the  same  reason  our 
modalities  are  numerous  and  marked ;  such  as  the  effect  of  changes  in  the 
temperature,  especially  to  cold  or  damp ;  errors  in  diet;  effect  of  fatigue ; 
emotions;  change  of  {Hxsition,  etc. 

(2)  HEREDITARY  SYPHILIS. 

Let  us  exclude  from  this  discussion  the  cases  in  which  the  children 
are  already  diseased  at  birth.  In  these  you  have  emaciation ;  coryza  with 
sanguineo-purulent  discharge;  snufiSes;  bullae  on  the  hands  and  feet; 
enlargement  of  the  spleen  and  liver;  hyperostoses  of  the  long  bones; 
gummata  of  the  radio-carpal  articulation,  etc.,  etc.  The  majority  of 
such  cases  grow  rapidly  worse,  living  but  a  few  weeks  or  months.  But 
there  is  another  class  which  inherits,  from  a  syphilitic  father  or  mother, 
or  both,  this  dyscrasia.  The  children  of  this  class  may  appear  perfectly 
healthy  at  birth,  but  beginning  about  the  sixth  or  eighth  week  we  have 
changes  taking  place  in  the  following  tissues : 

First,  NosB:  The  mucous  membrane,  cartilage  and  bones  of  the 
nose  are  affected.  We  have  the  coryza;  the  purulent  discharge,  and 
snuffles.  The  discharge  changes  to  sanguineo-purulent ;  and  then,  show- 
ing that  the  bones  are  being  destroyed,  we  have  the  flattening  at  the 
bridge  of  the  nose. 

Second.  Skin:  A  peculiar  eruption,  especially  about  the  nates. 
The  patches  are  brown,  or  brownish  red.  They  have  a  well-defined  bor- 
der. If  care  is  not  taken  to  keep  the  parts  clean  and  dry  suppuration 
takes  place  and  ulcers  form,  the  discharge  from  which  is  sero-purulent. 
You  will  find  fissures  about  the  lips  and  nose.  These  leave  small  cica- 
trices or  scars.  You  may,  also,  find  onychiae  and  suppurating  ulcers 
ibout  the  finger-nails. 

Third.  Notched  Teeth,  or  ** Hutchinson  Teeth:"  This  is  con- 
sidered characteristic  of  hereditary  syphilis. 

Fourth.  The  Bones  :  Irregular  development.  Disease  of  the  long 
bones  and  cartilages,  with  separation.  Suppuration  and  caries  are  quite 
frequent. 

Fifth.    Eye  :    Iritis  and  keratitis. 

Sixth.  Blood:  Finally  there  comes  malnutrition,  hemorrhages, 
marasmus ;  the  child  has  a  harsh,  piercing  cry,  a  sort  of  moan.  If  such 
a  patient  outlives  its  childhood  it  will  be  undersized ;  have  the  tumed-up 
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lip,  prominent  forehead,  depressed  nose,  etc.,  characteristic  of  the  dya- 
crasia. 

Sensation:  Aching,  burning,  itching  and  smarting.  The  most 
marked  modality  is  the  aggravation  at  night  of  the  aching  in  the  bones, 
when  getting  warm  in  bed,  and  of  the  so-called  rheumatic  pains  just 
before  a  storm  or  change  of  weather. 

(3)  RACHITIS. 

We  must  all  remember  that  a  large  percentage  of  those  suflFering 
from  either  scrofulosis,  syphilis,  or  rachitis  have  acquired  rather  than 
inherited  the  disease.  Of  the  three  dyscrasias  the  rachitis  has  the  small- 
est percentage  of  the  inherited.  Some  even  claim  that  the  disease  cannot 
be  inherited  in  the  true  sense  of  the  word,  but  those  who  have  had  the 
most  experience  realize  that  the  mother  who  is  ill-fed,  who  lives  in  un- 
favorable hygienic  surroundings,  who  nurses  a  child  during  gestation, 
etc,  is  surely  in  condition  to  give  birth  to  a  child  possessing  the  "element 
of  weakness"  mentioned  in  our  definition.  Then,  again,  the  disease  ap- 
pears in  so  many  children,  at  such  an  early  age,  as  to  preclude  any  other 
cause. 

TISSUES  INVOLVED. 

First.  Bone  :  The  affected  ones  are  those  of  the  skull,  ribs  and  long 
bones.  The  bones  of  the  skull  may  escape  if  the  disease  sets  in  after  the 
eighteenth  or  twentieth  month  of  the  child's  life,  but  nearly,  if  not  all, 
of  these  cases  are  of  the  acquired  variety ;  they  should  not  be  considered 
in  this  discussion.  In  the  cases  showing  the  disease  after  birth  the  bones 
show  areas  of  delayed  ossification.  In  some  places,  there  is  no  bone  at  all. 
This  gives  rise  to  deformity. 

The  frontal  and  parietal  eminences  are  exaggerated ;  the  top  of  the 
head  is  flattened ;  also,  the  occiput.  The  result  is,  the  box-shaped  head. 
The  rachitic  bones  are  soft  and  spongy. 

The  cartilages  at  the  epiphyses  proliferate  rapidly,  forming  thick, 
soft,  bulging  masses.  The  periosteum  is  thickened.  Meanwhile  the  bone 
is  deficient  in  organic  ingredients  from  one-half  to  two-thirds  the  usual 
amount. 

Second.  Ligaments  and  Muscles  :  I  mention  these  structures,  but 
it  is  only  those  which  are  attached  to  the  diseased  bones  which  are  af- 
fected. They  are  affected  in  the  same  manner  as  is  the  periosteum.  It 
is  very  rarely  that  other  tissues  are  involved. 

Sensations:  Please  pay  special  attention  to  these,  and  to  their 
order  of  development.  You  may  be  called  several  days,  and  even  weeks, 
before  any  changes  in  the  bones  are  apparent.  The  mother  will  tell  you 
that  '*her  babe  has  morning  diarrhea,  that  the  stools  are  offensive,  light- 
colored,  accompanied  with  much  flatulence:  that  the  child  gags  a  great 
deal,  and  sometimes  vomits."     This  is  a  clear  c>ase  for  podophyllum^ 
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which  you  give,  and  promise  a  speedy  cure.  If  you,  instead  of  another 
physician,  are  called  a  little  later  the  mother  will  say  in  addition,  that 
**Baby  does  not  want  to  be  moved;  he  seems  so  sore  to  touch;  he  sweats 
profusely,  and  the  odor  is  sour  and  musty.  He  seems  to  have  inward 
fever,  for  he  drinks  a  great  deal.  He  seems  dull,  languid,  and  does  not 
move  his  hmbs  much,  but  I  guess  that  is  because  it  hurts  him  to  move, 
and  he  has  nose-bleed  every  now  and  then."  Surely,  this  is  hyron%a(  t) 
and  so  tyronia  supersedes  podophyllum,  so  that  the  baby  can  move  with 
more  ease.  A  few  days  later  you  are  recalled.  There  has  been  a  change ; 
new  symptoms  have  appeared;  the  mother  says,  '*Baby  is  so  peevish;  so 
irritable ;  so  restless.  I  really  believe  he  had  inward  spa]sms  last  night, 
for  he  screamed  in  his  sleep.  Don't  you  think  there  are  some  teeth  com- 
ing, Doctor!  His  gums  seem  sore,  and  his  stools  now  contain  undigested 
food,  particles  of  milk  mixed  with  green  and  yellow."  ChamomiUa  SOth 
has  cured  more  cases  with  that  group  of  symptoms  than  any  other  drug 
in  the  materia  medica,  and  it  is  given.  Yes,  Doctor,  but  it  will  not  touch 
this  case. 

Three  or  four  weeks  have  been  lost  in  this  manner,  and  now  the  en- 
largement of  the  bones  at  the  ribs,  the  ankles,  the  wrists,  and  of  the  cra- 
nium, begin  to  manifest  themselves.  Any  tyro  can  now  see  that  such  a 
superficial,  quick-acting  remedy  as  chamomilla,  or  even  the  more  deeply 
acting  drugs,  podophyllum  and  hryonia,  never  did,  nor  ever  can,  cure 
such  cases. 

What  should  have  been  given!  Were  not  the  symptoms  found  on 
the  three  diflFerent  occasions  the  symptoms  of  the  three  drugs  given! 
And  are  we  not  to  prescribe  for  the  symptoms,  rather  than  for  the 
patient  or  the  disease!  Surely,  my  friend,  they  were  symptoms  of  the 
three  drugs  mentioned,  and  you  should  prescribe  for  the  symptoms,  but 
they  were  not  the  totality  of  the  symptoms  in  this  case,  and  that  is  the 
point  I  am  trying  to  make  to-day.  What  was  wanted  was  a  group  of 
drugs  having  these  same  symptoms,  and,  in  addition,  having  a  spcieial 
affinity  for  and  action  upon  the  tones.  Such  a  group  is  composed  of 
phosphorus,  calcarea,  and  their  compounds— especially  ferrum-phos. 
and  cdlcareor-phos,,  calcareor-carb.f  sulphur,  kreasote,  asafetida,  fluoric 
acid,  etc. 

I  could,  did  time  permit,  draw  many  similar  comparisons,  for  illus- 
tration, between  remedies  indicated,  and  contra-indicated,  for  the  other 
two  dyscrasias,  for  example,  between  aconite  and  iodine,  helladonnn 
and  ferrum-phos.,  etc.;  but  T  will  content  myself  with  one  more. 

I  was  called  to  see  a  little  girl  eight  years  of  age.  The  mother  and 
father  were  both  present,  and  looked  healthy. 

T  elicited  the  following  symptoms : — The  patient  had  been  as  well  as 
usual  till  the  day  before,  when  she  went  to  ride;  being  a  cold  day,  she 
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became  chilled.  During  the  night  she  became  hot  and  restless;  also, 
thirsty;  the  temperature  was  105  1-5;  pulse  148,  firm  and  wiry.  The 
skin  was  very  hot  and  dry.  I  was  in  a  hurry,  and  gave  aconite  30th, 
with  orders  to  discontinue  when  the  skin  began  to  moisten.  This  was 
in  the  morning.  I  returned  in  the  evening  and  found  no  improvement. 
On  putting  the  thermometer  in  the  axilla  I  discerned  cicatrical  tissue,  and 
learned  that  she  had  had  several  attacks  of  adenitis,  with  suppuration. 
I  also  learned  that  her  mother  was  the  only  one  of  four  children  not 
tuberculous.  I  changed  my  aconite  to  iodine  12th,  and  the  next  morning 
the  temperature  was  99  1-5 ;  pulse  105.  The  next  day  she  was  sitting  up. 
I  will  not  put  you  to  sleep  giving  you  the  symptoms  of  each  remedy.  I 
have  written  out  those  which  I  have  verified,  and  you  may  read  them  in 
the  Transactions.  I  will  close  by  asking  you  to  make  the  family  and 
personal  history  of  your  patients  not  only  a  part  of  your  symptomatol- 
ogy, but  the  most  prominent  part. 

REMEDIES. 

Arsenicum. — ^When  there  is  a  well-developed  cachexia;  rapid  ema- 
ciation; marked  debility;  chronic  diarrhea;  stools  watery,  dark-colored 
and  offensive;  a  very  irritable  stomach;  frequent  vomiting.  The  most 
marked  symptoms  are  the  scaly  eruption  and  the  aggravation  after  mid- 
night. Arsenicum  is  all  the  more  indicated  if,  with  this  group  of  sjrmp- 
toms,  or  a  part  of  it,  you  find  what  you  suspect  to  be  epithelioma. 

Arsenicum-Iodide. — ^When,  in  addition  to  the  symptoms  given 
above,  I  find  a  patient  suffering  from  inflamed  and  unhealthy  glands, 
and  a  scaly  eruption  which  is  very  proliferous,  I  prefer  the  lodide-of- 
arsenic  to  the  metal.  lodide-of -arsenic,  6x,  three  times  daily,  cured  a 
girl  of  eight  years,  whose  father  had  syphilis  before  she  was  bom.  The 
mother  saved  the  dry,  fish-like  scales  which  had  been  rubbed  off  the  body 
during  twenty-four  hours.  There  was  nearly  an  ounce  by  measure.  Al- 
most all  the  lymphatic  glands  were  involved. 

Carbo-Animalis.— A  baby  of  eighteen  months,  whose  father  had  had 
syphilis  five  years  before,  showed  symptoms  about  five  weeks  after  birth, 
presenting  the  following :  Face  earthy ;  emaciated ;  on  which  were  sev- 
eral spots  of  a  copper-colored  eruption.  Gums  swollen  and  bleeding. 
There  seemed  to  be  distress  after  feeding.  Abdomen  greatly  distended 
by  gas.  Stools  hard  and  lumpy.  Sleep  very  restless.  There  were  a  few 
spots  on  the  back,  abdomen  and  limbs  similar  to  those  on  the  face.  On 
the  buttocks,  if  the  diaper  were  not  changed  at  once  after  urination,  the 
spots  became  inflamed,  enlarged,  and  suppurated,  leaving  ulcers  as  large 
as  a  nickel,  which  healed  very  slowly.  This  case  was  completely  cured 
by  carto-anim^aUs, 

Carbo-Veoitabilis. — ^When  the  eruption  is  finer  and  there  is  more 
tendency  to  hemorrhage,  I  use  Cario-vegetahiUs  instead  of  Carbo-ani- 
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malts,  providing  we  have  most  of  the  symptoms  given  under  Carbo-ani- 
malis, 

Mezereum. — ^AVhen  we  have  inflammation  of  the  external  margin  of 
the  nostril,  with  a  fluent  coryza,  yellow  in  color,  at  times  bloody,  this  dis- 
charge causing  soreness  of  the  integument  wherever  it  touches;  with 
eruption  on  the  face  and  scalp  which  is  red ;  a  discharge  which  forms  a 
crust  beneath  which  accumulates  a  large  quantity  of  pus;  pains  in  the 
bones  of  the  face,  especially  the  nose ;  when  the  teeth  decay  rapidly,  and 
especially  when  the  pains  in  the  bones  and  teeth  are  relieved  by  cold  air; 
when  we  have  burning  in  the  fauces  with  dryness  and  hoarseness;  when 
the  burning  is  relieved  by  cold  air,  and  when  we  have  diarrheic  stools, 
sometimes  bloody,  sometimes  watery;  periosteal  inflamation,  especially 
of  the  femur  and  tibia,  I  use  TMzereum.  I  always  feel  surer  of  this  rem- 
edy if  I  find  brown  spots  on  the  chest  and  arms  left  after  the  scabs  have 
been  removed  and  the  ulcers  healed. 

Calcarea  Carbonica.— The  symptoms  of  this  remedy  you  will  all  rec- 
ognize. Your  fat,  chubby,  light-complexioned,  soft-boned  baby  or  child, 
with  a  skin  that  is  rough  and  flaky  (what  Frank  Kraft  calls  a  '' pie- 
crust" skin).  A  constant  discharge  from  the  nostrils,  which  is  brought 
on  by  the  least  exposure  to  cold  or  wet;  whose  stomach  is  always  sour; 
whose  stools  are  always  undigested;  whose  glands  are  always  enlarged, 
and  whose  pillow  is  wet  with  perspiration  from  the  head  and  shoulders. 
The  bones  of  the  skull  are  always  soft,  and  yet  they  are  thick,  as  well  as 
spongy. 

Calcarea  Phosphoricum. — This  has  many  of  the  S3rmptoms  of  the 
carbonica.  The  bones,  however,  instead  of  being  thick  and  spongy,  like 
carbonica,  are  either  thin  and  brittle,  like  tissue  paper,  or  thick  and  soft 
in  some  spots  while  wanting  in  others.  The  child's  neck  is  usually  too 
small  and  weak  to  support  the  head.  The  bones  of  the  leg  will  not  bear 
the  body.  The  stools  are  of  green  mucus,  bad  odor,  undigested;  flatus 
abounds.  The  first  symptoms  which  appear  are  those  of  malnutrition, 
such  as  vomiting  of  undigested  food,  colic,  etc.  If  the  bones  have  been 
bruised  or  wounded  they  do  not  heal  readily.  The  children  are  always 
fretful,  having  many  of  the  symptoms  of  chronic  hydrocephalus;  there 
is  usually  a  good  deal  of  temperature  with  these  conditions. 

Calcarba-Iodide. — ^With  this  compound  you  find  more  glandular 
involvement  than  under  either  of  the  others.  With  many  of  the  symp- 
toms of  cdlcarea-phos,  and  calcarea-carb.  you  find  the  typical  '*  pot-bel- 
lied" baby.  The  mesenteric  glands  are  swollen  and  hard;  the  other 
symptoms  of  indigestion,  emaciation,  etc,  appear  later.  The  manifesta* 
tions  of  the  glands  appear  first. 

Kali-Iod. — This  remedy,  so  much  abused  by  the  old  school,  is  cer- 
tainly homceopathic  to  certain  forms;  we  have  intense  sticking,  digi^ng 
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pains  in  the  head,  which  are  aggravated  on  stooping,  associated  with  a 
profuse,  acrid  coryza,  which  is  thin  and  watery;  profuse  saliva,  with 
swelling  of  the  glands  of  the  neck ;  raw,  sore  pains  in  the  throat;  swelling 
of  the  knees,  with  boring  pains,  worse  at  night;  also,  with  numerous  neu- 
ralgic symptoms  which  are  worse  at  night,  compelling  the  patient  to  get 
out  of  bed.  This,  together  with  eczema,  pustules,  vescicles,  even  bullae  on 
the  hands  and  arms,  the  latter  of  such  size  as  to  leave  cicatricial  spots,  are 
the  indications  which  have  led  me  to  give  the  kali-iod.  I  have  never 
found  it  necessary  to  use  anything  lower  than  the  2x  to  obtain  the  de- 
sired results  in  such  cases. 

Kau-Bichbomicum. — The  child  of  kali-bichromicum  resembles  that 
of  calcareorcarb.  in  its  make-up.  There  is  susceptibility  to  cold  air.  In-r 
flammation  of  the  mucous  membrane  of  the  nose  and  throat  are  generally 
the  first  symptoms  to  appear;  following  this  comes  the  round,  deep, 
punched  ulcers.  Prom  the  mucous  membrane  we  get  the  tough,  tenacious 
mucus.  Several  of  the  ulcers  may  be  located  so  near  each  other  as  to 
give  the  appearance  of  a  large,  flat  ulcer,  over  which  the  secretions  dry, 
forming  what  is  known  as  the  *'scab,''  or  ** clinker."  The  stomach 
symptoms  are  frequently  marked,  there  being  nausea  and  vomiting. 
There  is  also  the  thick-layered  skin,  with  a  tendency  to  elephantiasis. 

Hepar-Sulph. — The  aggravation  from  cold,  of  most  of  the  symp- 
toms, is,  to  me,  the  key-note.  Chronic  suppuration,  with  the  sharp,  splin- 
ter-like pain,  chronic  catarrh,  with  muco-purulent  discharge;  chronic  ec- 
zema, with  its  oflEensive  discharge ;  soreness  everywhere,  but  especially  of 
the  bones,  the  disgust  for  food,  especially  fat ;  the  craving  for  anything 
sour,  like  sour  wine  or  vinegar ;  the  gnawing  pains  in  the  stomach.  The 
bad  odor  of  all  the  discharges,  are  my  indications  for  hepar.  Sensitive- 
ness to  touch  and  cold  air  are,  however,  the  most  prominent. 

Thuja.— I  believe  this  remedy  is  sadly  neglected  in  these  conditions. 
We  have  been  in  the  habit  of  giving  it  for  cauliflower-excrescences  and  for 
certain  nervous  affections,  but  we  are  liable  to  neglect  it  in  certain  forms 
of  headache  in  which  the  pains  are  stabbing,  violent,  followed  by  extreme 
soreness ;  also,  in  severe  forms  of  iritis  and  keratitis,  where  we  have  ex- 
cessive photophobia,  opacity,  gummata,  where  the  pains  are  worse  at 
night  and  worse  in  damp  weather.  There  is  also  a  good  deal  of  discharge 
from  the  nose,  which  is  thick,  green,  mucous,  purulent,  sometimes  bloody. 
Such  patients  generally  sufl'er  from  chronic  diarrhea;  the  stools  are 
copious,  forcible,  expelled  with  gurgling.  Polypi  of  the  vocal  chord, 
which  gives  rise  to  persistent  cough,  also  polypi  of  the  nose,  are  frequent 
indications  of  thuja. 

Graphites. — For  skin  affections  in  these  dyscrasias,  also  for  func- 
tional disturbances,  especially  of  the  female,  graphite fi  is  one  of  our 
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most  important  remedies.  The  eczema  is  moist,  glutinous,  and  forms 
scabs,  often  taking  the  form  of  herpes,  which  leaves  a  soreness  and  pain- 
fulness  of  the  nerve  along  whose  course  the  herpes  appears.  The  stom- 
ach-symptoms are  also  quite  marked,  and,  especially,  the  symptom  of 
neuralgic  pain  which  comes  on  some  hours  after  eating  and  is  relieved 
by  warm,  and  aggravated  by  cold,  drinks.  In  the  female  we  have  the 
delayed  menses  or  the  scanty  menses,  with  leucorrhea,  which,  at  first, 
is  quite  thick,  but  afterwards  becomes  watery.  Such  patients  generally 
grow  fleshy.  We  have  also  the  symptoms  of  mental  depression,  weeping, 
vertigo.  Induration  of  the  ovaries  and  liver  are,  also,  conspicuous  symp- 
toms. 

I  will  not  take  up  your  time  to  mention  the  symptoms  of  staphy- 
sctgria,  silicea,  sulphur  or  the  mercuries,  not  because  they  are  not  as  im- 
portant as  those  already  named,  but  because  they  are  more  frequently 
remembered  and  used  in  the  dyscrasias  than  are  those  which  I  have  al- 
ready given. 

Discussion  : 

W.  A.  Dewey,  M.  D.  :  This  question  of  the  different  dyscrasias,  which 
Dr.  Royal  has  denominated  scrofulous,  syphilitic  and  rachitic,  seems  to 
me,  in  a  way,  to  be  a  restatement  of  the  old  theory  of  Hahnemann— the 
psoric  theory. 

There  is  one  point  which  should  be  brought  out  forcibly,  and  that 
is  that  psora  (if  we  may  so  call  this  first  and  last  of  the  dyscrasias) 
may  be  acquired  as  well  as  inherited,  and  much  can  be  learned  from 
the  lesson  that  the  doctor  gave  in  illustrating  his  cases;  that  is,  in  get- 
ting at  the  totality  of  the  symptoms  we  should  not  be  satisfied  with  a 
mere  superficial  totality,  but  go  down  into  the  history  of  the  case  from 
start  to  finish,  and  get  the  true,  real  totality.  His  illustration  of  the 
last  case,  where  he  prescribed  aconite  when  iodine  was  the  proper  rem- 
edy, recalls  to  my  mind  the  use  of  belladonna  or  of  hellehorus  in  a  case, 
(or  instance,  of  what  is  termed  tubercular  meningitis.  Belladonna  pro- 
duces frequently,  in  its  pathogenesis,  a  picture  of  a  case  with  dilated 
pupils,  boring  the  head  into  the  pillow,  a  red  face  or  a  pale  face, 
screaming  out  in  sleep,  grating  of  the  teeth,  and  all  of  the  symptoms 
tliat  belong  to  a  well-developed  case  of  tubercular  meningitis;  yet  I  do 
not  believe  that  belladonna  will  cure  such  a  case.  We  have  to  resort  to 
remedii  s  much  deeper-acting  than  belladonna,  remedies  that  reach  the 
dyscrasia,  remedies  that  reach  the  psoric  constitution  of  the  patient. 
Therefore,  although  difl?erent  pathological  conditions  will  produce  sim- 
ilar symptoms,  we  must  go  deep  into  the  history  of  the  case  in  order 
to  prescribe  intelligently. 

Chas.  Mohr,  M.  D.  :  Mr.  Chairman,^  I  heartily  endorse  the  views 
expressed  by  Dr.  Royal  in  his  essay.  Exception  may  be  taken,  how- 
ever, to  the  ** speedy  promise  of  a  cure"  after  the  exhibition  of  podo- 
phyllum  in  the  related  case.  Promises  of  a  ** speedy  cure'*  are  usually 
to  be  avoided.  What  one  of  us  who  has  had  any  clinical  experience  does 
not  realize  the  fact  that  the  practice  of  medicine  is  always,  and  always 
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will  be,  problematical.  Why,  you  find  at  times  in  the  most  common 
acute  diseases  symptoms  that  are  very  charactreristic  of  certain  of 
our  remedial  agents,  and  we  prescribe  them  with  the  belief  that  they  are 
go^iig  to  do  good,  though  our  diagnosis  as  to  the  disease  may  be  reserved, 
and  we  must  wait  one  day,  or  two  days,  a  week,  or  sometimes  two  weeks, 
even  in  an  acute  aflfection,  before  we  can  positively  assert  that  we  have  a 
certain  nosological  disease  to  treat.  Then,  what  are  we  going  to  dof 
What  is  tliere  to  do  except  to  prescribe  for  the  presenting  symptoms 
and  remove  them  as  they  arise  t  Every  time  you  prescribe  according 
to  the  homteopathic  system,  if  a  remedy  is  weU  indicated  by  the  sub- 
jective* and  objective  symptoms,  you  are  going  to  make  the  case  more 
amenable  to  subsequent  treatment,  if  it  is  going  to  be  a  continued  case. 
I  believe  that  every  time  you  prescribe  the  homoeopathic  remedy  you  are 
going  to  do  good;  therefore,  it  is  far  better  to  prescribe  for  the  pro- 
nounced symptoms  and  remove  them,  if  it  is  possible,  even  before  you 
may  know  the  exact  name  to  apply  to  the  disease  or  before  you  may 
be  able  to  distinguish  the  underlying  dyscrasia.  I  think  that  is  a  safe 
course  to  take,  rather  than  to  wait  a  week,  or  a  month  or  two,  or  longer, 
as  you  must  in  certain  dyscrasias,  before  you  apply  any  homceopathic 
remedy.  Even  in  ilyscrasias,  something  extraneous  may  arise  which 
sets  to  work  a  train  of  acute  symptoms.  There  are  symptoms  of  suffer- 
ing, symptoms  which  may  mean  much  or  that  may  mean  little.  Usually, 
however,  if  well  defined,  they  are  enough  to  indicate  a  homoeopathic  rem- 
edy, which  should  be  exhibited,  and  then  the  development  of  the  case 
can  be  awaited,  the  deeper  acting  or  ** constitutional"  remedy  prescribed, 
which  may  act  as  a  complementary  remedy  to  the  one  first  prescribed, 
and  so  effect  a  cure.  Now,  that  is  the  principle  of  homceopathic  treat- 
ment, as  I  understand  it,  and  as  I  think  Hahnemann  taught;  we  cannot, 
as  some  persons  believe  to-day,  have  a  specific  remedy  for  a  specific  dis- 
ease, which  you  can  give  always  and  every  time  in  the  beginning  of  a 
disease  prescribed  for  by  its  name,  with  the  assurance  that  you  are  doing 
the  best  thing  for  the  patient.    I  do  not  believe  in  that. 

W.  H.  PuLPORD,  M.  D. :  If  we  study  the  materia  medica  as  we  ought 
to— and  this  is  a  problem  that  should  be  presented  to  the  society  gen- 
erally- we  should  learn  to  differentiate  our  remedies,  and  learn  to  read 
the  case  properly  before  we  apply  the  remedy.  In  so  doing  we  study 
the  dyscrasia  in  connection  with  the  symptoms  that  present  themselves, 
objective,  and  subjective,  and,  being  properly  conversant  with  the  rem- 
edies, we  are  able  from  experience  to  prescribe  more  correctly.  I  will 
cite  twi»  cases :  I  was  called  one  day  to  treat  a  child  that  was  very  cross, 
and  furnished  all  the  symptoms  proper  for  chamomilla.  I  hastily  pre- 
scribed without  studying  the  case  as  closely  as  I  should,  and  when  I  went 
the  second  time,  I  found  I  had  not  done  the  amount  of  good  I  expected. 
I  learned  then  that  the  child  had  been  cross  all  night,  but  not  very  cross 
during  the  da>,  aud  I  began  to  ask  questions.  The  mother  immediately 
interposed  and  said  that  the  baby  was  very  much  afraid  when  put  down, 
which  sujj:gested  to  me  two  remedies,  borax  and  gelsemium.  When  I  ex- 
amined the  mouth  and  the  anus  I  found  that  the  child  had  aphthae.  I 
gave  three  powders  of  the  sixth  trituration  of  borax,  and  that  settled  the 
case.    The  child  rested  well  all  night  and  was  better  next  day. 
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A.  B.  Spinney,  M.  D.  :  I  have  the  most  high  commendations  for  the 
paper.  I  believe  it  is  the  keynote  in  the  treatment  of  disease.  Experi- 
ence of  forty-three  years  has  long  ago  convinced  me  that  we  very  often 
prc-scribe  superficially  for  symptoms  when,  if  we  go  deeper  into  the 
case,  we  will  find  a  pathological  condition  that  our  remedies,  studied  care- 
fully and  thoroughly,  wiU  meet,  not  prescribing  for  symptoms  which 
protract  the  case  from  day  to  day.  Dr.  Mohr's  ideas  I  cannot  endorse. 
T  feel  that  one  may  carry  this  metiiod  too  long  and  lose  the  effect  of  such 
deep-acting  remedies  as  iodine.  I  have  found  when  prescribing  hurriedly 
without  consulting  my  materia  medica  carefully,  if  we  prescribe  for 
fever,  for  symptoms  that  the  remedy  covers,  only  those  symptoms,  but 
not  the  real  pathological  condition.  We  Imow  we  have  far-reaching 
remedies  in  the  iodides,  in  arsenic,  in  svlphur,  and  in  those  which  eradi- 
cate the  dyscrasia.  When  the  dyscrasia  is  removed,  the  symptoms  dis- 
appear as  by  magic. 

J.  B.  G.  CusTis,  M.  D. :  Mr.  Chairman,  Ladies  and  Gentlemen  :— 
The  question  that  is  presented  to  us  by  this  paper  is  how  best  to  teach 
materia  medica.  Dr.  Royal  has  given  us  a  good  illustration  of  his  way, 
and  shows  us  how  to  get  at  the  proper  remedy  for  a  case  according  to  his 
method.  He  embodies  many  of  the  most  important  points  in  prescribing. 
I  would  call  his  method  the  best  offered  for  the  teaching  of  how  to  anti- 
cipate symptoms.  This  is  entirely  legitimate,  but  it  requires  experience, 
and  shows  where  the  older  and  more  experienced  physician  has  the  ad- 
vantage of  the  younger  practitioner. 

Each  disease  has  its  history,  as  each  drug  has,  and  the  two  histories 
taken  together  give  the  physician  the  totaUty  of  the  symptoms,  and 
from  this,  under  the  law,  he  knows  what  to  do.  The  history  of  drugs 
makes  it  possible  to  cover  that  totality.  The  covering  of  the  totality  by 
the  physician  is  not  always  possible,  but  if  a  cure  follows  his  prescrip- 
tion study  of  the  remedy  which  has  cured  will  show  that  the  totality 
has  been  covered.  The  essence  of  good  homoeopathic  prescribing  is  in 
the  individualization  of  each  case.  We  all  anticipate  symptoms,  espe- 
cially those  who  observe  closely  and  profit  by  their  experience.  Some 
will  tell  by  the  character  of  the  pulse  that  hemorrhage  is  imminent  in 
case  of  a  fever,  and  prescribe  accordingly,  knowing  the  remedy  that 
will  most  likely  be  called  for  should  the  patient  have  a  hemorrhage.  This 
method  is  legitimate,  and  generally  eflBcacious.  Hahnemann  teaches  all 
of  these  things.  He  tells  us  to  ** remove  the  brake,"  as  Dr.  McClelland 
suggests,  when  the  carriage  won't  go.  In  other  words,  when  remedies 
carefully  prescribed  do  not  act  there  is  a  ** brake,"  and  he  tells  us  that 
under  certain  circumstances  he  gives  sulphur  to  remove  the  same.  I  do 
not  believe  in  giving  sulphur,  unless  it  is  indicated  by  the  condition  of 
the  patient.  Other  remedies  as  well  as  sulphur  will  remove  the  ** brakes" 
which  interfere  with  the  action  of  remedies  upon  the  system.  This 
** brake"  is  what  the  doctor  means  by  dyscrasia.  When  it  is  subdued, 
the  totality  of  the  symptoms  becomes  plain,  and  the  remedy  indicated  is 
apparent. 

H.  W.  PiEESON,  M.  D. :    This  paper  opens  up  for  discussion  a  sub- 
ject that  lies  at  the  very  foundation  of  all  our  work.    The  constitutional 
cause  for  disease,  or  dyscrasia,  must  receive  due  consideration  before  we 
13 
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can  hope  to  have  cures  follow  the  application  of  our  remedies.  A  fail- 
ure to  recognize  its  causal  relation  will  find  us  going  over  the  same  con- 
ditions from  month  to  month  and  from  year  to  year  without  any  percep- 
tible improvement  in  the  general  health  of  our  patient.  This  experi- 
ence is  not  peculiar  to  our  day  and  generation.  Hahnemann  followed 
the  same  line  of  investigation  during  his  early  experience  with  homoeo- 
pathic remedies,  but  instead  of  conceding  the  limitations  of  his  remedies 
he  sought  for  a  deeper  and  more  fundamental  cause  for  disease,  and 
after  patient,  but  persistent,  efforts,  discovered  the  real  cause  for  his 
failures  to  lie  in  tiie  three  misams,  psora,  sycosis  and  syphilis.  The 
paper  simply  emphasizes  the  importance  of  this  deeper  study,  and  should 
be  eamestiy  commended  to  every  student  of  medicine.  It  matters  not 
what  names  we  may  affix  to  these  conditions,  so  long  as  our  study  of  each 
case  impels  us  to  give  due  consideration  to  the  subject  of  dyscrasia. 
^Vhile  we  are  seeking  for  fundamental  causes  we  must,  at  the  same  time, 
keep  in  mind  the  more  prominent  symptoms  brought  out  by  the  exciting 
cause,  for  the  reason  that  many  of  them  will  disappear  as  soon  as  the 
cause  has  been  removed  without  the  use  of  remedial  agents.  But  when 
the  history  shows  that  certain  expobures  will  almost  inevitably  be  fol- 
lo\7ed  by  certain  results,  then  you  have  evidence  of  a  dyscrasia,  with  the 
natural  tendencies  to  disease  manifestations  in  this  particular  individual. 
Your  treatment  must,  therefore,  be  directed  primarily  to  the  removal  of 
thf«e  tendencies  by  such  treatment  as  shall  be  indicated  in  the  true 
totality  of  symptoms. 

H.  C.  Allen^  M  D. :  Mr.  Chairman:— Hahnemann's  experience 
was  phenomenal,  and  he  gives  it  to  us  in  very  terse  and  emphatic  lan- 
guage. He  met  the  same  obstacles  we  have  met  when  he  was  getting 
out  of  allopathy.  We  are  practicing  just  now  what  Hahnemann  did 
for  many  years,  prescribing  superficially.  As  Dr.  Boyal  just  told  us, 
he  gave  that  baby  acomte;  it  was  not  the  remedy,  and  did  not  do  the 
work.  AVhy?  It  was  not  the  stmiUmum.  Hahnemann  said,  after  being 
disappointed  for  many  years  by  his  cases  continually  relapsing,  that  he 
began  to  study  this  subject;  and  after  twelve  years  of  hard  work,  as 
only  the  closest  obseiTcr  the  medical  world  has  ever  known  could  make, 
he  found  there  was  a  dyscrasia.  He  did  not  name  them  as  did  Dr.  Boyal ; 
he  classed  scrofula  and  rachitis  under  the  name  of  psora.  The  name 
does  not  matter;  he  says  that  these  constitutional  ailments  will  remain 
latent  until  some  peculiar  excitement^  some  exposure,  either  mental  or 
physical,  is  experienced.  When  the  patient  is  exposed  and  the  exposure 
brings  on  an  acute  outburst,  then,  he  says,  we  have  the  fevers,  and  these 
fevers,  or  these  diseases,  are  only  outbursts  of  psora,  the  chronic  dyscra- 
sia, and  we  make  a  mistake  in  treating  these  cases,  as  we  do  not  follow 
Hahnemann's  advice.  We  should  take  the  symptoms  of  the  case  care- 
fully before  making  a  prescription.  We  run  in  and  make  a  prescription 
for  ** fever,"  simply  because  the  patient  has  fever.  We  give  aconite, 
belladonna,  or  something  else.  We  do  not  go  to  the  bottom ;  we  do  not 
sit  down  with  the  patient  and  write  out  the  symptoms  carefully,  as 
Hahnemann  instructs  us  to  do.  If  you  do  not  know  what  to  give,  give 
the  patient  the  benefit  of  the  doubt,  and  do  nothing  until  you  do  know. 
Carry  a  little  of  the  second-best  remedy  in  the  materia  medica  in  your 
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pock(;t,  saccharum  lactis.  Put  that  in  a  glass  of  water,  and  give  it  to 
the  patient  every  half-hour  or  hour,  and  if  you  do  not  know  what  to 
give,  go  home  and  find  out.  You  can  do  that;  there  is  not  one  time 
in  iif  ty  that  you  will  find  a  patient  so  sick  that  you  cannot  go  to  your 
office  and  find  the  remedy. 

J.  D.  Buck,  M.  D.  :  It  is  all  very  good,  and  I  can  endorse  every 
word  said.  Your  dyscrasia  is  all  right,  your  symptomatology  is  all  right, 
your  totality  of  symptoms  is  all  right,  and  the  pathogenesis  of  your  drug 
is  all  right.  The  last  speaker  referred  to  beginning  at  the  foundation. 
That  is  the  only  reference  I  have  heard  to  the  point  I  have  in  mind.  We 
are  dealing  in  aU  these  subjects  with  results.  We  are  handling  the  effect 
upon  matter,  and  the  perverted  portion  of  energy.  I  would  not  have 
you  neglect  the  study  of  disease,  or  pathology,  or  materia  medica,  but 
I  would  have  about  ten  times  as  much  of  the  study  of  mind  as  we  have 
noM%  and  unless  we  do  that— and  we  are  doing  better  to-day  than  ten 
years  ago— we  will  have  more  and  more  to  face  those  (to  us)  phenomenal 
effects  actually  obtained  by  the  Christian-scientist  and  metaphysical- 
healers.  Yon  can't  ignore  their  results.  In  our  medical  colleges  and 
societies,  and  among  the  individual  members  of  the  profession,  we 
scarcely  have  even  the  name  of  the  study  of  psychology.  Why,  all  the 
psychology  we  have  is  with  the  soul  let  out,  and  notwithstand^nsc  our 
high  potencies,  we  are  materialists;  and  what  I  want  to  advocate  and 
urge  upon  this  Institute  is  the  study  of  medicine  from  a  scientific  psy- 
chical standpoint,  so  that  we  will  know  the  character  of  forces  affecting 
the  system,  and  then  I  think  we  will  deserve  the  name,  much  more  than 
we  do  now,  of  scientific  physician.  We  wUl  study  the  science  of  life  and 
practice  the  art  of  medicine. 

C.  W.  SiGBiST,  M.  D. :  There  is  a  proposition  in  geometry  that  the 
whole  is  equal  to  llie  sum  of  all  its  parts.  Dr.  Buck  has  not  covered  all 
these  parts.  A  part  of  the  whole  is  the  vital  forces,  and  a  part  of  the 
subject  he  has  not  covered  is  the  feeding  of  human  beings.  Let  us  look 
more  into  that,  our  vital  forces  will  be  better,  and  we  will  not  have  occa- 
sion to  look  into  our  materia  medica  so  much. 

Geoegb  Royal,  M.  D.  :  I  must  differ  with  my  friend,  Dr.  Mohr.  I 
have  been  taught,  and  my  experience  has  carried  it  out,  that  every  time 
you  give  a  remedy  that  is  not  the  indicated  one,  that  is  not  the  simUimum, 
just  so  often  do  you  diminish  the  chances  of  a  cure. 

Db.  Mohb:  I  believe  that;  I  was  making  an  argument  and  I  had 
not  the  time  to  develop  it. 

Db.  Royal  :  I  am  glad  that  you  believe  it.  I  had  only  fifteen  min- 
utes to  present  this  subject,  which  should  have  taken  fifteen  hours.  This 
is  only  on  one  point.  Dr.  Buck's  is  on  another,  and  all  that  I  wanted 
to  show  you  here  to-day  was  this :  That,  you  cannot  get  the  totality  of 
symptoms  without  taking  these  dyscrasias  into  consideration.  That  is 
ail.  I  had  the  pleasure,  last  fall,  in  the  city  of  Des  Moines,  of  meeting 
one  of  Hahnemann's  patients,  and  I  spent  a  most  delightful  evening 
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in  hig  company.  This  patient,  Mr.  Young,  went  to  Paris  to  be  oared 
of  what  hiul  been  diagnosed  as  tuberculosis  by  as  good  a  man  as  Dr. 
Clark,  of  London.  Mr.  ioung  said:  ''Dr.  Uahnemann  came;  he  made 
me  take  off  every  bit  of  my  clothes ;  he  had  the  window-shade  lifted  so 
that  he  could  see  the  appearance  of  the  skin;  turned  me  around  and 
around;  he  listened  again  and  again  to  my  lungs,  and  percussed,  and 
asked  questions,  the  answers  to  which  he  wrote  out.  He  spent  six  or 
seven  hours  taking  the  case,  and  then  he  said,  'I  will  see  you  again  in 
the  morning.'  He  repeated  the  examination  in  the  morning,  and  after 
spending  twelve  hours,  in  all,  said,  'Thank  Qod,  you  have  come  in  time 
to  be  saved,  though  late.'  Then  he  gave  his  prescription."  You  see 
Hahnemann  took  evetything  into  consideration.  Mr.  Young  stated  also 
that  Hahnemann  regulated  his  diet  and  his  exercise,  and  wound  up  his 
story  by  thanking  God  that  he  was  alive  and  fairly  well  at  ninety  years 
of  age,  the  result  of  his  visit  to  Dr.  Samuel  Hahnemann. 

These  dyscrasias,  if  we  understand  our  symptoms  and  remedies,  and 
why  symptoms  are  produced,  brings  up  the  question  of  feeding.  A  cer- 
tain remedy  needs  a  certain  kind  of  food.  You  must  not  give  starchy 
food  to  a  child  who  needs  aconite,  as  there  is  no  saliva. 
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WHERE    SHALL  WE   BEGIN   TEACHING   THE    HOMOEO- 
PATHIC MATERIA  MEDICA— WHAT  SHALL  WE 
TEACH,  AND  WHERE   SHALL  WE   STOP? 

S.  H.  AUBAND,  M.  D. 
CHICAGO 

First,  Where  Shall  We  Begin  t  The  beginning  of  any  project  or 
undertaking,  it  seems  to  me,  deserves,  according  to  its  importance,  serious 
consideration,  for  upon  the  beginning,  many  times,  depends  the  success 
or  failure  of  the  work. 

I  am  convinced  that  Samuel  Hahnemann,  in  promulgating  and  de- 
veloping the  homoeopathic  law,  fully  believed  that  it  was  just  what  it  has 
proved  to  be,  viz.,  a  natural  law  containing  its  own  truth,  and,  therefore, 
its  own  limitations.  All  specific  truth  must  remain  within  the  bounds 
of  its  own  specific  law.  Truth  may  be  stretched  or  warped  or  attenuated 
to  that  degree  where  it  becomes  an  unreliable  truth,  or  an  absolute  false- 
hood. Ice  may  be  attenuated  into  water  and  water  into  steam,  but  each 
one  of  them  will  have  wrapped  up  within  itself  its  own  specific  power, 
truth  and  law. 

Is  the  homoeopathic  materia  medica  based  upon  a  scientific  lawt 
Does  it  contain  its  own  specific  truth  t  Has  it  limitations,  as  all  law  and 
truth  must  have  to  make  them  law  and  truth  1  Or,  is  it  a  peculiar  sort 
of  a  hybrid,  capable  of  being  warped  and  dovetailed  and  twisted  and 
stretched  and  expanded  and  distorted  into  all  sorts  of  size  and  shape  and 
consistency,  and  still  retain  its  power  to  act  as  a  specific  law  and  its  in- 
fluence as  a  specific  truth  t  These  are  questions  which  naturally  arise  in 
the  beginning  of  the  study  of  this  important  branch.  T  believe,  there- 
fore, that  the  first  necessary  step  in  teaching  the  homoeopathic  materia 
medica  is  to  expound  the  law  which  governs  our  practice.  The  student 
should  understand  the  true  nature  and  scientific  application  of  the  law 
of  simUia  simUibus  curantur,  which  means  that  like  things  are  cured 
by  like. 

It  seems  to  me  that  we  as  teachers,  many  times,  fail  to  understand 
the  real  importance  of  this  first  step,  and  without  understanding  the 
whole  scope  and  specific  action  of  the  law,  attempt  in  a  general  way  to 
give  it  to  our  students.  The  result  is  that  they  never  have  quite  a  log- 
ical understanding  of  the  underlying  principles  of  homoeopathy.  And 
they  are  therefore  unable  to  harmonize  the  difl?erent  phases  of  later  in- 
struction, which  includes  a  mixture  of  sjrmptoms,  with  it.  This  difficulty 
with  the  two  following  insurmountable  obstacles  rising  before  them,  viz., 
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the  great  number  of  important  remedies  on  the  one  hand,  and  the  im- 
mense mass  of  symptoms  on  the  other,  is  su£Scient  explanation  as  to  why 
confusion  reigns  within  the  ranks  of  the  materia  medica  department, 
and  why  our  students  and  graduates  are  complaining  of  their  inability 
to  master  the  homoeopathic  materia  medica,  and  are  seeking  allopathic 
quarters  to  obtain  definite  and  limited  drug  knowledge.    In  the  light  of 
all  the  definitions  of  science  given  by  our  recognized  lexicographers,  and 
according  to  the  generally  accepted  meaning  of  that  term,  we  are  driven 
to  the  conclusion  that  the  homoeopathic  materia  medica,  as  it  exists 
to-day,  is  an  unscientific  book,  composed  of  a  large  mixture  of  confused 
scientific  truths.    Webster  says  that  "Science  is  the  comprehension  and 
understanding  of  truths  or  facts.    Truth  ascertained,  or  that  which  is 
known."    He  also  says  that  ''Science  is  knowledge  duly  arranged  and 
referred  to  general  truths  and  principles  on  which  it  is  founded  and 
from  which  it  is  derived :  philosophical  knowledge :  profound  knowledge : 
complete  knowledge:  true  knowledge."    Thomas,  in  his  Medical  Diction- 
ary,  says  that  **  Science  is  the  knowledge  of  many  persons  methodically 
digested  and  arranged  so  as  to  become  attainable  by  one."   Now,  between 
the  present  arrangement  of  our  materia  medica  and  these  definitions 
there  seems  to  be  a  want  of  harmony,  and  if  this  seeming  want  of  har- 
mony is  real  it  means  that  we  do  not  come  up  to  the  generally  recognized 
and  accepted  standard.    Is  our  materia  medica,  in  its  present  form,  and 
as  a  whole,  that  which  is  known  t    Or  is  it  more  properly  that  which  is 
conjectured  t    Is  it  comprehended  and  understood  f    Is  it  duly  arranged 
and  considered  as  having  a  certain  completeness  t    It  is  true  that  our 
materia  medica  is  made  up  from  the  knowledge  of  many  persons.    But  is 
it  true  that  it  is  methodically  digested  and  arranged  so  as  to  become  at- 
tainable by  onet    Now,  in  the  light  of  the  above  definitions,  is  our  ma- 
teria medica  a  scientific  possibility,  or  a  sealed  perplexity  t    Does  it  con- 
form to  or  harmonize  with  our  therapeutic  lawt    Ask  me  what  you  will 
and  m  find  it  somewhere  in  some  of  our  books  on  materia  medica  or 
general  practice. 

Let  me  cite  you  a  few  of  the  extremes.  If  you  wish  to  replace  a  dis- 
located uterus,  give  a  dose  of  sepia,  and  your  patient  will  soon  feel  this 
organ  lifting  itself  back  into  normal  position.  If  you  wish  to  produce 
podalic  version,  give  your  patient  a  dose  of  Pulsatilla  and  the  babe  in 
utero  will  immediately  turn  itself  upside-down.  In  another  homoeo- 
pathic text-book  we  find  the  following:  **In  continued  malarial  fever 
quinine  must  be  given  in  large  doses,  20  to  30  grains  daily,  nine  grains, 
morning,  fourteen  grains,  evening."  ''If  you  desire  quinine  to  act 
promptly  give  one  or  two  grains  of  blue-mass,  to  carry  oflf  the  unhealthy 
secretions."  Now,  I  do  not  wish  it  understood  that  I  deny  the  possibility 
of  the  existence  of  some  scientific  fact  in  both  of  these  extremes.    But  to 
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the  logical  homoBopathic  student  they  seem  more  ridiculous  than  scien- 
tific. And  unless  he  thoroughly  understands  the  homoeopathic  law  they 
would  lead  to  mental  confusion  and  a  loss  of  faith  in  the  system. 

While  this  homoeopathic  law  is  profoundly  scientific,  clean-cut  and 
specific  in  its  action,  yet,  in  order  to  avoid  confusion  and  misunderstand- 
ing, its  application  should  be  taught  to  the  student  in  two  distinctly  sep- 
arate classifications.  I  have  profound  faith  in  its  accuracy  and  power, 
if  properly  applied  in  accordance  with  either  classification.  I  believe 
that  in  our  study  and  handling  of  drugs,  material  medicine  should  be 
held  distinctly  separate  from  that  which  is  termed  its  ** spirit-like"  force. 
Each  is  of  sufficient  importance  to  constitute  a  field  of  its  own.  And  both 
are  applicable  in  accordance  with  the  homoeopathic  law.  Each  power,  I 
believe,  should  be  separately  proved  and  the  record  kept  distinctly  apart 
from  the  other.  If  our  law  means  anything,  it  means  everything.  It 
must  be  wholly  right  or  wholly  wrong.  If  like  is  cured  by  like,  then  it 
naturally  follows  that  only  those  symptoms  which  are  found  in  disease, 
that  can  be  produced  by  a  ** spirit-like"  force  in  a  drug,  can  be  cured  by 
the  same  ** spirit-like"  force.  And  those  which  are  produced  by  a  mate- 
rial drug  are  also  cured  by  a  material  medication.  Each  power  should  be 
thoroughly  tested  and  its  limitations  sharply  defined.  It  is  only  by 
proper  classification  and  closely  defined  limitation  that  any  collection 
of  scientific  facts  can  constitute  a  scientific  whole.  This,  too,  would 
have  a  tendency  to  remove  all  of  the  friction  which  so  prominently  exists 
in  our  profession  to-day.  Separate  colleges  need  not  then  be  formed  on 
account  of  separate  views  on  this  point.  It  would  also  relieve  much  of 
the  odium  which  has  wrought  great  injury  to  our  system  of  medicine. 
And  I  believe  would  stamp  our  school  as  a  more  ethical  and  logically  sci- 
entific institution. 

Second.  What  Shall  We  Teach  1  "Which  of  the  six  hundred  drugs 
contained  in  the  homoeopathic  pharmacopeia  shall  we  select  to  form  the 
ground-work  of  our  materia  medica  instruction  1  Is  it  at  all  important 
that  the  various  medical  colleges  of  this  country  are  uniformly  engaged 
in  teaching  the  same  set  of  drugs  at  the  same  time  f  Is  it  not  true  that 
scientific  classification  has  been  sacrificed  for  alphabetical  convenience  f 
Are  we  to  understand  that  this  great  body,  The  American  Institute  of 
Homoeopathy,  recommends,  as  it  would  appear,  that  we  begin  our  course 
of  instruction  with  abies  canadensis  and  end  with  zingiber  officinale  t 
And  that  we  attempt  to  teach  ail  that  goes  between  t  Or  shall  we  gather 
the  idea  that  the  pharmacopeia  is  simply  calculated  for  a  reference-book, 
and  not  intended  as  a  guide  along  this  line?  And  that  each  instructor  is 
left  solely  to  his  own  judgment,  or,  at  most,  each  medical  college  to  its 
own  judgment,  in  the  matter  of  deciding  what  remedies  should  be 
taught  t 
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Is  concentration  of  thought,  uniformity  of  effort  and  harmonious 
action  worth  anything  in  lending  strength  and  support  to  an  institution 
or  system?  Does  it  not  stamp  it  as  a  complete,  unified,  scientific  whole t 
And  does  not  the  lack  of  this  tend  to  weaken  and  confuse  and  destroy 
even  that  science  which  it  has  obtained? 

It  is  quite  possible,  but  perhaps  not  probable,  that  twelve  of  our 
homoeopathic  medical  colleges  might  each  give  a  course  of  instruction 
on  the  homoeopathic  materia  medica,  selecting  fifty  drugs  for  the  ground- 
work of  their  course  and  no  two  teach  the  same  set  of  remedies.    This, 
I  understand,  is  an  improbable  extreme,  but,  however  near  you  may  ap- 
proach it,  just  in  that  proportion  you  will  lack  uniformity  of  purpose 
and  concentration  of  effort,  out  of  which  must  come  an  intermingling  of 
mixed  scientific  truths,  and  as  a  result  an  inadequate  or  defenseless 
strength.    Each  class  of  medical  students  must  necessarily  be  impressed 
with  the  superior  healing  qualities  of  the  remedies  which  it  has  been 
taught,  and  will  therefore  prescribe  them  to  their  patients,  talk  about 
them  in  our  societies,  and  write  about  them  in  our  journals.    So,  in  direct 
proportion  to  the  inharmonious  action  of  these  various  classes  will  the 
strength  of  homoeopathy  be  impaired,  and  the  individual  faith  divided 
and  weakened.    A  work  becomes  scientific  not  alone  in  proportion  to  the 
number  of  truths  and  facts  which  it  contains,  but  in  proportion  to  the 
proper  classification  and  methodical  arrangement  of  these  truths  and 
facts,  so  as  to  bring  them  within  the  possibility  of  attainment  by  those 
who  study  it.    I  believe  our  teachers  are  more  or  less  unconsciously  in- 
fluenced by  the  almost  universal  tendency  of  our  authors  to  adopt  the 
more  convenient  alphabetical  classification.    They  begin  with  A,  and  end 
with  Z,  and  throw  in  all  they  can  of  that  which  goes  between.    To-day, 
perhaps,  the  instruction  is  given  upon  abrotanum  with  its  disturbed 
digestion,  great  emaciation,  and  marasmus.    To-morrow  it  may  be  aco- 
nite,  with  its  active  fever,  thirst   and   restlessness.    The  next  day  the 
windy  and  exhaustive  diarrhea  of  aloe.    And  then  the  dropsy  of  apis, 
and  the  bruises  of  arnica,  and  so  on  down  the  list,  and  all  through  the 
college  course.    It  is  readily  seen,  and  has  been  experienced  by  many  of 
us,  that  it  would  require  a  memory  with  superhuman  power  properly  to 
grasp,  separate,  and  hold  these  facts  for  scientific  application  at  the  bed- 
side.    All  of  the  knowledge  imparted  in  this  way  may  be  and  probably 
is  of  pure  gold,  but  it  is  tainted,  nevertheless,  with  an  unscientific  color, 
because  it  lacks  the  methodical  arrangement  which  brings  it  within  the 
possibility  of  complete  attainment  by  anyone.    Would  it  not  add  greatly 
to  the  practical  value  and  the  scientific  influence  of  our  pharmacopeia  if 
the  drugs  were  classified  according  to  their  known  therapeutic  value? 
And  then  set  apart  50,  75  or  100  drugs,  which  have  been  most  thoroughly 
proved  and  tried,  and  found  to  be  of  first  importancec  to  the  homoeo- 
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pathic  practitioner  t  Scientific  research  could  proceed  just  the  same. 
And  this  class  of  remedies  revised  every  decade,  if  necessary.  This 
would,  officially,  set  apart  a  definite  work  for  our  various  medical  col- 
leges, and  our  students  would  all  study  the  same  remedies  and  our  uni- 
form efforts  would  be  put  forth  in  the  direction  of  greatest  importance. 
Now  let  us  consider  the  single  drug.  What,  of  the  vast  accumulatidn 
of  scientific  knowledge  of  each  individual  drug,  should  be  taught  in  our 
homoeopathic  colleges  t  Should  we  confine  ourselves  wholly  to  the  study 
and  teaching  of  symptomatology  and  potentization  of  drugs,  in  order  to 
be  good,  true  and  faithful  homoeopaths  f  Should  the  homoeopathic  doctor 
refrain  from  the  use  of  morphine  and  other  palliative  treatment  in  order 
to  be  patriotic  and  loyal  to  the  banner  under  which  he  sails  t  Should  a 
good,  wide-awake,  up-to-date,  aggressive  and  progressive  homoeopathic 
physician  be  satisfied  with  anything  less  than  all  of  the  scientific  knowl- 
edge of  drugs  f  Is  there  anything  that  the  old-school  physician  knows 
about  drugs  that  the  homoeopathic  physician  has  not  a  perfect  right  to 
knowt  Is  there  anything  that  pertains  to  the  great  field  of  medical 
learning  that  is  not  his  by  tradition,  by  inheritance  and  by  right  t  Then 
what  knowledge  of  drugs  shall  we,  as  homoeopathic  physicians,  laudably 
ambitious  to  be  the  best  in  the  field,  impart  to  our  students  f  I  answer, 
All  we  know  that  is  scientific  and  worthy  of  any  physician's  attention. 
And  with  it,  a  good,  pure,  methodically  arranged,  clean-cut  homoeopathy. 
Nothing  less  will  fully  satisfy,  in  this  scientific  age,  the  fertile  and  active 
mind  of  the  young,  ambitious  doctor.  It  is  my  practice  to  begin  here,  as 
we  should  in  all  cases  of  scientific  investigation,  as  near  the  bottom  of 
the  study  as  possible.  Lay  the  foundation  strong  and  well  if  you  expect 
the  superstructure  to  withstand  the  blasts  of  storm,  time  and  criticism. 
We  should  teach  the  student  something  about  the  crude  material  from 
which  our  medicines  are  made,  their  nature  and  their  classification,  their 
habitat,  and  a  short  description  of  each  article,  as  well  as  a  brief  history 
of  the  medicine,  the  part  which  is  used  for  making  the  drug,  how  the 
drug  is  made,  its  power,  and  how  to  make  its  dilutions  or  triturations. 
We  should  also  teach  the  range  of  physiological  dose,  as  well  as  to  give 
a  definite  understanding  of  the  recommended  potency,  or  medication. 
All  the  drug  knowledge  imparted  to  the  student  should  be  definitely 
classified,  in  a  clear-cut  and  scientific  manner.  Placing  a  limit  some- 
where, not  beyond  the  30th  decimal  potency,  for  the  material  medica- 
tion, and  a  limit  from  that  point  to  some  other  definite  point  for  the 
"spirit-like"  medication.  Then,  in  a  concise,  and  yet  sufficiently  com- 
prehensive manner,  the  student  should  be  taught  the  physiological  action 
of  the  material  medicine,  and  in  a  separate  classification  the  proving  of 
the  ** spirit-like"  medicine.  In  connection  with  this  I  would  give,  defi- 
nitely and  specifically,  the  time  and  cause  of  aggravation,  the  time  and 
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cause  of  amelioration,  and  the  mental  condition  produced  by  the  drug. 
I  think  it  would  be  well  to  wind  up  with  a  brief  and  rational  treatment 
for  the  poisonous  effects  of  the  material  medicines,  and  the  antidotes  for 
the  '* spirit-like"  medicines. 

Third.  Where  Shall  We  Stop?  Or,  is  there  no  stopping-placet 
Shall  we  continue  to  run  until  we  are  tired,  exhausted  and  discouraged, 
because  we  can  see  no  resting-place,  or  a  possibility  of  mastering  our  sci- 
ence t  And  in  this  condition  pull  up  to  the  delusive  oasis  of  the  allo- 
pathic camp  for  rest  and  refreshment  t  To  our  symptom-gathering  there 
seems  to  be  no  end.  We  have  placed  before  us  impossibilities,  with  the 
impression  conveyed  to  the  student  that  we  have  mastered  them,  and 
that  he  also  should  be  capable  of  mastering  them.  We  have  been  deluded 
with  the  idea  that  each  drug  has  the  power  to  produce,  or  cause,  from 
one  to  three  thousand  symptoms,  all  of  which  must  be  memorized  to  com- 
plete our  knowledge  of  said  drug.  When  the  fact  of  the  matter  is,  that 
the  vast  majority  of  these  symptoms  are  either  imaginary  or  secondary, 
and  not  in  any  sense  true,  scientific  drug-symptoms.  I  believe  that  we 
have,  in  a  large  degree,  actually  sacrificed  the  real  truth  and  worth  of 
homoeopathy  for  a  delusion.  This  delusion  is  a  great  mass  of  imaginary 
and  secondary  symptoms  on  the  one  hand,  and  the  extreme,  unlimited 
triturating  and  diluting  our  medicines  on  the  other.  If  we  can  get  from 
six  to  a  dozen  well-marked,  characteristic,  primary  symptoms  of  a  drug, 
whether  it  be  from  the  material  action  or  ** spirit-like"  force,  you  may 
depend  upon  it  that  the  individuality  of  that  drug  is  well  established, 
and  that  its  curative  pojver  is  all  that  can  be  expected  within  the  domain 
of  internal  medication.  I  would  give  a  hundred  times  more  for  a  pre- 
scription based  upon  these  logical,  scientific  possibilities,  than  I  would 
for  one  where  the  mentality  must,  necessarily,  be  spread,  in  a  less  com- 
pact and  concentrated  form,  over  from  one  to  three  thousand  symptoms, 
and  the  drug  diluted  to  the  ten-billionth  part  of  nothingness,  both  of 
which  are  illogical  impossibilities,  and  therefore  not  scientific. 

I  do  not  doubt  that  there  is  some  soothing  and  healing  virtue  even 
in  this  manner  of  prescribing,  but  it  belongs  to  another  realm,  and  not  to 
scientific  medicine.  It  may  be  Christian  science,  or  faith-healing,  or  hyp- 
notic treatment,  or  Dowieism,  or  something  of  that  sort.  But  whatever 
it  may  be,  I  feel  quite  sure  that  we  cannot  twist  or  warp  or  attenuate  our 
therapeutic  law  to  meet  all  these  fads,  nor  to  cover  the  scientific  demands 
of  both  heaven  and  earth.  The  law  is  based  upon  material  things.  It  is 
reasoned  out  through  a  material  brain,  and  is  applied  to  a  material  body. 
We  accept  the  ** spirit-like"  force  in  drugs,  because  it  is  reasonable  and 
logically  scientific,  and  here  is  where  we  should  stop.  Even  this  should 
have  its  defined  limitation  somewhere  within  the  bounds  of  reason's 
capabilities.    There  is  a  point  at  which  the  drug  drops  its  material  action 
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and  takes  on  the  "spirit-like"  force.  When  this  is  reached,  allowing 
certain  liberal  bounds,  it  seems  to  me  that  it  cannot  be  improved  or  made 
more  **spiriWike."    And  this  should  be  our  stopping-place. 

With  these  limitations  our  efforts  will  be  more  concentrated,  our  sys- 
tem of  medicine  more  eflfectual,  more  scientific  and  more  influential. 

Discussion  : 

A.  C.  CowPEBTHWAiTE,  M.  D. :  To  me  the  method  in  which  Dr.  Au- 
rand  has  attempted  to  study  this  subject  is  distinctly  an  original  one,  and 
highly  scientific  in  character,  and  I  believe  he  has  brought  out  some 
points  in  a  way  in  which  they  have  never  been  treated  before.  It  is 
a  most  excellent  paper,  and  I  am  glad  to  say  a  few  words  in  regard  to 
it.  In  the  list  of  questions  forwarded  to  those  who  were  to  discuss  his 
paper  Dr.  Aurand  asks,  '*Is  the  homoeopathic  materia  medica  based  upon 
scientific  lawt"  Has  it  come  to  the  point  that  this  question  has  to  be 
answered  in  this  day  and  age  of  the  world  t  I  should  answer  it  most 
emphatically,  ''Yes/'  If  not,  why  are  we  heret  If  the  homoeopathic 
materia  medica  is  not  based  upon  a  scientific  law,  what  have  we  been 
doing  the  past  century  in  upholding  the  law  of  Similia  and  the  cause  of 
homoeopathy  t 

Question :  Can  this  law  be  limited,  and  can  it  be  more  scientifically 
applied  t  There  are  times,  of  course,  and  occasions,  perhaps,  when  a  scien- 
tific law  may  be  limited,  not  in  itself,  but  in  its  application,  and  yet  I 
can  hardly  conceive  but  that  a  law  that  is  a  natural  law  must  always 
obtain  under  like  conditions  at  all  times,  or  else  it  is  not  a  natural  law, 
and  is  not  a  scientific  law.  But  we  must  take  into  consideration  our  own 
finiteness,  our  own  weakness,  our  own  inability  to  be  able  to  apply  that 
law  as  it  should  be  applied.  Therefore,  there  are  limitations,  but  the  lim- 
itations are  within  ourselves,  and  not  within  the  law.  Can  it  be  more 
scientifically  applied!  To  my  mind  there  is  but  one  method  of  applying 
the  law  of  similars.  If  the  law  is  scientific,  its  application  must  be  scien- 
tific, in  so  far  as  we  follow  that  law.  If,  in  our  weakness,  we  fail  in  the 
application  of  that  law,  that  might  not  be  scientific,  but  the  administra- 
tion of  the  homoeopathic  remedy  according  to  the  homoeopathic  indica- 
tion, must,  and  always  must,  be  the  same,  and  depends  entirely  upon  our 
own  individual  capabilities  strictly  to  follow  the  law  of  cure. 

Should  we  begin  our  materia  medica  instruction  by  expounding  the 
lawt  Most  certainly!  I  think  if  there  is  any  failure  that  our  colleges 
meet  with  in  the  advancement  of  homoeopathy,  in  the  instruction  of 
homoeopathic  principles,  it  is  that  they  do  not  begin  at  the  very  begin- 
ning; do  not  put  the  study  of  materia  medica  in  the  senior  year;  do  not 
put  it  in  the  junior  year.  Just  as  soon  as  the  student  enters  the  homoeo- 
pathic college  he  should  be  told  why  he  is  there,  why  he  is  not  in  an  allo- 
pathic college  rather  than  a  homoeopathic  college ;  what  homoeopathy  is ; 
upon  what  it  is  based ;  of  what  it  consists,  and  not  let  him  go  along  two 
or  three  years  wondering  why  he  is  there,  in  distinction  from  being  an 
old-school  student.  The  law  of  homoeopathy  ought  to  be  taught  in  every 
homoeopathic  college,  first,  last  and  all  the  time.  I  am  sorry  to  say  there 
is  not  enough  of  it. 

Is  our  homoeopathic  materia  medica,  as  it  is  to-day,  a  scientific  bookf 
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That  depends !  I  should  want  some  one,  perfectly  capable  of  so  doing, 
to  tell  me  exactly,  as  near  as  possible  (we  have  had  one  or  two  illustra- 
tions in  Dr.  Aurand's  paper)  what  is  science!  That  which  was  consid- 
ered science  ten,  twenty  or  thirty  years  ago  is  now  relegated  to  oblivion, 
and  a  new  science  has  taken  its  place.  The  followers  of  the  science  of 
the  present  day  claim  that  will  remain  science  so  long  as  the  world  en- 
dures. Yet,  there  are  young  men  and  young  women  to-day,  I  suppose, 
who  will  live  to  see  many  of  the  scientific  theories  of  to-day  exploded. 
And  so,  I  do  not  know  exactly  what  to  say  regarding  this  question,  **Is 
our  homoeopathic  materia  medica  to-day  a  scientific  bookf "  Much  of  it 
undoubtedly  is.  That  it  has  been  encumbered  by  much  that  is  useless, 
much  that  was  not  placed  there  in  the  manner  that  it  should  have  been, 
goes  without  saying.  That  the  methods,  the  opportunities,  of  a  hundred 
years  ago  in  preparing  a  pathogenesis  of  a  drug,  in  studying  of  drug 
effects,  etc.,  is  not  what  it  would  be  to-day,  and  I  suppose  our  materia 
medica  is  somewhat  lame  in  that  it  does  not  give  us  all  the  pathological 
effects  of  a  drug  according  to  the  various  sorts  of  measurements  that  we 
have  at  the  present  time,  and  which  have  been  denominated  as  scientific 
in  their  character :  but  in  so  far  as  that  materia  medica  has  been  verified 
over  and  over  again,  in  so  far  as  its  provings  have  been  repeatedly  dem- 
onstrated, and  what  we  know  of  that  drug  is  the  result  of  a  century's 
experience,  and  not  of  a  week  or  two,  or  a  year  or  two,  I  should  say  that 
the  homoeopathic  materia  medica  is  to-day  a  scientific  book. 

**Does  our  materia  medica  seem  complete,  and  is  it  possible  to  fully 
comprehend  and  understand  itf  Now,  what  does  that  meant  Does 
it  mean  that  we  should  fully  comprehend  and  understand  every  symi' 
tom  that  is  laid  down  in  Allen's  Encyclopedia t  If  so,  while  it  may  be 
very  complete,  we  cannot  understand  it,  and  no  doubt  there  are  many 
conditions,  many  symptoms,  many  statements  made  in  our  materia  med- 
ica that  are  beyond  our  comprehension  in  an  ordinary  way.  At  the  same 
time  I  think  it  is  safe  to  say  that  taking  our  materia  medica  as  it  stands, 
we  comprehend  it  as  fully  as  we  can  comprehend  other  scientific  works 
of  a  like  character. 

**  Should  the  material  and  spirit-like  forces  be  taught  in  separate 
classification?''  No;  that  which  may  be  material  to  one  may  seem 
dynamic  to  another.  It  is  not  necessary,  because  it  is  material,  that  it 
should  be  physiological  or  mechanical  in  its  character,  nor  can  you  tell 
what  is  spirit-like  in  force  and  material  in  force.  The  greatest  cures 
ever  performed  have  been  with  potencies  far  beyond  material,  and  yet 
similar  cures  have  been  wrought  with  material  forces,  and  I  do  not  see 
how  it  is  possible  to  make  a  separate  classification,  nor  do  I  think  this 
would  tend  to  remove  friction  or  odium.  I,  therefore,  would  answer  ihis 
question  in  the  negative. 

Prank  B[rapt,  M.  D.:  I  allowed  Dr.  Cowperthwaite  to  have  my 
notes,  and  he  has  spoken  my  speech.  I  had  written  my  discussion,  as  I  am 
quite  an  excellent  speaker  in  my  library  when  I  have  books  around  me. 
The  questions  are  very  graphically  stated,  and  go  right  to  the  point.  I 
will  try  and  answer  them  in  three  minutes.  It  is  very  evident  that  Dr. 
Aurand  is  a  teacher,  as  he  has  given  me  six  questions  on  which  I  could 
hardly  make  forty  per  cent  in  the  examination.    The  first  question  is, 
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''What  is  your  opinion  of  the  paper  in  general!"  These  questions  are 
put  in  that  epigrammatic  style  for  which  the  doctor  is  noted;  they  go 
right  to  the  point,  and  ask  a  very  striking  leading  question.  The  paper 
is,  however,  excellent  in  every  way ;  I  think  it  covers  every  point  Hahne- 
mann ever  thought  of,  it  is  full  of  method,  full  of  statements  worthy 
to  be  thoroughly  sifted  and  studied.  The  second  question,  **  Which  of 
the  six  hundred  drugs  contained  in  our  pharmacopoeia  should  be  selected 
to  form  the  groundwork  of  our  materia  medica  instruction  f"  If  I  have 
one  fad,  it  is  not  to  have  six  hundred  remedies.  I  don't  believe  you  can 
carry  fifty  under  your  hat.  When  I  was  inducted  into  college  work  I 
oflfered  to  write  seventy  lectures.  I  wrote  forty-five,  and  with  forty-five 
I  have  instructed  several  hundred  students,  and  occasionally  a  man  or 
woman  pops  up  and  says,  **That  lecture  on  lachesis  I  have  never  forgot- 
ten." If  I  had  given  the  students  two  hundred  remedies,  they  would 
have  forgott^  everything.  I  thiixk  it  is  important  to  impress  this  upon 
the  student's  mind,  that  there  are  a  few  well-proved,  thoroughly  proved 
remedies,  and  valuable  to  take  along  at  two  o'clock  in  the  morning. 
rWrd.— **Is  it  important  that  the  various  medical  colleges  of  this  coun- 
try be  uniformly  engaged  in  teaching  the  same  set  of  drugs  at  the  same 
timef"  I  see  no  value  in  that  whatever.  Every  man  teaches  according 
to  his  own  ideas;  he  has  his  ovm  pet  remedies  which  he  thinks  will  cure 
everything— feryonia,  for  instance— and  it  would  be  impossible  for  other 
professors  to  see  hryonia  as  I  see  it.  I  think  every  professor  should  be 
left  free  to  teach  what  remedies  he  likes,  and  the  professor  must  also  be 
a  practitioner.  If  he  is  not  a  practitioner,  his  teaching  is  worth  nothing; 
you  can't  teach  unless  you  know,  and  you  do  not  know  from  books. 

Fourth.— ^'Wovld  you  recommend  that  scientific  classification  take 
preferaice  over  alphabetical  convenience  in  our  pharmacc^ceia  and  ma- 
teria medica  text-books  f"  In  order  to  answer  this  question  I  will  state 
it  this  way:  When  my  time  came  to  lecture  (I  am  not  lecturing  now), 
I  would  take  a  series  of  remedies  that  applied  to  some  prevailing  dis- 
order. When  I  began  to  lecture  we  were  troubled  with  cholera;  I  se- 
lected five  cholera  remedies,  and  kept  at  those  for  a  week,  and  some  of 
the  men  here  to-day  reminded  me  of  my  lecture  on  cuprum,  that  thy  had 
never  forgotten.  I  adopt  the  plan  of  Dr.  Dewey,  of  taking  a  remedy 
through  and  through,  and  talking  it,  chalking  on  the  lK>ard,  until 
it  is  heard  and  seen,  and  cannot  be  lost.  I  am  not  a  believer  in  note- 
books; we  lose  them  and  forget  them;  but  if  you  take  five  points  from 
every  remedy,  and  make  sure  you  understand  them,  they  will  be  with 
you  when  you  need  them.  Hence,  I  have  taken  aconite,  usually  to  begin 
with,  not  because  it  is  at  the  beginning  of  the  homoeopathic  alphabet,  but 
because  aconite  is  a  wonderful  remedy  in  almost  every  case  to  which  a 
practitioner  is  liable  to  be  called.  Of  course,  it  does  not  fit  every  case, 
but  it  is  a  good  one  to  know.  Then  I  proceed  to  the  other  remedies,  some- 
times taking  sulphur  for  the  next.  Sulphur  is  a  wonderful  remedy. 
Fourth,  then,  I  don't  believe  in  the  scientific  alphabetical  classification, 
I  fit  the  lecture  to  the  times,  and  make  it  as  impressive  as  I  can. 

J?t/<fc.— '*Is  concentration  of  thought,  uniformity  of  effort,  and  har- 
monious  action  one  of  the  chief  factors  in  lending  strength  to  an  institu- 
tion or  societies  f"    Undoubtedly!    The  question  answers  itself . 

iStxifc.—**  Would  it  not  add  greatly  to  the  practical  value  of  the 
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scientific  influence  of  our  pharmacopoeia  if  the  dmgs  were  classified 
according  to  their  known  therapeutic  value,  and  fifty,  seventy-five  or  one 
hundred  drugs  be  set  apart  as  of  first  importance  to  our  homoeopathic 
practitioner,  and  recommend  that  these  be  uniformly  taught  in  our  vari- 
ous medical  colleges!''  I  have  already  answered  that.  As  I  grow  older 
I  have  fewer  remedies.  My  memory  is  getting  feeble.  I  can  only  carry 
thirty  now,  sometimes  forty,  and  at  the  most  fifty.  When  I  left  school 
I  carried  two  hundred  and  fifty— in  my  note-book. 

D.  H.  Beckwith,  M.  D.  :  I  congratulate  the  essayist  for  his  many 
suggestions  and  the  ingenious  method  that  he  has  presented  for  the  ref- 
ormation of  the  materia  medica. 

I  believe,  with  the  author,  that  the  medical  student  should  have  a 
knowledge  of  drugs  as  taught  by  the  allopathic  and  eclectic  colleges. 
The  student  of  materia  medica  in  the  homoeopathic  colleges  should  have 
a  knowledge  of  drugs,  and  their  action ;  it  is  his  right  by  inheritance. 
If  the  student  is  well  versed  in  the  material  medica  of  other  schools,  he 
becomes  a  more  liberal  and  scientific  practitioner  of  medicine.  By  the 
knowledge  thus  obtained  he  is  better  prepared  to  study  the  **symptomen 
codex''  and  will  make  a  true  and  better  homoeopathic  practitioner;  which 
statement  is  verified  by  the  practitioners  of  homoeopathy  of  half  a  cen- 
tury ago. 

I  again  congratulate  the  author  for  shrewdness  in  his  selection  of 
two  of  the  best  materia  medica  teachers  in  the  Institute  to  answer  fifteen 
questions  that  he  has  assigned  to  them  for  their  opinions.  The  answers 
they  have  just  given  the  Institute  will  be  read  with  profit  to  teachers 
and  students  of  to-day,  as  well  as  in  the  future.  Why  the  author  makes 
his  third  selection  is  beyond  my  comprehension,  unless  it  was  to  obtain 
a  practical  opinion  of  one  who  has  administered  **potentized"  medicines 
for  more  than  fifty  years,  and  of  one  that  listened  to  the  teaching  of 
drug-action  in  three  different  schools  of  medicine. 

I  will  now  attempt  to  answer  some  of  the  author's  questions  that  he 
has  assigned  to  me  relative  to  his  paper. 

(1.)  '*Is  the  vast  number  of  symptoms  attached  to  each  drug  scien- 
tific, or  confusing  t"  They  are  both  scientific  and  confusing.  The  num- 
ber of  symptoms  that  are  recorded  of  the  polychrest  remedies  are  scien- 
tific, for  they  have  been  proven  by  men  of  the  Old  World,  and  their  state- 
ments have  been  confirmed  by  such  men  as  we  know,  namely,  Hering, 
Williamson,  Dake  and  others,  who  were  practitioners,  and  men  that  were 
o<iucated,  scientific  and  honest  in  their  work. 

The  exact  statement  of  these  p  rovers  of  facts  that  already  existed 
makes  a  rational  science. 

If  the  symptomatology  be  studied  in  a  rational  manner,  the  sypmtoms 
recorded  should  not  be  confusing;  because  the  student  of  to-day  does 
not  accept  those  vague  and  visionary  symptoms  that  are  recoi-ded  on 
the  pages  of  the  materia  medica. 

To  the  superficial  student  they  are  confusing. 

(2.)  *'Is  it  true  that  each  drug  can  and  does  produce  the  great 
number  of  symptoms  which  the  records  showf 

It  is  not  in  my  province  to  say  that  the  symptoms  recorded  by  a 
prover  do  not  produce  what  he  has  recorded.     In  this  audience  prob- 
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ably  no  one  believes  in  the  doctrines  taught  by  Christian  scientists;  yet 
we  should  not  say  their  doctrines  are  false;  because  some  of  the  most 
intelligent  people  in  this  city  firmly  believe  in  their  truth,  and  substan- 
tiate their  belief,  in  the  Christian  life  they  live,  as  well  as  by  building  the 
finest  churches  in  Cleveland. 

I  believe  some  doctors  are  so  constituted  that  they  believe  all,  or 
nearly  all,  the  recorded  symptoms  of  each  drug.  Therefore  I  cannot  an- 
swer the  question. 

(3.)  **Is  it  true  that  a  majority  of  these  symptoms  are  either  sec- 
ondary or  imaginary! " 

The  author  must  think  I  have  a  superhuman  knowledge  to  expect 
an  answer  to  his  query.  If  he  had  desired  my  opinion  I  should  answer 
that  I  believe  many  symptoms  that  are  recorded  by  provers  are  entirely 
imaginary  ones.  My  assertion  neither  proves  or  disproves;  it  is  simply 
the  opinion  of  one  man ;  what  seems  to  me  a  mere  delusion  may  to  others 
seem  a  reality. 

(4.)  **Have  we  not  sacrificed  much  of  the  real  truth  and  worth 
of  homoeopathy  for  the  delusion  of  secondary  and  imaginary  symptoms, 
and  the  extreme  potentization  of  medicine  t" 

Many  of  the  symptoms  recorded  are,  in  my  opinion,  unreliable;  the 
liberal,  progressive  physician  of  to-day  cannot  accept  them  as  true; 
therefore  they  are  rejected  by  the  student  and  practitioner.  No  doubt 
the  cause  of  homoeopathy  has  been  retarded  by  publishing  of  symptoms 
that  cannot  be  comprehended  by  many  of  our  students. 

Ab  to  the  potentization  of  drugs,  I  am  not  prepared  to  say  that  we 
have  ** sacrificed  through  potentizations  any  worth  of  homoeopathy." 
There  are  men  in  this  Institute  who  are  firm  believers  in  high  dilutions, 
men  that  are  good  and  successful  practitioners. 

(5.)  **  Would  you  recommend  that  a  definite  limit  be  placed  upon 
the  potentization  of  material  medicine,  and  in  a  separate  class,  a  definite 
limit  be  placed  upon  the  spirit-like  medicines  f" 

I  would  recommend  that  every  physician  place  the  limit  of  poten- 
tization which  in  his  own  judgment  would  accomplish  the  best  results 
for  his  patients.  A  limit  cannot  be  placed  to  the  potentization  of  **  mate- 
rial medicine,''  therefore  it  should  not  be  *' placed  in  a  separate  class.'' 

(6.)  **Por  scientific  purposes  where  do  you  think  the  'spirit-like 
force'  in  a  drug  stops,  or  does  it  ever  stopt" 

An  atom  is  defined  **as  one  of  the  indivisible  parts  of  which  all 
nature  is  formed."  Some  philosophers  have  defined  an  atom  as  an 
** image  floated  from  the  mind."  "When  an  atom  ceases  to  exist,  then, 
and  not  till  then,  the  dynamic  force  in  medicine  will  cease.  The  eflEect 
of  remedial  agents  on  the  human  organism,  not  ascribable  to  either  me- 
chanical or  chemical  in  the  medicine,  must  be  attributed  to  a  dynamic 
force.    Therefore,  we  cannot  tell  when  the  force  of  a  drug  ceases  to  exist 

I  do  not  approve  of  the  term  the  author  uses  as  '^  spirit-like  medi- 
cine," a  ** spirit-like  force."  No  one  knows  when  the  force  of  a  drug 
ceases  to  act. 

(8.)  '*Do  you  think  that  present  conditions  have  a  tendency  to 
<lrivc  homoeopathic  students  and  practitioners  into  allopathic  colleges  f" 

I  do  not  This  is  an  age  of  change  in  the  medical,  religious,  and 
political  ^.»orld.    Ministers  seek  other  denominations  for  pecuniary  rea- 
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sr»i;s,  the  prospect  of  a  larger  congregation,  or  for  some  doctrines  or 
creed  that  they  are  not  in  harmony  with.  Politicians  are  not  rewarded 
by  their  party  by  positions  in  oflBce  which  the  ward  worker  thinks  he  is 
entitled  to,  and  he  leaves  his  party.  Students  may  think  that  some 
schools  are  better  equipped,  have  better  instructors,  and  they  select  that 
college.  Inducements  are  often  presented  to  the  medical  student  finan- 
cially that  will  induce  a  change. 

Some  medical  students  desire  to  graduate  in  a  school  where  diflferent 
theories  are  taught,  that  they  may  become  familiar  with  more  than  one 
system  of  medicine. 

Some  preceptors,  who  have  resigned  from  homoeopathic  colleges, 
send  their  students  to  other  institutions.  The  above  conditions,  to  my 
own  personal  knowledge,  have  sent  students  to  old-school  colleges. 

Some  reputable  physicians  have  left  our  school  of  medicine  because 
they  could  not  obtain  a  position  in  college  work  which  they  desired; 
therefore  they  organized  a  crusade  against  their  alma  mater  and  secured 
followers  by  their  ** missionary  work." 

Other  practitioners  have  made  the  change  because  it  would,  as  they 
thought,  be  more  lucrative.  Others  because  inducemen)rf  were  held  out 
to  them  to  better  their  financial  and  literary  work.  Others  because  they 
preferred  two  diplomas,  believing  that  a  knowledge  of  both  systems  of 
medicine  would  make  them  better  or  more  popular  physicians,  and  give 
them  a  prestige  in  town  or  country  where  located. 

I  do  not  believe  the  conditions  of  our  materia  medica  have  any  ten- 
dency to  drive  sudents  or  practitioners  into  allopathic  colleges. 

C.  B.  Gilbert,  M.  D.  :  There  are  two  or  three  points  in  the  paper 
I  shall  discuss,  the  rest  of  the  ground  has  been  so  thoroughly  covered. 
In  reference  to  the  statement  which  the  doctor  made  in  regard  to  sepia 
and  Pulsatilla.  He  asks,  Will  sepia  lift  a  retroverted  womb;  will  Pul- 
satilla produce  version  of  a  fetus  f  Now,  if  sepia  will  lift  a  retroverted 
womb  sometimes,  it  certainly  will  keep  it  there  after  it  has  been  replaced ; 
but  it  is  simply  absurd  to  say  that  a  mechanical  condition  can  be  cured 
by  a  remedy.  The  only  thing  a  remedy  can  do  is  to  correct  the  systemic 
condition  which  permits  these  displacements  to  occur.  But  if  the  forces 
of  nature,  under  the  directions  of  any  drug,  can  do  the  work  it  is  a  great 
folly  to  undertake  to  do  it  mechanically.  The  real  point  at  issue  in  these 
cases  is  the  condition  of  the  system,  and  if  this  is  neglected,  and  you 
put  a  crutch  under  the  womb,  and  fail  to  give  the  indicated  remedy,  the 
woman  is  just  as  badly  off  as  before.  So  it  is  with  pvlsatiUa;  if  ptdsa- 
tUla  will  correct  a  malposition,  it  is  not  only  folly,  but  dangerous,  to 
undertake  to  accomplish  the  same  thing  by  mechanical  means.  In  my 
experience  ptUsatiUa  has  corrected  malpositions.  The  thing  to  do,  how- 
ever, is  not  to  prescribe  pulsatUla  because  you  find  a  malposition,  but  to 
examine  the  case  and  prescribe  pulsatUla  if  it  is  a  Pulsatilla  case.  Ac- 
cording to  the  law,  why  should  not  pulsatUla  effect  a  cure  f  The  physi- 
cian who  gives  pulsatUla  simply  because  the  child  is  in  a  wrong  position 
is  foolish ;  but  if  given  as  it  should  be,  and  the  malposition  is  corrected, 
who  shall  say  that  pulsatUla  has  not  aided  Nature  in  her  workf 

W.  J.  Hawkes,  M.  D.  :  I  will  occupy  the  floor  but  a  very  few 
minutes.    What  I  have  to  say  is  chiefly  in  the  line  of  the  remarks  of  the 
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last  speaker  in  regard  to  the  statement  in  the  paper  about  pulsatiUa  and 
sepia.  It  showed  to  my  mind  that  the  author  of  the  paper  did  not  have 
a  clear  conception  of  what  the  function  of  medicine  consists.  It  is  per- 
fectly absurd  to  say  that  puUcUiUa  turned  a  child  in  utero,  or  that  sepia 
raised  a  prolapsed  uterus.  When,  however,  the  child  is  not  in  a  normal 
position,  and  the  uterus  is  out  of  place,  there  is  something  wrong.  The 
natural  position  of  the  child  is  the  left  occipito-iliac-anterior,  and  the 
natural  position  of  the  uterus  is  with  the  fundus  pitched  a  little  for- 
ward; and  when  not  in  these  positions,  nature  is  out  of  tune.  Now 
the  fimction  of  medicine  is  to  put  nature  right;  to  remove  the  stumbling- 
blocks  from  her  pathway.  When  this  is  done,  nature,  herself,  lifts  that 
uterus  into  position  and  corrects  the  position  of  the  child.  Nature  is 
always  working  with  her  greatest  ability  to  have  things  right,  and  medi- 
cine is  only  given  to  assist  her.  Medicine  works  on  the  nervous  system 
entirely,  and  one  knows  but  little  of  medicine  who  does  not  know  this. 
You  have  a  wrong  idea  of  medicine  if  you  think  medicine  cures;  it 
simply  enables  nature  to  do  her  work.  Nature  in  health,  plus  drugs,  is 
no  stronger,  if  so  strong,  as  nature  without  them. 

About  the  study  of  materia  medica :  it  is  impossible  for  any  human 
brain  to  carry  the  whole  materia  medica;  but  it  is  possible  to  carry  four 
or  five  characteristics  of  each  of  the  larger  portion  of  the  remedies. 
It  is  said  that  Napoleon  knew  every  one  of  his  soldiers.  He  knew  the 
peculiar  features  of  each  one  and  could  call  each  by  name.  These  men 
all  had  features  in  common;  you  have  all  got  ears  and  eyes,  noses, 
mouths,  etc.,  but  each  one  has  his  own  individual  characteristics,  which 
distinguish  him  from  all  the  others.  No  two  of  the  two  thousand  million 
peopling  the  earth  have  precisely  the  same  features,  but  each  one  has 
two  or  three  or  four  individual  marks.  This  is  true  of  drugs,  and  it  is 
familiarity  with  these  distinguishing  peculiarities  which  constitutes  a, 
working  knowledge  of  materia  medica;  but  it  requires  hard  work  to 
acquire  that  knowledge  on  the  part  of  the  student. 

Much  has  been  said  about  allopathic  drugs.  There  are  no  allopathi<| 
drugs;  and  as  to  a  knowledge  of  drugs,  what  business  has  anyone  to 
know  more  about  them  than  the  homoeopathic  physician  t  The  very 
essence  of  **the  science  of  therapeutics'' — homoeopathy — ^is  a  thorough 
knowledge  of  the  action  of  drugs,  both  pathogenic  and  therapeutic.  In 
regard  to  the  progress  of  medicine  in  the  old  school,  what  is  itf  Is  it 
some  new  hypnotic f  A  new  coal-tar  preparation?  We  want  to  know  all 
about  them ;  we  do  know  all  about  Uiem.  We  want  to  know  all  about 
them  for  the  same  reason  the  man  wanted  to  know  the  location  of  the 
bandits — ^he  wanted  to  know  so  as  to  avoid  them. 

H.  C.  Allen,  M.  D.:  I  want  to  explain  the  misapprehension  of 
terms.  The  system  of  Hahnemann  differs  from  all  other  systems  ever 
promulgated  in  this  particular:  It  is  d3mamic  from  beginning  to  end; 
all  others  are  based  on  mechanics.  Now,  the  author  of  the  paper  to-day 
asks  two  or  three  somewhat  important  questions,  but  I  think  if  he  would 
go  to  the  bottom  of  the  questions  thoroughly,  experimentally,  he  would 
answer  them  himself;  they  are  ve^  easily  answered.  For  instance,  I 
think  we  should  not  use  in  our  scientific  discussions  the  terms  ''dilu- 
tions" and  ''triturations."  We  do  not  dilute  a  remedy  to  increase  its 
14 
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force;  we  potentize  it.  Use  the  term  '* potency''  and  see  how  much  heir 
ter  it  is;  ** potency*'  means  power,  force,  strength,  and  when  you  have 
a  potentized  remedy  you  have  a  strong  remedy,  not  a  weak  one.  Why  1 
Because  it  fits  Dr.  Hahnemann's  theory  of  disease,  which  is  that  a  de- 
rangement of  the  vital  force  is  a  disease.  The  author  of  the  paper  says 
**run  up  a  remedy  to  the  ten-millionth  part  of  nothing."  WTiy,  you 
cannot  destroy  matter!  What  are  you  talking  about t  It  is  out  of  the 
question  altogether.  We  never  need  depart  from  Hahnemann's. method 
if  we  onlj*^  follow  Hahnemann's  method  in  applying  it.  But  you  cannot 
practice  homoeopathy  on  the  allopathic  basis  of  finding  a  remedy  for  a 
disease  irrespective  of  the  totality  of  symptoms. 

S.  H.  AuBAND,  M.  D. :  Mr  Chairman— I  want  to  thank  the  gentle- 
men who  have  discussed  my  paper  for  their  kind  and  lenient  treatment. 
I  expected  more  and  harsher  criticism  than  I  have  received.  I  can  assure 
you  that  the  paper  was  written  in  all  sincerity  and  honesty,  but  I  think 
that  I  did  not  make  myself  quite  fully  understood  on  some  points.  Let 
me  say  one  thing  in  a  general  way,  however,  before  I  take  up  the  special 
points  in  their  order.  Have  you  noticed  all  the  way  through  the  discus- 
sion of  my  paper  how  the  speakers  have  differed  in  their  general  under- 
standing of  the  points  at  issue,  our  materia  medica  in  general'as  a  science, 
and  of  the  specific  action  of  our  remedies  ?  This  is  conclusive  evidence, 
to  me  at  least,  that  confusion  exists  somewhere,  and  that  if  I  have  not 
the  correct  understanding  of  medicine,  I  am  consoled  with  the  fact  that 
there  are  others  also  who  have  not. 

As  to  the  limitation  of  the  law,  and  to  the  separate  proving  of  the 
material  and  ** spirit-like"  medicine  I  do  not  think  that  I  am  quite  under- 
stood. We  are  seeking  for  practical  truths  more  than  anything  else. 
We  all  know  that  in  our  general  practice  we  meet  cases  many  times  where 
we  find  it  necessary,  right  and  just  to  resort  to  the  use  of  material  medi- 
cine, and  we  also  know  that  on  the  other  hand  the  extremely  high  poten- 
cies are  recommended  and  are  said  in  some  instances  to  have  made  some 
very  marvelloas,  if  not  miraculous  cures.  And  it  was  in  this  connection 
that  I  simply  referred  to  quinine,  blue  mass,  sepia  and  Pulsatilla.  Now 
the  question  which  I  wish  to  get  at  is  this,  Does  our  law  cover  all  of  these 
extremes;  can  we  depend  upon  its  accuracy  and  power  to  guide  when 
we  prescribe  the  crude  material,  and  likewise  when  we  prescribe  the 
seven-millionth  potency?  In  other  words,  are  we  willing  to  concede  to 
the  faddist's  idea  that  it  is  by  the  operation  of  this  law,  from  a  medical 
standpoint,  that  the  psychologist  cures  his  cases,  the  Christian  scientist 
and  the  suggestive-therapeutist  cure  theirs?  Or,  should  we  limit  the  law 
of  similia  to  scientific  medicine,  and  thereby  give  to  all  other  therapeu- 
tic methods  due  credit  for  all  the  truth  they  possess. 

Now,  the  other  point  which  I  tried  to  make  is  this :  Our  symptoms 
are  a  confused  mass  because  they  are  taken  from  the  action  of  the  tinc- 
ture, and  also  from  the  highly  potentized  medicine.  We  do  not  know 
how  to  prescribe  our  medicines,  whether  in  low  or  high  potency ;  we  are 
not  positive  as  to  the  power  of  our  higher  potencies,  and  some  of  us  are 
very  skeptical  indeed.  Now.  jf  we  could  prove  the  high  potencies  sep- 
arately, and  record  only  such  symptoms  as  they  are  capable  of  produc- 
ing, we  might  in  this  way  obtain  definite  knowledge  of  their  therapeutic 
value. 
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Dr.  Kraft  thinks  that  we  do  not  understand  remedies  alike;  he  does 
not  expect  other  men  to  understand  bryonia  as  he  understands  it.  I 
think  it  is  a  very  poor  science  that  cannot  give  us  all  a  like  definite  under- 
standing of  the  therapeutic  value  of  bryonia.  If  our  system  is  scientific, 
I  must  be  led  to  prescribe  bryonia  by  the  same  set  of  symptoms  which 
leads  Dr.  Kraft  to  prescribe  it.  If  I  prescribe  bryonia,  and  prescribe  it 
accurately,  all  other  men  who  wish  to  prescribe  it  scientifically  must 
understand  it  as  I  do. 

Dr.  Hawkes  thinks  that  I  do  not  have  quite  a  correct  understanding 
of  the  action  of  medicine  because  I  stated  that  Pulsatilla  was  used  to  cor- 
rect the  position  of  the  child  in  utero.  This  does  not  need  argument,  for 
I  am  well  aware  of  the  fact  that  there  is  much  yet  for  me  to  learn.  But 
this  statement  was  simply  made  in  passing,  to  show  the  extremes  for 
which  medicines  are  recommended.  However,  I  wish  to  say  that  Dr. 
Hawkes  was  my  teacher  and  taught  me  not  all  that  I  know,  but  a  good 
deal.  I  wish  further  to  frankly  state,  not  to  the  detriment  of  Dr.  Hawkes, 
because  I  always  loved  him,  and  love  him  now ;  he  is  an  excellent  teacher 
and  an  honest  man,  but  when  I  graduated  I  did  not  know  all  about  drugs, 
and  there  were  few,  if  any,  of  the  class  that  did.  We  did  not  know 
all  that  the  allopaths  know  about  drugs.  He  did  not  teach  us  anything 
about  the  physiological  action  and  dosage  of  the  tinctures.  We  were 
taught  nothing  but  symptomatology,  pure  and  simple,  from  beginning  to 
end.  This  custom,  I  am  sorry  to  say,  is  followed  too  much  by  too  many 
of  our  homoeopathic  colleges.  I  was  not  long  in  finding  out  that  my 
knowledge  of  drugs  was  entirely  too  meagre  for  an  all-round,  full-fledged 
doctor.  I  determined  to  know  more,  and  therefore  did  what  a  great  mariy 
others  have  done,  viz.,  took  a  course  in  an  allopathic  college,  which  not 
alone  supplied  my  want  of  drug  knowledge,  but  it  made  me  a  more  con- 
firmed and  ardent  homoeopath.  We  as  homoeopaths  have  a  right  to  know 
all  there  is  to  be  known  of  drugs.  Our  homoeopathic  institutions  should 
teach  all  the  scientific  knowledge  of  drugs,  from  the  tincture  to  the  high- 
est dilutions  and  triturations. 

I  feel  very  grateful  to  you,  gentlemen,  for  the  kindly  way  in  which 
you  have  received  this  paper.  I  wanted  to  bring  out  the  very  points 
which  this  discussion  has  elicited,  and  I  hope  no  one  has  been  injured. 
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SOME  PRACTICAL  OBSERVATIONS  ON  THE  STRENGTH 

OF  MEDICINES 

W.  A.  Dewey,  M.  D. 

ANN  ABBOB 

This  is  practically  my  first  oflEense  of  writing  on  the  question  of 
potency.  I  did  once  read  a  paper,  which  was  never  published,  before  a 
local  society  on  the  question  and,  therefore,  I  feel  at  liberty  to  include 
in  the  present  paper  some  of  the  points  of  that  one.  I  wish  to  state  at 
the  offset  that  I  am  not  a  high-potency  man,  a  low-potency  man,  or  a  no- 
potency  man,  but  I  am  one  of  the  class  that  believes  in  and  uses  all  po- 
tencies. The  subject  of  potency  is  one  that  is  generally  tabooed  by  our 
societies,  as  provocative  of  perhaps  too  acrimonious  discussion.  It  has 
been  presented  to  our  societies  in  all  its  phases,  some  advocating  the 
high,  some  the  low,  and  some  that  secure  middle  ground  between  the  two, 
while  a  few  have  arrived  at  a  solution  of  the  question,  namely,  by  in- 
dividualizing in  potency  with  as  much  care  as  is  done  in  the  selection 
of  the  remedy. 

The  question  of  dose  is  certainly  one  of  the  most  serious  points  of 
our  therapeutics.  After  the  recognition  of  the  disease  comes  the  choice 
of  the  remedy,  but  after  the  choice  of  the  remedy  comes  the  choice  of 
the  dose.  The  dogma  of  indivualization  extends  as  much  to  the  dose  as  it 
does  to  the  choice  of  the  remedy. 

My  object  in  presenting  this  paper  is  not  to  go  into  the  subject  of 
potencies  exhaustively,  but  simply  to  give  a  few  points  that  partake 
wholly  of  personal  experience  and  observation  during  nearly  a  quarter 
of  a  century's  work  in  the  medical  field.  I  believe  that  by  comparing 
our  experiences  we  can  derive  much  value  and,  perhaps,  secure  better 
results  in  our  treatment  of  disease.  There  reigns  relative  to  dose  in  our 
school  an  incertitude  amounting  to  almost  anarchy.  If  some  light  can 
be  thrown  on  the  question  by  our  discussion,  and  some  accumulated  evi- 
dence can  be  obtained,  some  good  will  be  accomplished. 

The  allopathic  school  have  what  is  called  a  system  of  dosage;  that 
is,  each  remedy  has  indicated  for  it  a  minimum  and  a  maximum  dose, 
and  the  range  between  these  is  very  extensive,  so  much  «o,  that  practical- 
ly this  school  is  as  much  at  sea,  as  far  as  absolute  dosage  goes,  as  we  are. 

We  often  hear  it  stated  that  dose  has  nothing  to  do  with  homoeop- 
athy ;  that  if  a  cure  is  wrought,  it  is  a  homoeopathic  one,  no  matter  what 
the  dose.  I  am  not  prepared  to  accept  this  as  a  correct  statement^  for  I 
believe  that  Nature  does  some  curing,  and  that  some  cases  recover  in 
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spite  of  the  homoeopathic  medication;  I  further  believe  that  eases  are 
spoiled  by  giving  the  wrong  homoeopathic  medicine,  and  I  mean  by  this 
that  recovery  is  retarded  thereby,  and  that  the  same  occurs  when  an  un- 
suitable potency  is  given. 

What  the  suitable  potency  is,  is  the  question  to  be  decided.  It  can 
only  be  answered  by  experience  and  experiment,  and  it  will  be  a  long 
time  before  it  can  be  determined  with  scientific  accuracy. 

Again,  we  hear  it  said  that  certain  drugs  act  better  in  certain  po- 
tencies, some  in  the  higher  and  some  in  the  lower.  This,  in  a  measure, 
is  a  correct  statement,  but  it  is  by  no  means  absolute.  There  is  one  point 
of  which  I  am  certain,  namely,  that  any  remedy,  no  matter  what  it  is, 
must  be  given  in  a  sub-physiological  dose  in  order  to  effect  the  best 
homoeopathic  cure.  It  must  be  given  in  a  less  dose  than  was  used  to 
prove  it  upon  the  healthy.  In  other  words,  I  believe  that  if  a  remedy 
was  proved  in  the  third  potency  and  its  pathogenesis  is  wholly  obtained 
from  that  potency,  it  should  be  given  in  potencies  higher  than  the  third, 
in  order  to  get  its  best  homoeopathic  action  in  disease.  I  do  not  mean  by 
this  that  lower  potencies  will  not  act,  or  that  cures  will  not  be  made  by 
the  lower  ones,  but  that  better  results  and  quicker  cures  will  be  had  from 
those  potencies  which  are  higher. 

In  passing,  I  would  say  that  when  high  potencies  are  mentioned  in 
this  essay,  I  do  not  mean  the  potencies  of  Swan,  Jenichen,  Pincke  and 
other  makers  who  follow  simply  a  bottle-washing  process,  but  the  genuine 
Hahnemannian  potencies,  not  going  perhaps  above  the  200th  or  the 
1,000th.  The  former  are  not  what  they  are  claimed  to  be,  often,  in  fact, 
being  lower  than  the  12th  Hahnemannian  potency,  though  labeled  way 
up  in  the  millions.  Hahnemann  used  the  30th,  and  never  went  higher 
except  for  experimental  purposes.  I  believe  that  much  injury  has  been 
done  by  thse  chimerical  potencies,  which  are  not  what  they  are  supposed 
to  represent. 

On  the  other  hand,  I  also  believe  that  perhaps  as  great  an  injury 
has  been  done  to  Homoeopathy  by  giving  our  remedies  in  doses  that  are 
sometimes  fully  as  strong,  and  in  some  instances  stronger,  than  the  regu- 
lar allopathic  dose  would  be.  It  is  the  dynamic  effect  that  the  homoeop- 
athic physician  should  seek,  not  the  materialistic  one;  yet  it  should  be 
remembered  that  ''dynamics''  mean  power,  and  that  matter  is  force. 

Permit  me  now  to  specialize  a  few  remedies. 

PULSATttiLA. 

This  is  a  remedy  that  was  proven  especially  in  the  lower  potencies, 
and  most  of  its  symptomatology  is  derived  from  the  administration  of  the 
drug  in  strengths  above  the  tincture.  It  has  been  my  experience  with 
this  remedy  that  it  acts  best  in  the  6th  potency  and  upwards.  I  have 
yet  to  see  the  decided  action  of  Pulsntilla  in  the  tincture  and  lower  po- 
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tencies  that  I  have  seen  in  the  higher.  Dr.  Jousset,  in  his  Practice  of 
Medicine,  recommends  this  remedy  in  the  tincture,  in  some  catarrhal 
conditions,  and  in  the  6th  and  30th;  in  others,  for  instance,  he  reeom- 
menils  it  low  in  coryza,  and  in  the  6th  in  measles ;  in  the  tincture  in  gonor- 
rhoea, and  in  the  6th  in  leucorrhoea.  In  chlorosis  the  6th  seems  the  most 
effective. 

Chamomilla. 

The  above  remarks  apply  equally  well  to  Chamomilla.  I  have  often 
heard  physicians  remark  that  they  seldom,  if  ever,  prescribed  Cham^omiU 
la;  that  it  had  never  come  up  to  their  expectations,  and  that  Ferrum 
phosphoricum  was  nearly  always  a  substitute  therefor.  If  these  same 
physicians  would  use  Chamomilla  in  the  12th  potency,  or  at  least  not 
lower  than  the  sixth,  their  respect  for  it  would  return.  Dr.  Bayes  and 
Dr.  Madden,  of  England,  used  this  potency,  and  Jousset  does  not  men- 
tion its  use  in  strengths  below  the  third. 

Gelsemium. 

This  is  a  remedy  that  I  formerly  used  in  the  lowest  potencies,  and  in 
California,  where  I  practiced  for  a  number  of  years,  it  was  seldom, 
owing  to  climatic  conditions,  that  Aconite  was  indicated.  Gelsemium 
was  our  Aconite.  I  have  seen  excellent  results  from  Gelsemium  in  the 
tincture  and  extreme  low  potencies  that  I  have  never  been  able  to  obtain 
in  the  higher,  and  I  have  tried  it  quite  f aithfuUy  in  the  higher  potencies. 
In  paralytic  conditions,  however,  it  seems  as  if  it  ought  to  act  best  in 
the  higher  potencies,  but  I  have  not  seen  evidence  of  it.  In  nervous 
headache  and  migraine  there  is  no  better  potency  than  the  30th  c. 

Aconite. 

That  there  are  certain  conditions  where  a  remedy  may  act  well  in 
low  potencies,  yet  in  other  conditions  it  acts  better  when  given  high,  I 
am  fully  aware,  and  this  might  be  illustrated  with  Aconite.  In  very 
acute  affections  the  remedy  should  be  given  as  low  as  the  third.  In 
neuralgias,  however,  I  have  found  Aconite  30th  a  very  satisfying  po- 
tency. This  condition  obtains  with  every  remedy.  It  has  been  said,  the 
healthier  an  organism  is  the  lower  a  medicine  it  takes  to  disarrange  it, 
but  when  the  system  is  already  disarranged,  and  the  more  it  is  disar- 
ranged, the  higher  the  potency  necessary  to  make  an  impression.  This 
being  true,  and  the  Aconite  condition  being  a  rugged  one,  it  would  seem 
that  Aconite  high  would  be  the  logical  strength.  It  has  always  been  my 
experience  that  it  does  act  better  in  potencies  above  those  that  would 
produce  physiological  effects. 

Bryonia. 

This  is  a  remedy  that  I  use  almost  exclusively  in  the  3rd  potency. 
Formerly  I  gave  it  in  the  tincture  and  first  dilution,  but  I  have  never  had 
the  prompt  results  in  the  lower  dilutions  that  I  have  had  in  the  third. 
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Another  thing  that  I  have  observed  about  Bryonia  is  that  it  should  not  be 
repeated  too  often.  I  believe  it  a  mistake  to  give  Bryonia  every  half- 
hour  ;  better  eif ects  will  be  had  if  the  remedy  be  given  every  three  or  four 
hours,  even  in  the  most  acute  cases.  In  rheumatic  affections,  only,  might 
Bryonia  be  used  lower,  though  even  here  Dr.  Bayes  recommends  the  18th 
dilution.  Dr.  Dahlke,  of  Berlin,  asserts  the  higher  potencies  will  do  all 
that  can  be  expected  of  the  remedy. 

Graphites. 

In  gastric  complaints  I  have  found  this  remedy  most  active  in  the 
12th  potency ;  this  is  the  one  recommended  by  Dr.  Jousset,  from  whom  I 
got  the  idea,  and  I  have  found  it  to  work  well  in  this  strength. 

Nux  Vomica. 

This  is  another  remedy  Dr.  Jousset  recommends  in  the  12th  potency 
in  gastric  disorders,  especially  when  accompanied  by  constipation,  and 
this  too  I  have  verified.  I  have  seen  Ntix  vomica  200  cure  constipation 
when  the  lower  potencies,  3rd,  12th  and  30th,  have  failed.  I  am  positive 
that  we  have  no  better  potency  than  the  200th  in  a  genuine  Nux  vomica 
constipation. 

Anacardium. 

This  remedy  is  similar  to  Nux  in  many  ways,  and  in  my  hands  it 
has  been  practically  useless  in  potencies  lower  than  the  12th,  and  I  have 
heard  this  fact  emphasized  by  a  number  of  physicians.  In  mental 
troubles  some  authorities  speak  favorably  of  the  lower  potencies. 

Cannabis  Sativa. 

In  the  treatment  of  gonorrhea  I  have  never  had  such  gratifying  re- 
sults from  Cannabis  sativa  in  the  tincture  as  I  have  had  from  the  third 
potency.  In  an  extensive  practice  in  this  affection  I  formerly  gave  ten- 
drop  doses  of  the  tincture,  but  soon  found  that  a  less  dose  was  more 
eflBcacious,  and  have  been  led  to  believe  that  those  who  have  had  no  re- 
sults, or  unsatisfactory  ones,  with  Cannabis  sativa  have  given  it  too  low. 

Coppea. 

The  30th  potency  of  this  remedy  in  sleeplessness,  according  to  my 
experience,  is  the  only  potency  to  give.  By  this  I  mean  that  I  have 
never  been  able  to  get  satisfactory  results  with  the  lower  potencies. 
This  may  be  due  to  the  fact  that,  inasmuch  as  coffee  is  an  almost  uni- 
versal beverage,  high  potencies  act  better. 

DiorrALis. 

This  is  a  remedy  that  I  never  give  in  any  other  potency  than  the 
third.  If  it  be  indicated  homoeopathically  by  its  slow  pulse,  its  sinking 
at  the  epigastrium,  and  its  other  well-known  symptoms,  it  will  act  well 
in  this  strength.  I  do  not  give  it  for  a  rapid  pulse  horaceopathically,  for 
it  is  never  indicated. 
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CONIUM. 

If  I  am  positive  of  any  one  thing  in  medicine  it  is  the  power  of 
Conium  30th  to  cure  certain  ** lumps"  in  the  female  breast.  It  has  been 
my  experience  repeatedly  to  see  tumors  of  a  suspicious  nature  in  the 
mammae  disappear  by  the  use  of  Conium  in  this  potency.  Of  course  the 
Indications  must  present  themselves  here,  as  with  any  other  remedy. 
There  are  piercing  pains,  a  tender  gland,  with  a  fugitive  stitching  here 
and  there  in  it.  More  especially  is  it  indicated  if  the  lump  dates  from 
some  injury,  such  as  a  blow.  I  do  not  know  but  other  potencies  would 
do  the  same,  but  I  am  sure  of  the  30th,  and  could  relate  a  number  of  cases 
wherein  it  has  prevented  the  advised  use  of  the  surgeon's  knife.  If  we 
wait  too  long,  or  if  the  case  is  one  too  far  advanced,  time  may  be  lost,  to 
the  detriment  of  the  patient.  Of  this  I  am  aware,  but  in  most  cases  in 
the  early  stages  of  mammary  tumors  the  waiting  of  a  few  weeks  will  not 
result  in  harm  to  the  patient  if  the  case  be  watched.  It  is  in  the  formar 
tive  stage  of  these  neoplasms  that  the  remedy  will  act  by  checking  the 
development  of  the  growth. 

Absenicum. 

This  is  a  remedy  said  to  bear  potentiation  better  than  any  other  in 
the  materia  medica,  and  I  believe  that  it  is  the  universal  testimony  that 
the  third  centesimal  potency  is  as  low  as  it  should  be  used.  I  think  one 
can  tie  to  this  potency  with  considerable  security.  In  intermittents, 
however,  and  in  neuralgias,  the  higher  potencies  act  better,  and  appar- 
ently it  matters  not  how  high  one  goes. 

Sanguinaru. 

In  headache  this  remedy  has  served  me  best  in  the  tincture,  but 
some  authorities  prefer  the  6th.  In  rheumatism  the  higher  potencies 
have  proved  more  satisfactory  to  me. 

Lycopodium. 

This  remedy  is  usually  advised  in  the  high  potencies,  along  with 
other  so-called  inert  drugs,  and  it  is  in  the  higher  potencies  that  it  wiU 
work  in  the  majority  of  cases,  yet  I  have  seen  Lycopodium  in  the  tinc- 
ture do  most  satisfactory  work  in  the  so-called  uric-acid  diathesis,  in 
clearing  up  the  red-sand  deposit  in  the  urine  when  potencies  had  failed. 
The  homoeopathicity  of  this  is  apparent 

Vebatrum  VmroE. 

This  I  have  never  used  in  any  strength  but  the  tincture;  I  would 
like  to  hear  of  its  use  ip  other  potencies,  but  so  few  cases  correspond  to 
it  homoeopathically  that  I  have  had  little  opportunity  to  test  it. 

Kah  Mubiaticum. 

One  of  the  positive  things  in  medicine  is  the  power  of  Kali  muriati- 
cum  to  cure  the  ordinary  follicular  sore  throat  that  occurs  in  children 
as  a. result  of  dietary  indiscretion.    I  have  so  often  verified  this  that  I 
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am  sure  of  its  action.  I  use  the  6th,  having  tried  the  3rd  and  the  12th 
with  less  satisfactory  results.  The  white-coated  tongue  should  be  pres- 
ent. 

Capsicum. 

This  is  a  remedy  that  will  be  found  useful  in  the  third  potency  in 
dysentery  and  in  ear-troubles,  but  in  the  gastric  troubles  from  alcoholic 
excesses,  give  the  tincture. 

Vebatbum  Album. 

This  is  a  remedy  that  I  am  actually  afraid  of  in  potencies  below 
the  6th  in  diarrheas ;  not  that  it  does  not  work,  for  it  does  work,  and  that 
too  promptly.  I  have  seen  patients  with  choleraic  diarrhea  die  from  the 
too  sudden  stoppage  of  the  discharge,  from  the  administration  of  Vera- 
trum  60th.    The  higher  potencies  act  less  promptly  and  with  less  danger. 

PSOBINUM. 

The  efficacy  of  high  potencies,  the  30th  or  the  200th,  preferably  the 
latter,  may  be  well  tested  by  Psorinum.  It  is  a  wonderful  remedy, 
and  one  not  to  be  despised  when  well  chosen. 

Ignatia. 

Perhaps  more  failures  are  made  with  this  remedy  because  of  the  use 
of  lower  potencies  than  any  other.    The  higher  potencies  act  best. 

Phosphoric  Acid. 

In  the  12th  potency  I  have  seen  Phosphoric  add  check  the  night- 
sweats  of  phthisis,  giving  the  patient  increased  strength  during  the  action 
of  this  remedy. 

Carbo  Vegetabilis. 

This  is  most  always  recommended  and  used  in  the  higher  potencies, 
but  the  6th  will  act  well  in  indigestion  with  acid  or  acrid  eructations, 
and  the  other  symptoms  of  the  remedy  present. 

Cinchona. 

There  is  no  doubt  but  that  too  many  physicians  err  in  giving  Cvn- 
chona  too  low  in  symptomatic  anemia ;  this  was  well  pointed  out  by  Dr. 
Gteorge  Royal.    He  advocates  the  30th,  and  I  have  seen  it  work  well. 

Belladonna. 

While  the  medium  potencies  of  this  remedy  are  to  be  preferred  in 
most  cases,  in  all  hyperesthetic  conditions  of  the  brain  with  intensified 
and  violent  symptoms  the  higher  potencies  should  be  given. 

It  would,  perhaps,  be  possible  to  extend  this  paper  to  an  unlimited 
extent  by  calling  up  other  remedies ;  it  has,  perhaps,  become  tiresome  al- 
ready.   There  is  one  point,  however,  that  I  wish  to  mention ;  it  is  this : 

Students  oftentimes  become  possessed  of  the  idea  that  the  stronger 
the  dose  the  quicker  the  cure.  I  recall  my  student  days  and  the  wonder 
and  admiration  Dr.  Austin  Flint  excited  when  he  wrote  one  of  his  inter- 
minable prescriptions  upon  the  blackboard ;  the  longer  and  stronger  they 
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were  the  more  the  applause.  An  error  in  those  who  are  beginning  to 
practice  homoeopathy  is  that  medicine  must  have  a  taste  and  color  to 
satisfy  the  patient.  This  has  worked  great  injury  to  the  cause  of 
homoeopathy,  for  the  allopaths  have  accused  us  of  giving  stronger  doses 
than  they  do.  It  has  ever  been  an  endeavor  of  the  allopathic  school  to 
disguise  and  render  pleasant  their  doses,  yet  there  are  homoeopaths  who 
habitually  give  Bryonia,  Nux  Vomica  and  Colocynth  in  the  bitterest  of 
doses,  the  acids  so  that  they  bum,  Iodine  and  Cinchona  in  the  darkest  of 
liquids,  even  using  coloring-matters  simply  to  satisfy  their  patients,  when 
better  results  would  be  obtained  and  the  patient  would  be  as  well  satis- 
fied by  the  tasteless  preparations. 

Finally,  it  has  ever  been  my  opinion  that  the  adoption  of  the  decimal 
scale  as  a  dispensing  one  has  been  a  mistake,  and  has  worked  injury  to 
the  cause  of  homoeopathy  by  furnishing  preparations  that  oftentimes  too 
nearly  approach,  in  fact  and  in  application,  those  of  allopathy.  I  am 
aware  that  finer  and  better  division  is  obtained;  but  this  could  be  ob- 
tained by  changing  the  mode  of  procedure  in  making  the  centesimal 
potencies. 

We  should  never  lose  sight  of  that  fundamental  principle  of  homoeop- 
athy, namely,  to  give  the  least  possible  amount  of  medicine  that  will 
cure. 

Discussion  : 

C.  E.  Walton,  M.  D.  :  Mr.  Chairman  —I  have  practiced  medicine 
nearly  thirty  years,  and  I  thought  I  had  become  immune  to  surprise,  but 
the  greatest  surprise  of  my  life  was  when  a  short  time  ago  I  received  this 
paper  of  Dr.  Dewey,  with,  not  the  request,  but  a  command  to  discuss  it. 
I  do  not  like  to  arraign  any  man's  motives,  but  the  only  reason  I  can 
suggest  for  having  this  command  made  on  me  is  that  at  last  he  had  found 
one  who  would  not  disagree  with  him  in  anything,  or  possibly,  in  my 
blundering  way,  if  he  had  produced  a  paper  which  no  one  could  contro- 
vert, I  would  say  something  that  would  excite  discussion  on  your  part. 

In  discussing  a  paper  on  this  subject  we  must  make  a  sharp  distinc- 
tion between  dose  and  potency.  It  may  be  somewhat  elemental  to  speak 
of  this  here,  but  T  am  sure  that  there  is  a  very  careless  use  of  these  terms. 
The  paper  speaks  of  the  allopath  defininc:  his  dose,  and  the  homoeopath 
defining  his.  What  is  the  diflPerence?  The  allopathic  distinction  of  dose 
is  made  upon  the  basis  of  minimum  and  maximum  safety  of  quantity. 
The  homeopathic  dose  is  the  diflPerence  between  the  physiological  and  the 
dynamic  dose.  Dosage  refers  to  quantity ;  potency  refers  to  quality.  The 
allopathic  physician  who  says  he  gives  ten  grains  of  quinine  clearly 
states  what  he  uses,  but  the  homoeopathic  physician  when  he  says  he  gives 
a  dose  of  cinchona,  leaves  us  to  guess  what  potency  he  uses,  for  we  are 
usually  unable  to  tell  what  potency  he  prescribed,  and  that  is  what  we 
wish  to  know— what  quality,  not  what  quantity.  So  there  is  the  sharp 
difitinction  we  as  homoeopaths  should  always  make  between  dose  and 
Potency.    Like  Dr.  Dewey,  I  am  a  pan-potency  man.    I  give  low  and  I 
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pive  high  and  I  give  medium.  Why  do  I  make  the  distinction  1  Because  I 
find  different  things  to  be  done  and  the  choice  of  a  potency  depends  upon 
what  you  have  to  do  and  the  length  of  time  in  which  you  have  to  do  it. 
If  you  were  a  farmer  and  had  to  take  stumps  out  of  a  field  to  get  crops 
in  speedily,  you  would  apply  djmamite  to  those  stumps,  blow  them  up 
and  clear  off  your  ground.  If  you  had  plenty  of  time,  you  might  pour 
coal  oil  on  the  stumps,  and  the  next  spring  set  fire  to  them  and  let  them 
bum  down  gradually  and  clear  up  the  ground  in  that  way.  The  same 
is  true  in  medicine ;  sometimes  you  want  to  blow  up  your  patients  with 
dynamite,  and  you  do  not  have  time  to  wait.  Then  you  choose  that 
potency  which  you  think  will  do  it.  I  do  not  always  know  which  one  to 
choose.  It  is  a  question,  the  doctor  says,  of  experience.  The  subject  of 
potency  is  not  mixed  up  with  a  theory.  We  have  passed  theories.  Here 
is  our  sick  man.  What  has  experience  taught  us  to  give  this  person?  It 
is  for  this  purpose  that  this  paper  was  written ;  to  accumulate,  if  pos- 
sible, the  experience  of  the  practitioner  in  determining  potency.  Now, 
how  are  we  to  accomplish  it  1  One  very  important  thing  should  be  done 
by  every  one  who  writes  for  a  journal :  Whenever  you  say  you  give  bry- 
miia,  say  what  potency ;  not  necessarily  how  many  times,  nor  how  often, 
but  what  potency.  It  makes  a  good  deal  of  difference  whether  you  give 
iryania  in  the  first  potency  and  set  the  patient's  head  to  cracking,  or  give 
the  thirtieth  potency  and  do  no  good,  or  give  the  sixth  potency  and  finally 
cure  the  patient.    That  is  what  we  want  to  know. 

I  have  had  experience  in  various  potencies  with  different  remedies. 
I  do  not  care  to  run  through  a  long  list,  as  Dr.  Dewey  did,  but  I  will 
mention  a  few  remedies.  There  is  one  thing  he  said  which  I  do  not  be- 
lieve, and  I  am  glad  of  it ;  he  said  that  remedies  should  always  be  given 
in  a  sub-physiological  dose  in  order  to  make  a  cure.  If  you  have  a  man 
who  has  been  thrown  out  of  the  buggy  and  his  head  thrown  against  a 
post  arc  you  going  to  stand  and  fiddle  with  the  thirtieth  potency?  No; 
give  ten  drops  of  tincture  of  aconite  and  that  will  wake  him  up  if 
anything  will.  It  is  the  similimum  to  shock.  Aloes  I  have  used  high  for 
chronic  diarrhea,  so  many  times,  that  I  never  go  to  an  aloes  case  of  diar- 
rhea without  giving  aloes  in  the  thirtieth  potency.  But  let  me  tell  you 
here  about  a  case,  a  beautiful  aloes  case;  I  gave  aloes  in  the  thirtieth 
potency  and  it  did  no  good.  I  took  the  case  again,  was  satisfied  it  pre- 
sented a  perfect  picture  of  aloes,  and  prescribed  it  in  the  twentieth,  with 
similar  failure.  I  then  went  to  the  tenth,  then  the  sixth,  and  finally 
down  to  the  first,  w^en  the  patient  got  well.  Now  then,  some  of  you  say, 
the  thirtieth  is  just  getting  in  its  work ;  you  do  not  want  to  wait  so  long ; 
if  given  the  first  at  the  start  he  would  have  improved  much  more  rapidly. 

CnARLES  MoHR,  M.  D. :  I  rise  to  commend  very  highly  this  paper  of 
Dr.  Dewey  on  the  gi'ound  that  it  is  thoroughly  Hahnemannian  so  far 
as  dose  is  concerned.  Those  of  us  who  have  studied  the  history  of  Hahne- 
mann know  that  he  placed  a  limitation  on  the  potency  at  the  thirtieth 
centesimal  dilution.  He  experimented,  as  the  author  has  said,  with 
higher  potencies,  but  very  infrequently.  After  coming  to  the  conclusion 
that  the  thirtieth  centesimal  dilution  was  the  limit  to  which  pot^ntization 
might  be  carried,  he  practiced  with  very  much  lower  preparations,  show- 
inj?  that  he  himself  had  no  law  as  to  dose,  but  followed  the  rule  to  give 
that  dose  which  produced  a  remedial  effect  without  giving  rise,  if  pos- 
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sible  to  avoijcl  it,  to  any  subsequent  drug-effect.  In  the  Orgaiion  he  refers 
to  drug  aggravation,  and  shows  that  even  when  a  drug  is  given  in  a 
potency,  in  a  dilution,  attenuation  or  trituration,  as  some  prefer  to  call 
the  preparations,  it  happens  that  owing  to  certain  susceptibilities  not 
kno^Ti  before  the  medicine  was  administered,  drug  aggravation  does 
arise.  Then,  of  course,  there  is  nothing  to  do  except  to  stop  the  medicine, 
or  follow  it  with  anotlier  that  will  correct  the  vital  disturbances  that 
have  been  created  by  a  dose  too  large  for  that  individual  patient.  Now, 
Mr.  Chairman,  there  is  one  thing  I  think  we  should  all  consider:  I  be- 
lieve we  are  dosing  our  patients  entirely  too  much  even  in  the  homoeo- 
pathic school  of  practice.  I  believe  that  when  you  give  a  dose  of  medi- 
cine, whether  that  potency  be  the  first  decimal,  the  thirtieth  centesimal, 
or  higher,  the  moment  you  have  secured  a  remedial  effect  the  drug  should 
be  discontinued,  and  the  remedy  be  allowed  to  act  until  it  has  expended 
its  curative  effects. 

There  is  one  thing  in  Dr.  Dewey's  paper  deserving  of  criticism.  He 
thinks  it  was  a  mistake  for  the  homoeopathic  school  to  have  adopted  the 
decimal  system  of  preparation  and  notation.  Now,  I  do  not  In  the 
first  place,  the  decimal  system,  I  believe  (if  history  is  correct),  originated 
with  Hering,  and  I  have  heard  Hering  say  with  his  own  lips  that  it  was 
with  Hahnemann's  approval.  As  the  custom  of  giving  decimal  doses  is 
so  universal  at  the  present  time  I  believe  it  would  be  a  mistake  to  go 
back  and  employ  the  centesimal  system  alone.  There  may  be  some  advan- 
tage in  the  decimal  system  in  enabling  practitioners  to  employ  the  inter- 
mediate potencies  like  3x,  5x,  7x,  etc.  Furthermore,  if,  as  some  of  us 
believe,  the  succussion  which  our  preparations  receive  potentises  the  drug, 
making  it  stronger  or  more  dynamic,  then  the  decimal  preparations 
should  be  stronger  than  the  centesimal,  because  they  have  received  more 
shakes  or  more  succussion.  Thus  the  first  centesimal  and  the  second 
decimal  are  equal  in  quantity  of  drug  in  menstruum,  but  in  quality  they 
may  differ,  as  the  latter  preparation  has  received  one  more  series  of 
shakes  than  the  former. 

H.  C.  Allen,  M.  D.  :  I  want  to  make  a  suggestion  and  ask  a  ques- 
tion. Why  is  it  we  can  not  arrive  at  some  law  of  dose ;  of  some  rule  of 
action  by  which  we  may  know  what  dose  to  give,  what  potency  to  uset 
I  do  not  think  the  case  illustrated  by  Dr.  Walton  of  any  value,  where 
he  began  with  the  30th,  then  the  20th,  the  15th,  the  12th,  the  6th  and 
finally  the  first;  why  not  begin  with  the  first,  and  cure  the  patient 
there  and  then! 

The  question  of  susceptibility  controls  the  dose ;  and  should  control 
the  potency.  How  shall  we  arrive  at  that?  Simply  by  knowing  some- 
thing about  our  patients.  Some  patients  are  extremely  susceptible  to 
some  remedies  or  some  potencies  of  some  remedies,  and  we  should  know 
enough  about  them  to  find  out.  In  early  life  the  infant  is  extremely 
susceptible  to  medication ;  in  old  age  the  patient  is  extremely  susceptible 
to  potency.  We  should  beware  of  giving  a  strong  potency  to  an  aged 
patient  or  to  a  baby.  Some  of  you  perhaps  may  have  seen  this  illustrated 
in  patients  who  are  susceptible  to  the  poison  of  rhus;  in  a  damp  day 
its  poison  aroma  is  exuded  a  long  distance  from  the  plant.  Persons 
who  are  extremely  susceptible  to  the  action  of  rhus  may  be  poisoned 
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a  hundred  feet  away  from  the  plant  simply  by  inhaling.  Others  may 
not  be  affected  by  handling  it.  What  is  the  difference?  Susceptibility. 
What  makes  susceptibility?  The  psoric,  syphilitic  or  tubercular  diathe- 
sis of  the  patient.  Such  a  patient  is  already  overloaded,  over-weighted, 
by  an  internal  miasm,  a  dyscrasia  that  is  reducing  the  vitality  of  the 
patient  and  rendering  him  susceptible  to  external  influences.  Here  is 
where  dosage  comes  in.  The  susceptibility  of  the  patient  based  upon 
the  miasmatic  condition  of  the  patient 

J.  B.  G.  CusTis,  M.  D. :  Mr.  Chairman:— I  was  in  hopes  that  Dr. 
Dewey  could  settle  tiiis  question  for  us,  because  we  have  to  look  to  men 
connected  with  Universities  to  settle  these  questions.  The  busy  doctor 
must  always  get  results.  He  is  not  required  to  tell  how  or  why.  In  fact, 
he  has  not  the  time  that  he  wishes  for  study  or  explanations. 

Dr.  Allen's  remarks  are  a  surprise  to  me.  I  do  not  believe  that 
the  question  of  potency  has  anything  to  do  with  inherent  susceptibility. 
We  all  by  custom  and  habit  sometimes  use  a  high  potency  and  some- 
times a  low  potency  in  the  treatment  of  disease,  and  in  writing  papers, 
or  discussing  papers  written  by  others,  think  of  our  experience  with  but 
one  remedy.  I  consider  that  one  of  the  most  dangerous  teachings  of 
our  professors  of  materia  medica  that  the  potency  should  be  decided 
by  the  apparent  severity  of  the  case  and  the  natural  susceptibility  of  the 
patient.  I  would  make  it  depend  upon  the  vitality  of  the  patient  at 
the  time  of  the  prescription;  the  vitality  of  a  patient  varies  according 
to  circumstances.  If  it  did  not,  we  would  all  contract  contagious  dis- 
eases whenever  exposed,  or  would  run  the  gamut  of  them  all  because  of 
constant  exposure.  I  use  most  of  the  potencies,  and,  for  example, 
would  mention  nux  vomica.  The  patient  who  has  been  up  all  night 
still  has  some  of  the  liquor  imbibed  in  his  stomach ;  or  if  he  has  mince- 
pie  or  walnut-cake  as  an  offending  substance  in  his  stomach  he  will 
respond  to  a  lower  potency  of  nux  vomica,  which  will  give  the  desired 
results,  but  his  vitality  has  not  been  necessarily  lowered.  In  time  he 
would  have  thrown  off  the  offending  material  and  recovered  without 
assistance.  Still,  on  the  other  hand,  if  he  continues  to  tax  nature  by 
a  repetition  of  the  same  debauchery  his  vitality  will  be  lowered  and  the 
reflex  and  constitutional  symptoms,  many  of  which  proceed  from  the 
stomach,  will  be  relieved  more  rapidly  and  permanently  by  nux  vomica 
given  in  a  higher  potency. 

W.  A.  Dewey,  M.  D.  (Essayist) :  I  have  nothing  particular  to  say, 
Mr.  Chairman,  since  those  who  discussed  the  paper  have  dealt  so  kindly 
with  me,  except  on  one  remark  by  the  one  who  lead  in  the  discussion  of 
the  paper  where  he  criticised  the  use  of  the  term  *'dose,''  instead  of 
** potency."  I  guess  I  had  better  not  say  anything  about  that,  inas- 
much as  the  Doctor  who  discussed  the  paper  said  himself  that  when- 
ever you  write  an  article  for  the  journals  always  put  the  **dose"  in. 
That  covers  the  whole  subject. 
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THE   SIGNIFICANCE   OF   SYMPTOMS 

Wilson  A.  Smith,  M.  D. 

MOEGAN  PARK,  IUj, 

If  you  should  ask  a  man  interested  in  internal  medicine  what  he 
liked  to  study  the  best  of  all  in  medicine,  there  is  no  doubt  in  my  mind 
but  what  the  answer  would  be  symptoms.  And  if  he  would  like  to  study 
symptoms,  he  certainly  is  desirous  of  learning  something  of  their  signifi- 
cance. The  ability  to  correctly  understand  the  language  of  symptoms 
makes  the  selection  of  the  internal  remedy  a  much  easier  task  and  a  more 
successful  one  than  a  blind  matching  of  symptoms. 

Some  years  since,  at  the  meeting  of  the  American  Institute  at  the 
city  of  Washington,  in  1892,  the  writer  of  this  paper  presented  one  on 
the  subject  of  ** Diagnosis  and  Drugs,"  in  which  the  statement  was  made 
that  the  more  significant  of  a  disease  a  symptom  present  in  a  case,  the 
less  its  value  in  the  selection  of  a  remedy.  This  statement  has  been  re- 
iterated by  most  of  the  teachers  of  materia  medica  since  that  time,  and 
often  before,  but,  like  the  old  story  of  love,  it  will  bear  repeating.  It  is 
safe  to  emphasize  the  assertion  that  not  every  symptom  signifies  a 
remedy. 

To  obtain  a  clearer  insight  into  this,  let  me  take  some  of  the  symp- 
toms of  a  disease ;  that  is,  symptoms  that  of  themselves  are  diagnostic  of 
certain  diseased  conditions,  like  rheumatism.  A  pain  in  the  knee  does  not 
mean  any  remedy  to  the  materia  medicist.  It  indicates  the  need  of  a 
remedy,  but  the  remedy  lies  in  the  background,  upon  just  such  a  symp- 
tom. A  pain  in  the  knee,  accompanied  with  fever,  swelling  of  the  joint, 
great  pain  and  distress  upon  moving  the  same,  with  uric  acid  present  in 
the  urine  to  an  excess,  signifies  no  remedy  yet.  This  set  of  symptoms  is 
diagnositic  of  rheumatism.  These  two  sets  of  symptoms,  the  pain  in  the 
knee  and  the  others  which  have  just  been  mentioned  are,  first,  symptoms 
of  location,  second,  symptoms  of  diagnosis,  but  still  are  far  from  being 
exactly  the  symptoms  the  one  is  looking  for  who  wishes  to  prescribe  the 
internal  remedy. 

Let  us  go  farther,  and  state :  The  patient  is  restless,  that  gentle  mo- 
tion relieves,  that  aggravation  comes  after  midnight,  better  from  warmth, 
and  there  is  present  an  unquenchable  thirst,  and  every  tyro  in  medicine 
knows,  or  at  least  ought  to  know,  the  last  symptoms  signify,  and  only 
signify,  rhus  toxicodendron. 

Take  the  first  set  of  symptoms  mentioned  again;  add  to  them  the 
following:    Extremely  sensitive  to  touch;  pain  of  a  burning,  stinging. 
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sore  character ;  thirstlessness,  swelling  of  the  joints,  pale,  puflfy,  and  you 
have,  what  ?  First,  your  symptoms  of  location,  pain  in  the  knee ;  second, 
your  symptoms  of  diagnosis,  fever,  swollen  joint,  aggravation  on  motion, 
uric  acid  in  the  system,  and  third,  your  therapeutic  symptoms  signifying 
that  this  is  a  case  for  apis  mellifica. 

To  study  the  meaning  of  symptoms,  then,  they  should  be  divided  into 
three  distinct  heads.  First,  symptoms  of  location ;  second,  symptoms  of 
diagnosis,  and,  third,  therapeutic  symptoms.  When  we  so  divide  these 
symptoms  we  get  a  better  and  an  easier  understanding  of  the  study  of 
internal  medicine.  Just  to  illustrate  this  point,  take  pruritus  ani ;  this 
is  often  a  local  symptom,  and  indicates  some  derangement  of  that  part 
of  the  animal  economy;  but,  unfortunately,  it  often  appears  as  reflex 
symptom,  and,  when  it  is  reflex,  its  value  for  the  indication  of  a  remedy 
is  greater  than  when  it  is  diagnostic  of  the  disease.  Thus,  we  often  find 
pruritus  present  in  women  suffering  from  ovaritis.  When  such  is  the 
case,  the  remedy  having  pruritus  as  a  symptom,  and  also  having  in  its 
pathogenesis  an  affinity  for  the  ovaries,  becomes  the  remedy  par  excel- 
lence, the  only  volunteer  needed  to  fight  the  battle.  Pruritus  ani  is 
sometimes  a  concomitant  symptom  of  enlarged  prostate  gland.  When 
such  is  the  case  the  remedy  which  possesses  the  urinary  symptoms  found 
in  the  case  of  hypertrophied  prostate,  plv^  the  itching  of  the  anus,  be- 
comes the  curative  remedy  always,  and  without  a  single  exception  to  the 
rule. 

In  both  these  instances  the  pruritus  is  but  a  reflex  symptom.  One 
might  inquire  if  reflex  symptoms  are  valuable.  Yes,  always;  but  only 
valuable  as  we  understand  their  source  and  grasp  their  significance. 
When  we  learn  from  whence  they  arise,  they  become  of  great  worth,  for 
they  either  tell  us  what  is  the  cause  of  the  disease,  or  what  is  the  remedy. 
It  has  been  a  misunderstanding  of  the  significance  that  has  led  good  men 
to  suggest  the  use  of  cina  in  hydrocephalus,  for  all  the  symptoms  of  the 
brain  by  dna  are  reflex  from  intestinal  irritation,  and  not  from  its 
peculiar  effect  upon  the  brain ;  hence,  there  can  be  no  brain  lesion  pres- 
ent when  cina  is  curative. 

This  dividing  symptom  in  these  three  classes  brings  one  to  the  point 
of  asserting  that  the  claims  of  those  physicians  who  announce  that  their 
prescriptions  are  based  upon  the  totality  of  symptoms  are  unwarranted 
by  the  facts.  The  truth  of  the  matter  is  that  all  successful  prescriptions 
are  based  upon  the  peculiar,  or  unusual  symptoms,  present  in  a  case. 
Is  not  this  correct?  Take  tlie  rheumatic  case  just  presented,  does  the 
pain  in  the  knee  indicate  any  single  remedy  or  combination  of  remedies! 
Would  you  be  willing  to  write  for  your  pharmacist  a  prescription  based 
upon  that  symptom  of  locality  alone?  Then  add  the  ones  designated 
as  ** diagnostic,"  *' fever,  swelling  of  the  joint,  great  pain  on  moving,  uric 
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acid  in  excess/'  and  would  you  still  feel  satisfied  with  a  prescription  based 
upon  these  symptoms  1  No,  a  hundred  times,  no !  You  would  want  the 
peculiar  symptoms,  whether  better  or  worse  from  motion,  from  heat  or 
cold,  you  would  want  the  presence  or  absence  of  thirst,  and  these  would, 
be  the  ones  upon  which  you  base  your  prescription,  and  these  are  the 
ones  which  would  cure. 

I  truly  believe  that  every  physician  in  the  land  would  be  a  homoeo- 
pathic physician  today  had  it  not  been  for  the  fact  that  we  have  misled 
them  as  well  as  ourselves,  in  their  search  for  that  remedy  which  pos- 
sesses all  the  symptoms  present  in  a  case,  rather  than  to  have  taught 
them,  as  we  should,  that  the  curative  remedy  is  the  one  covering  the  pe- 
culiar symptoms. 

"What  symptoms  call  for  the  remedy  in  typhoid  fever  t  Is  it  Widal's 
test  1  Is  it  pain  and  tenderness  in  the  ileo-cecal  region  ?  Is  it  the  step- 
ladder  rise  of  temperature  during  the  first  week?  Is  it  the  fact  that 
the  patient  has  diarrhea  1  Is  it  the  presence  of  tympanites  T  Not  a  single 
one  of  these  symptoms  mentioned  signify  the  internal  administration  of 
a  single  remedy.  It  is  the  peculiar  symptoms  which  lead  you  aright. 
The  restlessness  which  brings  to  your  mind  rhiis  toxicodendron  or  arsenic, 
the  thirstlessness  which  calls  up  apis  and  Pulsatilla,  the  aggravation  at 
night  of  mercurius  and  rhus,  which  peculiar  symptoms  stand  out  as 
beacon-lights  in  a  therapeutic  sea. 

Then,  the  significance  of  some  symptoms  are  always  plain  and  dear. 
Like  the  scriptural  injunction,  they  are  **  without  variableness  or  shadow 
of  turning."  The  vertigo  of  conium  caused  by  turning,  whether  in  bed 
or  anywhere,  is  one  of  the  golden  grains  in  our  therapeutic  warehouse, 
and  always  signifies  conium.  The  adherent  stool  which  indicates  oliitn- 
inum  no  matter  what  the  microscope  may  tell  us  or  the  test-tube  reveal; 
the  white-coated  tongue  calling  for  antimonium  crudum  is  as  unchang- 
ing in  its  significance  as  the  needle  in  the  mariner's  compass;  the  tearful, 
changeable  patient,  better  out-of-doors,  is  a  pulsatUla  girl,  with  aU  due 
respect  to  the  laboratory  report  c  f  the  blood-count. 

My  only  object  in  presenting  this  short  paper  upon  this  topic  is  the 
hope  that  it  may  be  the  means  of  strengthening  the  weakening  bonds  of 
some  of  those  who  are  looking  towards  the  old  school  with  longing  eyes. 
If  we  would  take  the  patience  to  study  the  significance  of  symptoms  we 
would  not  be  led  into  the  habit  of  alternation,  nor  the  use  of  combination 
tablets. 

I  believe  in  laboratory  work ;  I  believe  in  the  use  of  the  miscroscope, 
the  test-tube,  the  Widal  method  of  making  a  diagnosis,  the  blood-count; 
in  fact,  all  the  modern  methods  of  studying  pathology.  But  when  that 
is  done  I  still  pin  my  faith  to  the  method  of  cure  which  has  stood  the 
test  for  over  a  century,  and  which  now  has  grown  so  strong  as  to  be 
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threatened  with  destruction  by  the  swallowing  process  of  those  who  'Uove 
US  but  to  destroy.*' 

When  the  germ  of  vertigo  is  found,  the  germ  of  the  emotions  is 
captured,  and  all  those  which  go  to  explain  why  some  persons  laugh  and 
others  cry,  why  one  patient  with  a  fever  will  have  diarrheSei  and  another 
constipation,  why  the  Elebs-Loeffler  bacilli  in  one  case  will  produce 
what  we  term  diphtheria,  and  in  others  remain  harmless;  when  that  time 
comes,  count  on  finding  me  with  a  test-tube  under  my  nose  and  throwing 
the  peculiar  symptomatology  of  the  homoeopathic  school  out  of  the  win- 
dow. 

In  the  cases  of  cholera  which  are  now  being  treated  by  our  scientific 
brethren  of  the  ** regular''  school  in  Manila,  P.  I.,  the  death-rate  has 
been  something  near  eighty-three  per  cent,  and  I  defy  any  single  man, 
or  a  multitude  of  men,  to  ever  find  any  such  a  death-rate  under  the  poor- 
est homoeopathic  skill  ever  exhibited  in  any  country.  Until  a  better 
showing  is  made  by  the  dominant  school,  I  must  confess  that  I  would 
far  rather  risk  my  life  in  the  hands  of  a  competent  homoeopath  than  un- 
der the  care  of  the  most  ultra-scientific  physician  of  the  dominant 
school. 

The  significance  of  symptoms  then,  is  simply,  Study  your  materia 
medica. 
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HOMOEOPATHY  IN  THE  HOMOEOPATHIC  COLLEGE 

Wm.  Boebicke,  M.  D. 
san  francisco 

At  first  thotighty  it  must  seem  that  the  subject  is  so  self-evident  that 
any  consideration  of  it  must  be  superfluous.  For  where  else  than  in  a 
homoeopathic  college  can  a  systematic  knowledge  of  homceopathy  be  ob- 
tained; and  again,  no  matter  what  else,  certainly  homoeopathy  must  be 
taught  in  a  homoeopathic  college.  That  it  should  have  become  a  subject 
proving  that  a  real  or  imagined  divorce  has  either  taken  place  or  is 
for  consideration  at  all  shows  that  in  some  minds  a  question  has  arisen, 
threatened  between  these  two  parties—the  coUege  and  homceopathy. 
Assuming  the  correctness  of  this  assertion,  I  asked  myself  what  are  the 
chief  causes  at  work  favoring  the  development  of  this  state  of  things!  I 
answer : 

First:  The  phenomenal  development  of  extra-homoeopathic  thera- 
peutics,  surgical,  mechanical,  dietetic,  anti-toxic,  balneologic,  electric^ 
various  forms  of  light  and  heat,  etc.  Many  of  these  forms  of  non-homoe- 
opathic therapeutics  are  able  to  meet  the  demand  of  patients  not  only 
for  palliation,  but  often  for  permanent  cure.  Chief  among  them,  of 
course,  stands  modem  surgery,  whose  wonderful  development  in  our 
generation  has  put  into  the  hands  of  the  physician  powers  undreamed 
of  in  the  time  of  Hahnemann,  and  greatly  narrowed  the  sphere  of  his 
activity  in  the  treatment  of  chronic  diseases.  Its  marvelous  technique 
and  perfect  asepsis  yield  concrete  results  at  the  behest  of  the  operator, 
which  so  allure  us  all,  especially  the  young  student,  and  in  a  degree 
makes  the  study  of  materia  medica  less  attractive.  Again,  preventive 
medicine  and  its  corollary,  that  of  a  more  correct  knowledge  of  etiology 
of  acute  diseases,  based  upon  a  study  of  bacteriology,  has  led  to  the 
study  of  diseases  rather  than  that  of  patients;  more  to  the  fascinating 
study  of  medicine  as  a  science  rather  than  to  the  more  prosaic  pursuit 
of  taking  care  of  the  individual  patients,  which  is  the  distinctive  field 
of  homoeopathy.  Then  there  is  this  other  very  important  factor. 
While  surgery  clears  the  ground  of  pathological  entities,  of  results  of 
diseases,  thus  occupying  a  field  practically  beyond  the  reach  of  internal 
medication  in  its  present  state,  and  one  wholly  different,  therefore, 
from  that  occupied  by  the  physician,  the  hitherto  unquestioned  sphere 
of  homoeopathic  treatment  received  a  rude  shock  by  still  further  limita- 
tion of  its  field.  This  was  the  study  of  the  natural  history  of  diseases  by 
which  the  self -limitation  and  orderly  evolution  of  many  acute  diseases 
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has  been  established.  We  of  a  later  and  more  critical  generation  can 
see  that  some  if  not  many  of  the  reputed  and  reported  cures  of  earlier 
homoeopathy  must  at  least  divide  the  honors  with  this  self -limitation  of 
many  acute  diseases. 

Now,  if  we  remember  the  powerful  influence  upon  the  young  mind 
of  tangible,  concrete  results  sought  and  obtained  by  surgery,  and  com- 
pare these  with  what  must  appear  as  elusive,  often  delusive,  vital  changes 
that  are  the  objects  of  medicine  administered  for  its  djmamic  properties, 
we  can  see  how  diflScult  is  the  formation  of  a  mind  readily  receptive  of 
homoeopathy.  Compare  again  the  kind  of  aid  modem  surgery  requires 
from  medicine,  and  see  how  it  differs  from  that  which  homoeopathy  can 
give.  She  demands  drugs  that  can  coerce  vital  processes  according  to  its 
behests  and  temporary  needs,  and  hence  she  has  greater  use  for  the 
direct,  physiological  non-homoeopathic  drug-action,  the  sedative  opium, 
the  relaxing  chloroform,  the  stimulating  strychnine,  etc.  These  are  her 
medicinal  aids  by  natural  right ;  they  express  certainties  of  drug-action 
largely  independent  of  the  individual  peculiarities  of  the  patient  akin  to 
the  mechanical  directness  of  surgery  itself,  and  therefore  the  natural 
allies  of  surgery. 

Besides  these  external  causes  of  the  weakening  of  homoeopathic 
sway  in  certain  quarters,  there  is  also  a  cause  from  toithin  the  school 
itself  very  largely  responsible  for  our  lack  of  virility,  and  it  is  especially 
the  younger  element  that  suffers  from  it.  I  refer  to  the  neglect  of  the 
study  of  the  principles  of  homoeopathy — mere  superficial  application  of 
the  facts  of  materia  medica  and  therapeutics,  with  neglect  of  the  study 
of  the  underlying  philosophy  of  homoeopathy.  Without  this  they  run 
dangerously  near  to  becoming  empirical  facts  only,  liable  to  displace- 
ment by  some  more  favored  new-comer,  exactly  as  we  see  it  daily  in  the 
old  school,  where  a  Ringer  or  an  Aulde  transfers  from  our  own  Hughes 
and  other  writers  remedies  that  to  us  are  perennially  true  and  useful, 
because  with  us  connected  with  the  corresponding  principles  governing 
their  selection,  but  to  them  without  such  knowledge,  they  become  mere 
clinical  suggestions  and  fads  of  the  hour.  Such  superficial  and  very 
common  homoeopathic  practice  not  only  leads  to  frequent  disappoint- 
ment, but  what  is  far  more  important,  it  fails  to  reveal  the  real  powers 
and  extent  of  homoeopathy  as  a  system  of  therapeutics. 

These,  to  my  mind,  are  the  causes  that  are  shaping  the  teaching  of 
homoeopathy,  and  that  have  made  the  modem  homoeopathic  physician 
something  different  from  his  brother  of  a  generation  ago.  They  have 
sobered  our  conception  of  the  supposed  universality  of  homoeopathy. 
They  are  in  reality  wholesome  correctives  of  untenable  claims.  I  believe 
instead  of  weakening  the  sway  of  homoeopathy  they  have  merely  helped 
to  define  our  boundary  line,  and  within  our  own  legitimate  domain 

Digitized  by  VjOOQIC 


220  SECTION   IN   MATERIA  MEDICA 

homoeopathy  is  and  ever  will  be  the  science  of  therapeuticcH-of  medicinal 
dynamic  therapeutics.  Now  what  is  the  duty  of  the  College  with  these 
facts  in  viewf  By  recognizing  the  wide  field  of  general  therapeutics 
and  the  many  avenues  open  to  the  physician  of  influencing,  directly  or 
indirectly,  for  better  or  for  worse,  cellular  vitality,  avail  ourselves  of 
these  if  we  choose  and  dare  to  present  homoeopathy  as  one  department 
only  in  the  great  field  of  therapeutics;  the  commanding,  the  crowning 
department,  if  you  please,  but  dare  to  teach  that  there  are  others.  Show 
up  their  inferiority,  their  limitations,  their  unreasonableness,  their  dan- 
gers, but  dare  to  give  them  place.  Rightful  recognition  of  other  thera- 
peutic methods  in  no  way  lessens  the  sphere  of  homoeopathy.  It  pre- 
cisionizes  it.  Rendering  unto  Caesar  the  things  that  are  Caesar's  does 
not  imply  giving  up  higher  things.  It  merely  discriminates,  while  it 
exalts  the  nobler.  The  truly  helpful  teacher  of  materia  medica,  for 
instance,  should  teach,  aye,  must  teach  from  his  homoeopathic  rostrum, 
that  besides  the  application  of  the  homoeopathic  principle  to  drug-action, 
universal  in  its  adaptability,  there  is  a  direct  drug-action  by  means  of  a 
definite  dosage  that  is  not  homoeopathic,  yet  capable  in  a  limited  way  of 
very  definite  and  precise  and  certain  service — a  service  becoming  less 
necessary  as  homoeopathy  progresses,  yet  a  service  of  which  every 
physician  must  avail  himself  at  times.  The  fearless  acceptance  of  these 
teachings,  the  proper  placing  of  these  facts  in  the  therapeutic  resources 
of  the  physician  as  palliatives,  and  to  bridge  over  sudden  acute  and 
dangerous  conditions,  will  do  more  to  strengthen  homoeopathy  in  the 
mind  of  the  student  and  preserve  our  self-respect  as  honest  men,  than 
all  else. 

Second :  The  College  must  take  the  lead  in  presenting  homoeopathy, 
like  any  other  natural  science,  as  a  series  of  independent  doctrines,  as  a 
philosophy.  I  deem  it  more  important  that  the  student  should  be 
thoroughly  grounded  in  the  underlying  principles  than  in  acquiring  a 
stock  of  key-note  symptoms,  important  and  essential  as  this  is. 

In  order,  that  our  discipleship  may  culminate  in  something  positive 
and  unmistakable,  let  me  indicate  one  or  two  directions  where,  in  futuie, 
the  teacher  of  homoeopathy  must  lay  special  stress  if  he  will  do  justice  to 
the  latent  possibilities  of  our  method.  First  of  all,  the  College  must 
keep  alive  the  source  and  perpetuate  the  method  of  its  knowledge  of 
drug-action  by  establishing  and  maintaining  a  college  of  drug  provings. 
This  has  ever  been  and  will  continue  to  be  the  only  living  fountain  of 
materia  medica,  and  will  alone  preserve  to  homoeopathy  leadership  in  the 
study  of  drug-action.  This  is  the  crying  need  and  duty  of  the  hour. 
Again,  the  college  must  teach  more  fuUy  the  essential  facts  of  Hahne- 
mann's doctrine  of  chronic  diseases.  Not  a  perfunctory  literal  state- 
ment of  his  three  miasms,  but  the  truth  of  the  fact  of  suppression,  of 
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the  skin-phase  of  many  chronic  diseases,  the  importance  of  the  patient's 
individuality  over  and  above  mere  diagnostic  symptoms  of  his  disease, 
as  guide  to  the  curative  remedy;  the  importance  of  pre-natal  constitu- 
tional and  eradicative  treatment  by  means  chiefly  of  so-called  anti- 
psoric  remedies.  It  is  along  these  lines  that  our  distinctive  work  lies, 
where  we  have  no  competitors,  and  where  success  means  permanent  im- 
provement of  the  race. 

Every  member  of  the  faculty  must  be  imbued  with  this  faith  if  you 
want  to  implant  it  in  our  students.  Does  he  occupy,  for  instance,  the 
surgical  chair?  Let  him  be  ever  so  deft  with  his  knife,  ever  so  skillful 
in  his  palliative  measures ;  while  he  clears  the  periphery  of  the  organism 
of  the  tangible  results  of  disease,  he  fails  to  dignify  the  chair  in  a 
homoeopathic  college  unless  he  supplements  the  surgical  work  by  appro- 
priate eradicative  medicinal  treatment  aimed  at  the  diathesis  and  con- 
stitutional peculiarities  of  the  patient  while  his  surgery  takes  care  of  the 
structural  lesion. 

Or,  does  he  occupy  the  chair  of  physiology  ?  Even  this  has  a  direct 
relation  to  homoeopathy.  He  cannot  afford  to  ignore  Hahnemann's 
teachings  in  regard  to  the  vital  force,  although  he  may  bring  more 
modem  interpretative  light  on  the  subject,  but  he  fails  to  dignify  his 
chair  from  a  homoeopathic  point  of  view  if  he  is  blind  to  the  reaction 
that  is  taking  place  in  the  scientific  world  against  the  former  mechanical 
physiological  views.  The  new  vitalist  school  of  physiologists  is  very 
much  in  the  line  of  Hahnemann's  views. 

Such  faithful  teaching  of  homoeopathy  from  every  chair  in  the 
college  is  the  present  need  of  the  school.  I  speak  for  the  greatest 
liberality  and  individual  freedom,  but  every  teacher  and  practitioner  of 
homoeopathy  is  required,  first  of  all  to  do  that  which  loyalty  to  homoeop- 
athy calls  for.  With  us  it  is  not  the  question  of  what  is  permitted  to 
do,  but  what  is  first  required  by  our  discipleship  as  homoeopathists. 
This  does  not  exclude  the  use  of  any  measure  or  method,  but  places  it 
where  it  belongs,  and  in  the  proper  rank.  Such  teaching  wiU  soon  be 
felt  by  the  student,  and  you  wiU  raise  up  a  generation  of  strong,  intelli- 
gent men  with  convictions  and  a  rational  understanding  of  what  is  truly 
distinctive  in  the  school.  More  than  that,  it  will  result  in  an  uncon- 
scious education  of  an  equally  intelligent  and  loyal  laity,  a  homoeopathic 
sentiment  and  community,  now  sadly  lacking,  and  the  presence  of  which 
will  enable  us  to  do  so  much  more  in  the  future  than  in  the  past.  Given 
such  firm  and  loyal  homoeopathic  laymen,  and  we  are  enabled  to  appeal 
successfully  to  them  to  give  us  aid  in  securing  our  rightful  representa- 
tion in  public  and  private  institutions,  in  army  and  navy,  and  thus  give 
homoeopathy  the  needed  opportunity  to  prove  its  superiority  over  every 
other  method  of  therapeutics. 
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THE  TWO   COHOSHES 


By  Frank  Kraft,  M.  D. 

CLEVELAND 

The  Blue  and  the  Black.  Caulophyllum  and  Cimicifuga.  Rheu- 
matism and  Uterus.    Man  and  Woman. 

When  I  have  a  general  similarity  of  the  two  cohoshes  I  think  of  caulo- 
phyllum in  rheumatism,  and,  hence,  in  men's  diseases;  and  of  cimicifuga 
in  uterine  troubles,  and,  hence,  in  women's  diseases. 

This  is  not  to  say  that  cimicifuga  may  not  be  used  for  men,  or 
caulophyllum  for  women.  It  merely  says  that  for  a  quick  distinction, 
in  order  to  have  a  range-finder,  I  have,  after  a  number  of  years  of  con- 
fusion and  trouble,  arbitrarily  separated  the  two  cohoshes  in  this  way. 
(I  am  speaking  now  to  general  practitioners,  and  am  not  lecturing  to  a 
class  of  undergraduates.) 

If  you  will  carefully  study  the  two  cohoshes,  as  you  did  at  college, 
if  not  since,  you  will  see  running  through  them  a  general  similarity. 
You  have  found  that  the  head-symptoms  of  the  one  cohosh  are  so  much 
like  those  of  the  other  cohosh,  that,  like  the  old  woman's  test  of  good  lye, 
the  spoon  will  float — or  sink — she  wan't  quite  certain — that  you  are 
perplexed  to  know  which  of  the  cohoshes  is  which,  and  which  isn't. 

This  is  one  of  the  greatest  diflSculties  of  our  materia  medica — ^this 
frequent  and  unhappy  general  similarity  in  allied  departments  of  the 
human  body.  After  spending  some  time  tracing  out  in  caulophyllum, 
let  us  say,  the  headache,  you  feel  confident  that  now  you  have  that  head- 
ache anchored  high  and  dry  beyond  all  peradventure  of  doubt ;  and  yet, 
on  a  following  occasion,  when  you  take  up  the  study  of  cimicifuga  you 
are  amazed  at  the  similarity  in  general  lines. 

Take  that  most  excellent  little  brochure.  Bell's  Diarrhcda,  and  note 
how  the  same  general  peculiarities  of  bowel  disease  appear  in  the  great 
majority  of  the  remedies.  If  you  study  bryonia  for  a  while  until  you 
thoroughly  understand  that  peculiar  autumnal  diarrhoea,  and  then  turn 
colchicum  or  colocynth,  or  other  allied  remedies,  you  can  find  your 
same  autumnal  diarrhoea  with  a  mere  shade  of  difference.  The  same  i# 
true  of  rheumatism,  of  typhoid  fever,  of  coughs,  of  sleep^  of  sleepless- 
ness, of  urinary  and  uterine  difficulties — ^in  fact,  as  we  old  hands  know, 
it  runs  through  all  individual  departments  of  the  therapeutic  list — a 
stubborn  fact  which  all  the  more  emphasizes  the  rule,  if  I  may  not,  in  a 
loud  voice,  call  it  a  law — that  as  homoeopaths  we  must  not  deal  with 
disease-names,  or  disease-entities,  but  with  the  whole  man  or  woman. 
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All  are  but  parts  of  one  stupendous  whole, 
Whose  body  Nature  is,  and  God  the  soul. 

My  use  of  the  two  cohoshes  has  become  very  much  of  the  nature  of 
empiricism,  based,  of  course,  on  a  long  and  patient  study  of  the  two 
remedies  from  a  homoeopathic  standpoint.  But  after  a  run  of  years  of 
general  practice,  imconsciously  the  homoeopathic  remedies  have  ranged 
themselves  in  groups  and  classes,  and  if  one  is  not  ultra  careful  and  a 
constant  student,  he  will  find  himself  driving  along  in  ruts  and  grooves 
from  which  it  will  be  most  diflScult  to  extricate  himself. 

If  I  touch  a  case  of  rheumatism,  I  find  myself  instinctively  question- 
ing my  patient  along  the  line  of  a  half-dozen  rheumatic  remedies ;  fitting 
my  patient  to  my  Procrustean  bed,  rather  than  fitting  the  metaphorical 
couch  to  the  patient 

No  one  knows  better  than  myself  that  this  is  not  homoeopathic  pre- 
scribing; but  luiless  one  is  constantly  engaged  in  study,  or  teaching  a 
class  of  students,  who  look  up  to  him  from  the  depths  of  their  praise- 
worthy innocence,  and  take  everything  that  faUs  from  his  lips  as  and 
for  gospel  truth,  and  strive  faithfully  to  give  back  the  exact  words  in 
quiz,  the  general  physician  will  find  himself  straying  after  the  bread- 
and-butter  essentials,  and  very  much  inclined  to  leave  the  fine-spun 
theories  and  philosophies  with  the  medical  college  professors,  who,  in 
order  to  vary  the  monotony  of  the  century-old  materia  medica,  will  oft- 
times  strive  after  odd  symptoms,  odd  statements,  odd  results,  picked  uf) 
here  and  there  in  their  reading,  but  not  in  their  practice. 

For  a  long  while  after  I  left  my  dear  alma  mater  I  thought  only  of 
cimicifuga  for  the  ante-parturient  state.  I  had  been  taught  that  this 
remedy  given  in  the  200th,  a  few  disks  each  morning  in  the  seventh 
month,  would  work  that  most  wonderful  of  wonders,  the  strengthening 
of  the  circular  fibers  of  the  uterus,  and  thus  shorten  the  hours  of  actual 
labor — just  as  Pulsatilla,  given  a  few  hours  preceding  the  hour  of 
supreme  travail,  would  secure  and  insure  a  proper  presentation,  and  as 
well  assist  in  strengthening  the  longitudinal  fibers  of  that  same  uterus. 
I  had  the  implicit  faith  of  the  Scriptures,  which  is  capable  of  moving  a 
mountain ;  but  after  laboring  with  that  mountain  in  labor  for  a  number 
of  years,  and  no  special  advantage  accruing  from  the  promised  remedial 
effects  of  cimicifuga,  I  fell  away  from  the  letter  of  the  law  and  found 
myself  straying  in  other  pastures — to  my  homoeopathic  confusion  be  it 
told — ^but  with  good  results. 

Now,  when  I  have  a  case  of  obstetrics  in  prospect,  somewhere  in  the 
eighth  month,  I  direct  that  the  expectant  mother  provide  herself  with 
an  ounce  package  of  squaw-root — caulophyllum — the  dry  herb,  and  each 
morning,  for  a  month,  make  for  herself  a  cup  of  tea  and  drink  as  hot  as 
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bearable.  Thus  far  this  has  helped  me  in  my  cases,  though  I  could  not 
prove  it  oven  **if  Bill  Jones  was  alive."  My  swans  may  all  have  been 
just  ordinary  geese,  notwithstanding.  But  this  I  do  know,  that  whereas 
under  the  former  treatment  with  the  200ths,  I  had  met  with  undesirable 
results  and  prolonged  labors,  now  I  have  but  little  trouble  even  with 
primipane. 

If  I  am  in  doubt  as  to  the  difference  between  the  two  cohoshes  I 
apply  my  empirical  rule  of  rheumatism  and  uterus — man  and  woman. 
For  if  I  have  the  well-described  rheumatism  of  the  small  joints  I  lean  to 
caulophyllum  for  either  sex;  which  general  distinction,  of  course,  fails 
me  when  I  come  to  cimicifuga.  There  I  have  only  the  general  conditions 
to  save  me  from  confusion  and  dismissal.  Then  I  take  up  the  head 
symptoms,  and  the  sexual  symptoms — for  I  find  cimicifuga  a  most  excel- 
lent remedy  in  the  seminal  emissions — and  this  I  have  taken  from  the 
Eclectics,  giving  it  in  10  to  30  drops  after  meals.  For  sleeplessness  in 
either  sex  I  know  of  nothing  at  this  writing  which  will  jequal  cimicifuga 
— always  adding,  *'if  indicated,"  and  it  usually  is  in  nervous,  easily- 
excited,  ill-nourished  people,  who  have  overdone  in  mental  work — while 
caulophyllum  devotes  itself  pretty  much  to  the  physical  overdoing. 

The  classical  symptoms  of  mental  depression,  **blueness"  almost  to 
distraction  and  suicide,  so  well  described  in  the  books  as  a  cloud  descend- 
ing and  enveloping  the  patient  in  cimicifuga,  is  a  very  real  one,  and 
most  precious  indication.  It  has  always  been  associated  in  my  mind 
with  that  sensation  reported  from  the  obstetric  patient,  where  chloro- 
form has  been  administered  to  the  obstetrical  degree  and  the  woman 
says:  **I  see  you.  Doctor,  I  hear  you,  I  know  what  you  are  doing;  but 
you  have  put  a  curtain  between  me  and  my  pains."  Cimicifuga  drops  a 
curtain — a  '*pall,"  it  is  called — ^between  the  patient  and  her  right-mind- 
edness. She  knows  what  she  is  doing,  but  she  is  powerless  to  help  herself 
out  of  her  cloud  of  disheartenment  and  trouble. 

I  have  found  cimicifuga  a  master-key  to  unlock  the  lumbar  district 
when  we  have  that  troublesome  lumbago  of  the  parturient  woman,  and 
as  well  the  unparturient  man.  But  in  the  latter  instance  you  will  find 
some  wrong  in  his  sexual  department  as  a  primary  source  of  his  lumbago. 
In  such  cases  I  help  out  matters,  in  the  male,  with  a  cold  compress  to 
the  lower  part  of  the  spine,  and  as  men,  as  a  rule,  take  most  unkindly 
and  profanely  to  cold  water  applied  to  the  body,  internally  or  extern- 
ally, I  always  instruct  the  wife  to  see  that  it  is  properly  applied.  I  am 
a  little  fearful  of  cold  water  to  the  parturient  woman. 

In  the  woman  I  find  cimicfuga  a  sovereign  remedy  ''worth  a  guinea 
a  bottle"  in  rheumatism,  unless  some  other  remedy  is  clearly  indicated. 
In  cimicifuga  I  govern  myself  mainly  by  the  cramping  pains  in  the 
groins  and  back  and  legs,  with  the  pall-like  depression — and  the  general 
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BorenesB  and  bruisedness — ^which  latter  might  cause  one  to  stray  oflf  into 
the  arnica  fields,  except  that  cimicifuga  lacks  the  foulness  and  blue  and 
yellow  color  of  arnica. 

The  book  says  that  in  cimicifuga  there  is  soreness  from  overexer- 
tion, as  in  gymnastics,  dancing,  skating  and  the  like.  Unless,  however, 
I  have  other  distinct  and  clear-cut  symptoms  calling  for  this  remedy,  I 
turn  most  confidently  to  caulophyllum,  because  I  have  learned  that 
cimicifuga  is  more  likely  to  be  of  a  lazy  disposition  physically,  while 
caulophyllum  is  inclined  to  be  active.  In  a  general  way  I  distinguish 
the  two  remedies  in  rheumatism  by  the  cramping  and  twisting  and 
squeezing  pains  of  cimicifuga,  and  the  general  soreness  in  caulophyllum 
— the  pains  in  the  wrists  and  fingers,  the  ankles  and  toes,  where  they 
can't  hold  on  to  a  cup  or  a  pen,  can't  stand  without  turning  the  ankle. 
The  latter,  too,  has  a  Pulsatilla  symptom,  in  that  the  pains  fly  from 
point  to  point  But  caulophyllum  is  more  often  indicated  in  dark-com- 
plexioned people  of  intense  irritability,  tears  being  a  rare  commodity, 
and  good  nature  at  a  large  premium. 

One  other  empirical  use  of  calophyllum  which  has  given  me  excel- 
lent satisfaction  has  been  in  thrush,  that  most  troublesome  complaint 
in  mother  and  babe.  I  have  found  that  20  to  60  drops  of  a  low  dilution 
in  a  glass  of  warm  water  appUed  upon  a  swab  to  the  visible  sores  will 
produce  prompt  amelioration,  and  I  give  it  internally  in  doses  of  the 
12th  or  30th  once  every  four  or  five  hours.  Those  of  you  who  have  run 
the  gamut  from  boracic  acid  to  sage-tea  and  back  to  hydrozone  and  per- 
manganate of  potash  will  appreciate  this  little  practical  point. 

I  like  caulophyllum  much  better  than  cimicifuga  when  abortion 
threatens.  Of  course  in  such  danger  I  do  not  use  the  tea  or  the  lower 
numbers.  Then  I  employ  the  homceopathic  attenuations  and  follow 
closely  the  homoeopathic  landmarks.  For  a  time  I  was  afraid  to  give  the 
tea  to  the  parturient  woman,  fearful  of  precipitating  trouble.  But  I 
have  used  it  now  for  a  number  of  years  and  have  had  no  accident.  It 
is  needless  to  add  that  I  would  not  give  this  or  any  other  possible  aborti- 
facient  to  a  woman  who  has  had  former  mishaps.  I  have  discovered  long 
before  this  time  that  there  is  a  good  deal  in  medicine  beside  medicine. 
And  it  is  well  to  mix  your  medicines  "with  brains,  Sir!" 

In  conclusion  of  my  rambling  remarks — ^f or  I  have  not  attempted 
to  lecture  this  audience  on  the  differences  between  the  two  cohoshes,  but 
only  to  point  out  a  few  special  lines  in  one  department  for  which  both 
are  used  most  often,  I  will  say  that  I  use  caulophyllum  for  rheumatic 
troubles  in  either  sex,  as  a  range-finder ;  and  cimicifuga  when  I  have  a 
general  rheumatism  in  the  gentler  sex— meaning  thereby  God's  last,  best 
gift  to  man — ^woman. 
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Discussion  : 


S.  H.  AuBAND,  M.  D. :  First,  I  wish  to  say  a  few  words  about  Dr. 
Kraft's  **rangefiiider,"  of  his  method  of  separating  these  two  drugs. 
My  method  may  not  be  as  good  as  his,  but  it  is  quite  different,  and 
leads  me  to  entirely  different  conclusions.  I  always  try  to  picture  a 
drug  upon  my  mind  in  the  same  natural  way  that  I  would,  almost  uncon- 
sciously, adopt  to  remember  a  person,  a  horse  or  a  tree,  taking  into  con- 
sideration the  most  general,  natural  characteristics,  as  appearance,  size, 
contour,  disposition,  strength,  pleasing  or  displeasing  qualities,  affin- 
ity for  the  surroundings,  and  its  value  as  a  benefactor  to  the  human 
race.  Adopting  this  method  I  would  contrast  the  blue  and  the  black 
cohoshes  as  follows:  They  both  belong  to  the  highest  botanical  classi- 
fication. **The  blue"  is  characteristic  of  a  soft,  mild,  gentle  and  yielding 
disposition,  while  the  black  is  stem,  decided,  dark  and  gloomy.  Caw- 
lophyUum  belongs  to  the  natural  order  berberidaceae,  but  ctmicifuga 
associates  itself  with  the  ranunculacede  group.  The  tinctures  are  both 
made  from  the  fresh  root,  and  are  one-tenth  drug  power.  The  milder, 
and,  in  my  opinion,  more  womanly  remedy,  the  blue  cohosh,  naturally 
has  a  greater  affinity  for  water,  while  the  more  stern  black  cohosh,  very 
masculine-like,  will  yield  itself  more  freely  to  alcohol.  Hence  the  second 
dilution  of  caulophyllum  must  be  made  with  one  part  tincture,  four 
parts  distilled  water  and  five  parts  strong  alcohol;  while  ctmicifuga 
works  very  harmoniously  with  one  part  tincture  to  nine  parts  of  dis- 
pensing alcohol.  I  wish  to  say  right  here  that  very  much  depends  upon 
how  these  remedies  are  prepared  in  order  to  retain  a  perfect  solution, 
and  therefore  obtain  the  best  therapeutic  results.  The  tincture  of  the 
milder  remedy,  the  blue  cohosh,  has  a  mild,  sweetish-bitter  taste,  while 
the  black,  very  characteristically,  has  a  very  harsh,  astringent-bitter 
taste.  The  relationship  of  these  two  remedies  to  each  other,  I  think,  is 
very  much  like  sister  to  brother.  And  the  average  individual  can  tol- 
erate much  more  of  the  sister  than  of  the  brother.  So  the  physiological 
dosage  ranges  itself  accordingly.  From  10  to  90  minims  of  the  tincture 
of  caulophyllum  may  be  used  without  harm  to  the  patient,  while  dmi- 
cifuga  should  be  held  within  the  bounds  of  5  to  ,30  minims.  Both  of 
these  herbs  grow  in  the  United  States  and  Canada.  The  caulophyllum 
plant  grows  to  the  modest  height  of  about  two  feet,  and  its  name  indi- 
cates that  it  is  very  much  like  one  single  rib  of  cimidfuga.  It  is  taken 
from  ^^kaulos,"  a  stem,  and  ^'phyllon,"  a  leaf,  because  the  stem  appears 
10  be  simply  a  leaf -stalk.  Cimidfuga  is  more  masculine  in  its  appear- 
ance. It  grows  tall  and  strong,  reaching  a  height  of  5  to  8  feet,  and 
bears  the  unpleasant  cognomen  of  bug-chaser— ''ctmea;/'  a  bug,  and 
^'fugo/^  to  drive  away.  These  natural  characteristics  help  very  ma- 
terially to  individualize  drugs,  and  can  nearly  always  be  made  to 
serve  as  range-finders  for  their  therapeutic  application.  According  to 
the  above,  and  also  what  shall  follow,  I  should  have  to  change  Dr. 
Kraft's  headlines  and  make  them  to  read  thus:  **The  Blue  and  the 
Black.  Caulophyllum  and  Cimicifuga.  Uterus  and  Rheumatism. 
Woman  and  Man." 

Both  of  these  remedies  have  three  special  centers  of  action,  the  two 
principal  of  which  have  been  considered  in  Dr.  Kraft's  paper.  I  believe 
the  uterus  is  the  main  field  of  action  for  caulophyllum.    Here  it  acts  as 
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a  motor  stimulant  and  that  produces  hysterical  hyperesthesia.  lU  prop- 
erties are,  therefore,  emmenagogue  and  parturifacient,  and  this  explains 
why  Dr.  Kraft's  squaw-root  tea  was  followed  by  such  excellent  results. 
I  do  not  agree  with  him  when  he  says  that  in  doing  this  he  fell  away 
from  the  letter  of  the  law  and  found  himself  straying  in  other  pastures 
—to  his  hom<£opathic  confusion.  If  confusion,  or  blundering,  he  may 
wish  to  call  it,  I  want  to  say  that  in  accordance  with  my  opinions,  he 
blundered  directly  into  the  homoeopathic  field,  and  conclusively  proved 
it  by  the  results  he  obtained.  CaulophyUum,  if  used  in  sufficient 
strength,  will  be  found  to  be  an  admirable  remedy  in  a  great  many  of 
the  abnormal  conditions  of  labor  and  the  lying-in  period.  When  the 
woman  is  excessively  nervous  and  hysterical,  and  suffering  with  irregu- 
lar, spasmodic  pains,  from  debility  of  the  excito-motor  nerves  of  ttie 
uterus,  caulophyUum,  in  material  doses,  has  proved  itself  to  be  a  most 
excellent  remedy.  I  should  like  also  to  recommend  its  trial  in  other 
uterine  difficulties,  such  as  spasmodic  dysmenorrhea,  spasmodic  after- 
pains,  retained  secundines,  threatened  abortion,  amenorrhea  with  choreic 
spasms,  hysterical  or  epileptiform  spasms  at  puberty.  My  chief  guiding 
symptom  is,  irregular,  spasmodic  pains,  with  great  nervous  excitement. 
I  certainly  believe  that  the  pappoose-root  does,  as  Dr.  Kraft  has  said, 
tone  up  the  debilitated  uterus  and  prepare  it  for  an  easy  delivery.  The 
second  important  property  of  this  drug  is  its  power  to  produce  and 
cure  rheumatism  of  the  small  muscles  and  joints.  And  here  I  fully 
agree  with  Dr.  Kraft,  excepting  that  I  give  this  property  second  place. 
CaulophyUum  has  a  third  center  of  action,  which  is  not  very  prominent. 
Besides  its  two  resins  it  contains  a  glucoside  known  as  saponin,  which 
accounts  for  its  power  to  produce  spasmodic  affections  of  the  chest 
and  larynx. 

I  consider  that  dmicifuga  is  first  and  foremost  a  general  rheu- 
matic remedy,  and  therefore  more  adapted  to  the  ailments  of  men  than 
is  CaulophyUum,  I  think,  however,  that  so  far  as  sex  is  concerned  I 
use  this  drug  about  equally.  Its  first  action  seems  to  be  upon  the 
cerebro-spinal  nervous  system,  where  it  produces  a  rheumatic  hyper- 
esthesia, causing  chorea  and  paralysis.  This  is  in  accordance  with  Dr. 
Burt's  classification,  and  my  experience  with  the  drug  leads  me  to  believe 
it  is  right.  It  also  has  a  marked  action  upon  the  circulation,  producing 
irritability  and  a  feeble  and  irregular  heart.  I  classify  dmicifuga 
as  a  very  irritable  and  gloomy  remedy,  for  it  produces  and  cures  just 
such  symptoms.  Its  third  special  center  of  action  is  upon  the  sexual 
organs  of  either  the  male  or  female,  and  here  it  seems  to  have  power  over 
about  the  same  kind  of  syipptoms  which  it  relieves  in  other  parts  of 
the  body,  those  of  rheumatism  and  neuralgia.  The  symptoms  are 
more  constant  and  general  than  those  of  caulophyllum,  and  yet  they 
are  somewhat  spasmodic  and  changeable.  There  is  much  apparent  sim- 
ilarity in  the  action  of  these  two  remedies  upon  the  female  generative 
system.  But  my  experience  leads  me  to  believe  that  dmicifuga  is  espe- 
cially adapted  to  those  cases  which  are  rheumatic  or  neuralgic  in  char- 
acter, or  where  the  ovario-uterine  difficulty  is  the  result  of  rheumatism 
in  other  parts  of  the  body.  But,  on  the  other  hand,  cauLophyUum  acts 
well,  in  many  cases  of  uterine  debility  with  general  debility,  moth- 
spots  on  the  face,  etc.,  where  there  is  no  rheumatism  at  all.     The 
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characteristic  headache  of  caulophyUum,  I  find,  is  mostly  due  to  uterine 
di£Sculties,  while  that  of  cimicifuga  has  a  rheumatic  or  neuralgic  origin. 
The  mental  condition  of  caulophyUum  is  excitable,  with  general  nervous 
excitement.  While  the  cimicifuga  patient  is  very  irritable,  melancholy, 
dejected  and  miserable.  The  caulophyUum  symptoms  are  ameliorated  in 
the  morning,  while  the  cimicifuga  symptoms  are  aggravated  in  the 
morning. 

No  remedy  in  the  materia  medica  has  served  me  so  well  for  the 
relief  of  lumbago,  or  ** crick  in  the  back,"  as  has  cimicifuga.  And  not 
many,  perhaps,  are  better  for  the  relief  of  irregular,  spasmodic  uterine 
diflSculties,  than  caulophyUum,  In  conclusion,  therefore,  I  will  say, 
that  as  a  ** range-finder"  I  think  of  cimicifuga  in  general.  Or  special, 
rheumatic  diflSculties  in  either  sex,  and  of  caulophyUum  in  the  diflS- 
culties peculiar  to  women,  with  or  without  its  peculiarly  characteristic 
rheumatism. 
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MATERIA  MEDICA-A   STUDY 

J.  C.  Fahnestock,  M.  D. 
FiqujL,  o. 

''When  the  mind  with  great  earnestness,  and  of  choice,  fixes  its 
views  on  any  idea,  considers  it  on  all  sides,  and  will  not  be  called  off 
by  the  ordinary  solicitations  of  other  ideas,  it  is  that  we  call  intention, 
or  study." 

When  the  word  study  is  used  in  this  paper  it  will  imply  the  mental 
effort  of  understanding,  and  an  earnest  and  protected  examination  of 
the  materia  medica,  by  reflection,  collection,  and  scrutiny  of  evidences 
obtainable. 

By  way  of  prelude  it  is  well  to  repeat  again  the  first,  the  most 
wonderful  and  magnificent  truths  of  the  philosophy  of  homoeopathy, 
the  foundation  upon  which  our  materia  medica  is  constructed,  without 
which  there  can  exist  no  science  of  therapeutics. 

First:  ''The  body  of  man  in  health  is  animated  by  a  spiritual, 
self -moving,  vital  power,  whidi  holds  it  in  harmonious  order." 

Second:  "The  spirit-like  power  to  alter  man's  state  of  health  (and 
hence  to  cure  disease)  which  lies  hidden  in  the  inner  nature  of  medicines 
can  never  be  discovered  by  us  by  mere  effort  of  reason ;  it  is  only  by  ex- 
perience of  the  phenomena  it  displays  when  acting  in  the  state  of  health 
of  man  that  we  can  become  clearly  cognizant  of  it." 

To  the  earnest  and  true  physician  the  study  of  materia  medica  is 
one  of  the  most  fascinating  works  that  can  b<e  imagined.  Its  field  is  so 
broad  and  varied  that  any  student  can  easily  be  satisfied,  for  it  takes 
into  account  the  boundless  creation  of  God,  with  man  as  its  chief  con- 
cern. 

Its  importance  can  be  fully  realized  when  it  is  taken  into  considera- 
tion that  when  medicines  are  properly  selected  and  applied,  it  precedes, 
accompanies,  and  follows  every  procedure  used  for  the  relief  of  suffering 
humanity. 

A  review  of  the  study  of  materia  medica  is  quite  in  keeping  at  the 
present  time,  as  a  wave  of  discontent  has  again  swept  over  a  few  of  the 
homoeopathic  ranks. 

For  this  I  am  truly  glad,  for  such  a  feeling  is  certain  indication 
that  the  lesson  has  not  been  thoroughly  learned,  or  properly  applied — 
errors  have  crept  in,  or  evidences  are  lacking. 

In  the  reproving  of  the  materia  medica  there  cannot  exist  the  least 
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doubt  in  the  minds  of  any  of  its  great  value  in  the  thorough  study  of 
the  inherent  dynamic  property  of  each  drug  in  question,  providing  the 
rules  laid  down  by  Hahnemann  are  strictly  followed. 

The  method  presented  by  the  founder  of  homoeopathy  stands  today 
pre-eminently  above  all  others.  Every  means  known  to  man  must  be 
used  to  ascertain  the  entire  sick-making  properties  of  a  drug,  for  it  is 
then  only  that  the  exact  fulfillment  of  his  matchless  methods  are  fully 
realized. 

In  Section  141,  Hahnemann  tells  us  the  best  way  to  study  a  remedy 
is  for  the  physician  to  make  a  proving  upon  himself,  providing  he  be 
healthy,  sensitive,  and  has  an  unprejudiced  mind. 

**By  such  observations  upon  himself  he  will  be  brought  to  under- 
stand his  own  sensations,  his  mode  of  thinking  and  his  disposition,  (the 
foundation  of  all  true  wisdom),  and  he  will  also  be  trained  to  be  what 
every  physician  ought  to  be,  a  good  observer." 

In  the  examination  of  the  true  sick-making  powers  of  drugs,  Hahne- 
mann demands  on  the  part  of  the  physician  an  unprejudiced  mind,  sound 
understanding,  attention,  and  fidelity  in  observing  the  images  produced 
in  all  the  drug  trials. 

An  unprejudiced  mind !  Sound  understanding,  attention,  and  fidel- 
ity in  observation !  An  unprejudiced  mind  is  hard  to  find — ^the  majority 
of  us  are  full  of  prejudice  and  endless  shades  of  belief.  It  is  very  evi- 
dent that  they  are  not  all  facts,  but  they  come  from  what  each  one  has 
laid  down  as  facts.    Each  one  desires  to  have  peculiar  ideas,  facts,  etc. 

Here  we  see  cropping  out  the  worst  kind  of  prejudice.  A  true  man 
is  certainly  one  freest  from  prejudices,  and  one  who  can  observe  evi- 
dences. The  unprejudiced  mind  is  the  one  to  occupy  the  seat  of  judg- 
ment and  make  decisions. 

An  unprejudiced  mind  can  only  be  attained  by  learning  all  the 
truths  and  doctrines  of  homoeopathy. 

If  we  study  carefully  that  part  of  the  Organon  included  in  the 
Sections  118  to  145,  we  can  learn  how  the  materia  medica  was  formed, 
and  also  its  best  methods  of  study. 

In  Section  118  it  is  clearly  pointed  out  to  us  that  each  remedy  must 
be  treated  as  an  individual,  and  that  one  individual  can  never  be  taken 
for  another,  which  should  ever  put  an  end  to  substitution,  alternation, 
or  combinations.  It  should  be  clear  enough  to  any  of  us  when  the  found- 
er of  homoeopathy  said  when  speaking  of  the  proving  and  study  of 
drugs,  **that  everything  conjectural,  all  that  is  mere  assertion  or  imag- 
inary, should  be  strictly  excluded;  everything  should  be  the  pure  lan- 
guage of  nature,  carefully  and  honestly  interrogated,** 

Having  a  materia  medica  constructed  upon  the  above  principles. 
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it  can  be  readily  noted  by  repeated  provings  that  all  the  diif  erent  phases 
of  the  drug  are  not  brought  out  in  one  prover,  but  it  takes  many  provers 
fully  to  note  the  entire  sick-making  powers. 

This  peculiar  fact  will  teach  the  dose  observer  that  each  one  of 
us  is  living  on  a  certain  plane  and  in  a  certain  atmosphere  of  his 
own. 

Of  the  many  methods  employed  in  the  study  of  the  materia  medica, 
from  Hahnemann  down  to  the  present,  there  is  one  that  surely  takes 
the  lead  of  them  all;  while  at  the  same  time  any  method  which  gives 
us  aid  must  not  be  ignored. 

The  method  to  which  I  refer  is  the  getting  of  the  complete  symptom- 
atology of  a  drug,  as  the  totality  of  the  symptoms  is  the  t^  phi$  ultra  in 
the  homoeopathic  materia  medica. 

It  will  not  take  an  observer  very  long  to  note  that  the  symptoms 
can  readily  be  arranged  into  different  classes  according  to  their  im- 
portance and  occurrence.  These  different  classes  of  symptoms  can 
best  be  divided  into  those  that  are  general,  those  that  are  common, 
and  those  that  are  particular.  These  classes  in  turn  are  sub-divided 
into  first,  second  and  third  grades  according  to  their  degree  of  import- 
ance or  occurrence. 

The  general  symptoms  of  any  remedy  stand  first  in  importance. 
AU  symptoms  that  are  predicated  of  the  patient  himself  are  general; 
all  symptoms  predicated  of  any  one  organ  are  particular. 

Those  symptoms  which  appeal  closest  to  our  very  being,  our  vital 
force,  are  the  things  that  are  strictly  general,  but  those  symptoms 
which  become  less  and  less  general  are  particular. 

When  the  ego  is  brought  into  use  the  symptoms  mostly  are  gen- 
eral; for  example,  when  he  says,  **I  feel,''  **I  do  so-and-so,"  **I  feel  so 
cold,"  or  ''I  fed  so  hot,"  '*I  cm  thirsty,"  **I  am  wakeful,"  or  the 
woman  says,  **I  menstruate,"  referring  to  her  general  condition,  and 
not  to  any  special  organ. 

To  illustrate:  One  of  the  general  symptoms  found  in  apis  is  a 
burning,  stinging  sensation.  The  patient  says,  **I  have  a  burning, 
stinging  sensation  all  over  my  body;"  **I  feel  a  neuralgiac  pain  in 
my  temples,  like  a  bee-sting;"  **I  have  a  burning,  stinging  in  my 
.eyes;"  **I  have  a  burning,  stinging  in  my  face;"  **I  have  a  burning, 
stinging  along  the  edges  of  my  tongue." 

So  these  symptoms  of  burning,  stinging  pains  are  noted  all  through 
the  remedy,  and  constitute  the  general  symptoms.  The  generals  are 
the  ones  which  control  the  army  of  symptoms  noted  in  apis,  and  in 
like  manner  all  other  remedies.  The  generals  are  the  ones  related 
to  the  patient  himself,  to  his  very  being.  And  these  very  important 
symptoms  are  just  the  ones  that  so  Tnany  want  stricken   out — **the 
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would-be  chaff,"  as  they  call  them.    What  do  you  think  would  be  left 
if  these  chaff-blowers  could  only  have  their  way  in  this  matter? 

The  common  symptoms  are  those  which  anyone  would  naturally 
expect  in  a  remedy.  Take,  for  an  example,  remedies  which  produce 
fever.  We  naturally  expect  thirst,  and  thirst  would  be  a  common 
symptom. 

I  have  heard  it  repeated  so  many  times  that  such-and-such  symp- 
tom can  be  found  under  a  dozen  different  remedies,  and  they  should 
be  expunged  from  the  books,  they  are  all  worthless. 

The  cavillers  did  not  recognize  the  fact  that  these  were  all  com- 
mon symptoms,  and  belong  there  naturally,  and  that  the  symptomatol- 
ogy would  not  be  complete  without  them. 

Again,  all  remedies  which  produce  eruptions  are  classed  as  a  com- 
mon symptom.  What  would  we  think  of  the  symptom  of  dragging  down 
in  the  pelvis  1  Why,  it  would  be  a  common  symptom,  common  to  many 
remedies — ^but  to  study  out  the  exact  place  of  each  one  of  them  we 
must  get  the  generals  and  possibly  the  particular,  strange,  or  uncom- 
mon ones. 

Now,  as  to  the  particular  symptoms.  They  are  the  ones  that  cause 
one  to  pause  and  to  meditate.  You  naturally  would  say  to  yourself, 
**this  is  strange;"  **this  is  something  peculiar  indeed.*'  Take  in  the 
case  of  apis  again.  The  patient  has  a  high  fever,  but  does  not  drink. 
How  strange  that  is !  That  would  be  a  peculiar  symptom,  a  particular 
symptom,. or,  as  the  students  of  materia  medica  would  say,  one  of  the 
characteristic  symptoms  of  apis. 

The  general,  common,  or  particular  symptoms  can  be  arranged 
according  to  degrees.  In  either  class,  those  symptoms  found  the  most 
frequently  or  constantly  are  of  the  first  degree,  those  less  frequently 
of  a  second  degree,  those  occasionally  of  the  third  degree. 

Now,  if  we  diligently  study  all  our  remedies  in  the  above  manner 
we  shall  be  able  to  get  a  very  clear  picture  of  all  well-proven  remedies. 
Then,  to  verify  or  prove  them  homoeopathically  by  the  correct  appli- 
cation of  them,  we  fasten  those  images  so  that  they  can  be  recalled 
when  their  use  is  required. 

At  this  place  in  my  paper  I  feel  like  the  minister  who  attempted 
to  make  a  speech  before  a  large  audience  and  his  hearers  were  very 
anxious  to  hear  another  gentleman  in  his  stead.  When  the  minister' 
arose  the  crowd  began  to  hiss  and  shout,  **Sit  down  I"  He  did  not  sit 
down,  but  raised  both  hands  high  in  the  air  as  if  he  were  in  the  act  of 
pronouncing  the  benediction,  and  said,  **Keep  quiet!  I  do  not  want 
to  iptake  a  speech,  but  I  want  to  tell  you  something." 

I  want  to  tell  you  that  the  materia  medica  is  studied  very  little 
by  the  mass  of  homoeopathic  physicians  of  to-day.    You  can  go  into 


Digitized  by 


Google 


MATERIA  MEDICA:   A  STUDY  —  PAHNESTOCK  233 

three-fourths  of  all  ofSces  of  this  fair  l«nd  and  not  see  a  materia 
medica  in  sight,  or,  if  it  is,  you  could  write  your  name  on  the  covers. 

Further,  how  many  repertories  will  you  see,  and  how  many  know 
how  to  use  them!  How  many  do  you  suppose  have  studied  one  rem- 
edy thoroughly  this  yeart  You  know  very  well  that  many  materia 
medicas  are  not  opened  once  a  week  or  once  a  month  by  the  majority 
of  physicians. 

These  are  the  men  that  want  to  use  the  pruning-hooks,  and  blow 
*' chaff*' — principally  the  latter. 

In  those  offices  you  will  find  the  combination-tablets,  and  if  the 
dispenser  happens  to  run  out  of  them  he  will  put  two  or  three  remedies 
in  a  glass,  or  give  a  half-dozen  remedies  in  two  days. 

Then  there  goes  up  a  great  howl  about  the  pharmncists  selling 
all  kinds  of  combinations.  Why  is  it  these  pharmacies  make  these 
combinations!  Simply  because  they  have  sale  for  them;  a  demand  from 
their  patrons.  Who  buys  themT  These  men  who  never  study  their  ma- 
teria medica. 

**When  we  have  to  do  with  an  art  whose  end  is  the  saving  of 
life,  any  neglect  to  make  ourselves  thoroughly  master  of  it  becomes  a 
crime."  May  the  good  Lord  have  mercy  on  the  criminals  of  this 
country ! 

It  is  only  constant  effort  that  leads  towards  perfection  in  any 
calling  in  life. 

Those  of  you  who  take  part  in  the  re-proving  of  drugs  with 
unprejudiced  minds  and  will  look  up  all  the  original  matter  upon 
the  drug  in  question,  especially  that  of  Hahnemann,  will  then  learn 
to  know  the  greatness  of  the  man  who  formulated  the  law  of  similia 
simiUbus  curantur,  and  that  he  was  one  of  (Jod's  grandest  noblemen. 

Discussion  : 

A.  S.  RosENBERGEB^  M.  D. :  Dr.  Fahnestock  is  quite  right,  and  is 
to  be  commended  for  the  high  ground  which  he  takes  in  regard  to  the 
materia  medica. 

To  the  homoepath  it  is  of  prime  importance;  his  first  resource  in 
the  large  majority  of  his  cases.  Its  importance,  therefore,  calls  for  a 
relative  amount  of  study  on  the  part  of  those  who  profess  to  adhere  to 
the  doctrines  of  homoeopathy. 

The  writer's  accusations  of  ne^ect  of  the  study  of  the  materia 
medica,  and  the  principles  of  homoeopathy,  are  not  without  foundation. 
The  majority  of  the  profession,  no  doubt,  honestly  designate  their 
practice  as  homoeopathic,  and  depend  very  largely  upon  the  homoeopathic 
materia  medica,  but  they  are  too  often  found  prescribing  empirically, 
and  are  mere  routinists.  The  use  of  homoeopathic  drugs  is  no  indica- 
tion that  homoeopathic  prescribing  is  being  done;  or  they  may  prescribe 
with  so  limited  knowledge  of  the  principles  involved  that  while  often  a 
drug  may  be  truly  the  indicated  one,  more  often  it  requires  long-con- 
16 
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tinued  trials  of  diflferent  medicines  in  various  potencies,  the  result  being 
ultimately  a  fairly  successful  patch-work ;  but  this  success  rarely  adds 
to  the  glory  of  homoeopathy  or  the  enthusiasm  of  the  prescriber. 

Success  in  medicine  is  what  every  ambitious  physician  seeks,  and 
to. the  homoeopath  success  means  successful  prescribing,  as  being  the 
fact  which  distinguishes  him  as  a  homoeopath. 

It  is  over  the  weaker  contingent  of  our  school  that  the  **wave  of 
discontent"  has  swept,  and  it  is  indeed  because  they  have  something  to 
learn  and  are  guilty  of  errors  of  ignorance.  But  the  truths,  the  essen- 
tial truths  of  homoeopathy,  are  not  being  questioned  by  any  very  large 
part  of  the  profession  to-day. 

Skepticism,  be  assured,  is  not  rampant,  and  where  it  does  exist  it  is 
like  skepticism  in  many  other  matters,  the  result  of  either  ignorance  or 
prejudice,  or  both.  But  even  the  homoeopathic  malcontent,  in  spite  of 
the  protests,  will  be  found  clinging  tenaciously  to  the  few  drugs  that 
experience  has  taught  him  to  understand  and  to  make  proper  use  of,  and 
he  blames  homoeopathy  for  his  failures,  and  gives  his  own  knowledge  the 
credit  for  his  successes. 

We  need  not  be  alarmed,  however,  at  these  sporadic  cases  of  discon- 
tent, although  we  may  well  deplore  the  lack  of  interest  in  the  study  of 
the  materia  medica  by  a  large  per  cent,  of  the  profession.  There  are 
many  reasons  for  this.  The  chief  one  is  that  an  understanding  of 
homoeopathic  principles  and  of  the  materia  medica  involves  great  labor ; 
like  everything  else  worth  having,  it  must  be  worked  for,  and  physicians 
indisposed  to  unnecessary  labor  are  to  be  found. 

Astronomical  calculations  and  discoveries  are  not  made  by  experi- 
mentation, or  by  squinting  through  a  telescope,  but  by  a  thorough 
understanding  of  world-wide,  yea,  universal  principles,  and  further 
by  laborious  mathematical  calculations.  Therefore,  in  trying  to  restore 
the  functions  of  a  sick  organ  we  must  undestand  and  act  according  to 
universal  laws.  If,  in  astronomy,  we  regard  gravitation,  let  us  not  dis- 
regard our  law  of  cure. 

Another  reason  is  our  growing  dependence  upon  general  measures. 
Surgery  to-day  steps  forward  as  a  possible  means  of  cure  in  a  large 
number  of  cases,  and  it  is  only  too  often  resorted  to  as  the  least  difficult 
solution  of  a  difficult  problem.  Other  means  of  cure  are  massage,  hydro- 
therapy, dietetics,  and,  like  the  allopath,  too,  many  homoeopaths  are 
deserting  drugs  for  these  general,  and,  in  their  place,  important  meas- 
ures. 

And  last,  but  by  no  means  least,  is  the  faulty  form  of  the  com- 
piled materia  medica  and  the  manner  of  its  teaching.  The  remedies 
for  these  conditions  are  self-evident,  but  aside  from  these,  one  n«5ed 
is  a  revision  of  the  materia  medica  and  the  philosophy  of  homoeopathy. 

Revision  of  any  well-understood  work  cannot  harm  the  truth,  and 
it  can  be  improved  by  the  elimination  of  that  which  time  and  experience 
has  shown  to  be  unworthy.  The  chief  errors  of  our  materia  medica 
are  not  errors  of  truth,  but  awkwardness  of  statement,  which  misleads 
in  the  interpretation  of  the  true  symptoms.  Much  needs  re-statement 
in  harmony  with  our  modern  knowledge  of  disease  as  revealed  by  our 
modem  diagnostic  methods.  We  recognize  to-day  many  conditions,  the 
facts  regarding  which  find  no  expression  in  the  materia  medica,  either 
in  its  clinical  or  pathogenic  symptoms. 
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We  need  better  interpretation  of  the  symptoms  we  have,  and  more 
extensive  indications  of  the  clinical  verifications.  Beprovings  are  needed, 
and  in  these  reprovings  let  the  chaflE  of  language  be  blown  away,  need- 
less repetitions  avoided,  and  statements  simplified*  Pathology,  bacteri- 
ology and  physiology  ought  not  to  be  ignored,  and  the  anatomy  should 
be  modernized  to  the  extent  of  more  intelligible  location  of  pains  and 
other  symptoms.  Diagnostic  methods  are  not  to  be  ignored  as  unim- 
portant to  the  homoeopath,  for  many  a  time  homoeopathy  has  failed,  and, 
with  downcast  head,  has  met  the  approbium  of  the  ** regular"  school, 
because  the  condition  was  not  recognized. 

Lumbar  spinal  curvature  was  once  found  in  a  case  which  had  been 
treated  continuously  for  kidney  trouble,  because  of  the  symptoms  which 
accompanied  the  deformity  and  were  the  result  of  it. 

The  true  nature  of  the  heart-lesions  should  be  recognized;  the 
urinary  analysis  is  not  without  its  significance;  the  blood-count  should 
mean  something  when  the  materia  medica  is  reproven  and  revifi«d 
along  the  lines  of  modern  medical  knowledge.  It  may  be  objected 
that  these  facts  are  already  to  be  found  in  the  materia  medica.  Yes, 
perhaps  they  are  implied,  but  they  need  expression. 

Another  matter  which  needs  emphasis  is  the  importance  of  mental 
symptoms.  Hahnemann  long  ago  directed  attention  to  the  mental  phe- 
nomena which  most  cases  of  disease  present,  and  it  is  a  significant  fact 
that  books  of  the  regular  school  to-day,  on  diagnosis  and  practice  of 
medicine,  call  attention  to  the  peculiar  mentality  of  certain  diseases  as 
being  important  in  the  recognition  of  bodily  conditions. 

There  is  a  growing  belief  in  the  inter-relation  of  body  and  mind, 

Th^re  are  schools  and  sects  whose  enthusiasm  has  driven  them  to 
ridiculous  lengths,  but  a  ratfonal  view  of  this  relation  cannot  but  be 
an  important  consideration.  There  are  no  symptoms  more  easily  ob- 
tained and  none  assist  more  in  the  necessary  individualization  of  the 
case.  There  is  nothing  so  striking  in  the  provings  of  our  drugs  as  their 
mental  individuality.  Nux,  Pulsatilla,  chamomilla,  are  unmistakable  so 
far  as  their  mentality  is  concerned,  when  often  the  attendant  symptoms 
are  obscure.  If  we  believe  in  the  individuality  of  the  patient— and 
we  must  and  do— so  also  must  we  learn,  aside  from  their  physiological 
action,  the  individuality  of  our  drugs.  They  must  not  only  possess,  to 
our  minds,  individuality,  but  absolute  personality,  something  to  be 
recognized  as  we  recognize  a  friend  by  gait,  by  voice,  by  manner,  atti- 
tude, even  by  a  written  thought  The  mentality  is  what  molds  the 
personally  and  individually  of  our  acquaintances,  so  also  does  it  make 
the  personality  and  individuality  of  drugs  the  more  striking. 

And  now,  as  to  the  methods  of  teaching  and  of  studying  the  materia 
medica.  It  would  seem  that  in  medical  schools  the  methods  of  teach- 
ing and  of  study  do  not  at  all  conform  to  the  methods  in  vogue  in 
the  teaching  of  other  sciences,  and  that  we  forget  that  since  first-year 
students  are  not  children,  they  need,  nevertheless  methods  suited  to 
the  comprehension  of  beginners.  Modem  pedagogical  methods  must  be 
used,  simple,  basic  ideas  and  terms  must  first  be  presented  upon  which, 
by  a  ** cumulative'*  method,  the  superstructure  of  facts  is  to  be  built. 
In  no  way  can  this  rational  method  be  so  easily  used  as  by  the  use  of 
a  series  of  graded  text-books  of  materia  medica  for  the  various  years 
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of  the  college  courae.  The  large  tomes  containing  all  the  well-authenti- 
cated knowledge  of  the  materia  medica  may  be,  in  the  hands  of  the 
experienced  prescriber,  the  ne  plus  ultra,  but  to  put  such  a  work  in  the 
hands  of  the  beginner  is  a  travesty  on  all  pedagogic  common  sense. 

The  failure  of  many  a  practitioner  is  due  to  his  failure  to  know 
the  drug  as  one  suited  to  the  conditions  he  sees  in  actual  practice. 
Repertory  work  cannot  always  be  done,  and  must  not  always  be  de- 
pended upon.  The  practitioner  must  depend  first  upon  his  recognition 
of  the  condition  of  his  patient,  his  examination  must  in  his  own  minci 
classify  his  patient,  some  few  symptoms  of  the  more  particular  sort  must 
confirm  his  diagnosis,  or  approximate  diagnosis.  Every  patient  must 
belong,  in  the  mind  of  the  physician,  to  some  particular  category,  then 
must  come  from  a  particular  class  of  drugs  his  selection,  confirmed  by 
whatever  guiding  symptoms,  general  or  particular,  subjective  or  object- 
ive, may  present  themselves. 

It  is  obvious  that  there  is,  therefore,  no  use  in  demanding  a  mere 
study  of  drug  symptomatology.  The  study  of  drugs  must  be  a  study 
of  the  application  to  diseased  conditions,  and  we  must  proceed  as  if 
considering  a  case  of  disease  from  generals  to  particulars,  from  basic 
ideas  to  those  which  are  complementary. 

As  to  homoeopathic  philosophy,  that  it  is  essentially  true  no  one 
doubts,  and  not  a  true  homoeopath  would  willingly  see  one  jot  or  tittle 
of  the  truth  destroyed,  but  it  does  need  revision  and  rewriting.  It 
cries  out  for  rescue  from  the  insults  of  a  critical  profession  because 
of  its  antiquated  psychology,  and  is  grossly  misinterpreted  by  reason 
of  its  quaint  views  of  essential  truths.  To  the  student  unacquainted 
with  the  essential  truths,  by  experience,  they  appear  incomprehensible. 
It  has  an  atmosphere  of  sophistry.  It  must  be  stated  so  as  to  be  com- 
prehensible to  the  modem  physician.  Explanation  of  the  phenomena 
of  disease  can  be  better  made  with  the  present  knowledge  of  diseased 
conditions. 

In  propagation  of  the  truth  we  must  not  force  upon  the  unbe- 
liever an  indiscriminate  use  of  such  terms  as  ego,  vital  force,  dynamics, 
psora,  sycosis,  without  adequate  and  intelligent  comment.  There  is  no 
work  containing  truth  that  time  cannot  better  by  revision. "  It  would 
be  a  pity  not  to  revise  it  when  its  own  author  did  so  five  times  within 
his  own  life,  and  it  is  a  reflection  upon  the  profession  of  to-day  if, 
in  almost  a  hundred  years,  they  have  discovered  no  errors  and  have 
added  no  fragment  of  truth  nor  made  an  old  truth  plainer.  Harsh 
criticism  and  skepticism  are  the  lashes  which  goad  us  on  to  progress. 
Old  truths  are  ever  freshest  in  the  garments  of  new  expression.  Truth, 
even  if  crushed  to  earth,  will  rise  again,  new-clad  and  more  glorious. 
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A  STUDY  OF  NATRUM  SULPHURICUM 

A.    C.    COWPERTHWAITE,    M.    D. 
CHICAGO 

Natrum  Suij^huricum  is  one  of  the  valuable  neglected  remedies  of 
the  homceopathic  materia  mediea.  Since  its  first  discovery  in  1658  it 
has  been  used  as  a  laxative  and  purgative,  displaying  properties  similar 
to  those  of  other  alkaline  sulphates.  It  constitutes  an  active  ingredient 
of  most  alkaline  spring  waters,  both  natural  and  artificial,  and  as  such 
.its  use  has  been  greatly  abused. 

The  first  provings  were  made  by  Schreter  and  later  by  Nenning. 
These  provings  were  published  in  1832  and  1833,  and  in  1873  were 
arranged  with  Lembke's  later  provings  and  such  other  material  as  had 
come  to  light,  and  published  as  a  monograph  by  Dr.  Hering.  Little  has 
since  been  added  to  the  literature  of  the  drug.  Probably  the  most  impor- 
tant deduction  as  to  the  clinical  virtues  of  the  drug  is  that  of  Von 
Grauvogle,  who,  in  his  '* Text-book  of  Homoeopathy,'*  published  in  1866, 
proclaims  natrum  sulphuricum  as  typical  of  what  he  calls  a  '*hydro- 
genoid  constitution,"  a  term  which  he  very  i^propriately  applies  to  a 
class  of  patients  who  have  too  much  water  in  their  systems,  and  whose 
conditions  are  always  distinctly  aggravated  by  damp  weather  and  damp 
locations.  He  maintains  that  such  patients  usually  present  a  previous 
gonorrheal  history,  and  that  there  is  a  distinct  relation  between  the  con- 
ditions thus  presented  aad  that  termed  '* sycosis"  by  Hahnemann,  as 
well  as  the  more  commonly  known  leukemia.  That  the  drug  has  proved 
useful  in  such  states  cannot  be  denied,  but  to  the  homoeopathist  the  otily 
practical  indication  lies  in  the  aggravation  from  damp  weather,  and 
damp  conditions  in  general.  Many  forms  of  disease  with  such  a  history, 
including  one  case  of  diabetes,  are  reported  as  having  been  cured  by 
natrum  sulphuricum.  It  is  interesting  to  note  that  many  cases  of  the 
so-called  **uric  add  diathesis,"  which  at  the  present  time  seems  exceed- 
ingly prevalent,  and  which  is  accredited  with  being  the  source  of  numer- 
ous ills  not  otherwise  easily  accounted  for,  present  the  history  of  many 
of  the  characteristics  of  Von  Grauvogle 's  hydrogenoid  constitution.  In 
such  cases  natrum  sulphuricum  has  often  proved  a  valuable  remedy. 
T.  P.  Allen  says  it  is  **a  great  remedy  for  lithemia;"  and  no  doubt  it  is. 
Doubtless  if  we  were  to  depend  more  upon  this  and  other  well-indicated 
homoeopathic  remedies  in  the  treatment  of  the  protean  symptoms  that 
are  supposed  to  result  from  the  presence  of  uric  acid  in  the  blood, 
instead  of  adopting  the  eliminative  methods  of  the  old  school  (with  well 
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advertised  eliminating  agents  of  very  doubtful  eflBeaey)  we  would  obtain 
much  greater  success. 

Bheumatism,  whether  due  to  uric  acid  or  not,  when  there  is  a  de- 
cided aggravation  from  dampness,  finds  in  natrum  sulphuricum  a  valu- 
able remedy.  The  symptoms  of  the  drug  are  remarkably  similar  to  those 
of  sciatica  and  other  affections  of  the  hip- joint,  and  it  has  proved  effi- 
cacious in  such  cases  when  the  characteristic  modality  was  present. 
Any  neuralgic  or  rheumatic  affection  brought  about  by  living  in  a  damp 
house,  or  by  working  more  or  less  continuously  in  a  damp  atmosphere, 
such  as  in  a  cellar  or  an  ice-house,  will  often  be  relieved  or  cured  by 
natrum  sulphuricum.  The  same  remarks  hold  true  in  catarrhal  condi- 
tions, no  matter  what  mucous  membranes  are  involved.  In  nasal,  bron- 
chial and  enteric  catarrh  natrum  sulphuricum  has  often  proved  valuable. 
In  nasal  catarrh  there  are  bloody,  offensive  discharges.  In  bronchial 
catarrh  the  drug  is  most  useful  when  asthmatic  symptoms  prevail,  with 
great  dyspnoea  and  oppression.  There  is  usually  pressure  and  stitches 
in  the  left  side  of  the  chest.  The  cough  is  usually  dry,  or  there  may  be 
a  glairy  expectoration.  The  symptoms  are  usually  worse  at  night,  and 
relief  is  obtained  by  the  patient  sitting  up  and  holding  the  chest  with 
both  hands.  Many  cases  of  asthma,  evidently  bronchial,  have  been  re- 
ported as  cured  by  this  drug.  Probably  nowhere  else  is  the  aggravation 
from  damp  weather  a  more  necessary  indication.  There  is  no  evidence 
that  natrum  sulphuricum  is  of  any  special  value  in  tuberculosis,  yet 
many  of  its  symptoms,  including  those  of  bronchial  asthma,  above 
mentioned,  seem  to  point  that  way.  Bering  says  a  kind  of  phthisis,  not 
a  true  tuberculosis,  in  those  of  a  hydrogenoid  constitution,  with  muco- 
purulent expectoration,  loud  rales,  the  lower  lobe  of  the  left  lung  most 
affected. 

Enteric  catarrh,  with  a  diarrhea  of  thin,  yeUow  stools,  always  worse 
in  damp  weather,  and  also  after  vegetable  and  farinaceous  foods; 
always  worse  in  the  morning  after  moving  about,  and  associated  with 
great  flatulence,  soreness  of  the  liver,  and  often  other  hepatic  symptoms. 
Natrum  sulphuricum  produces  very  pronounced  liver  symptoms,  and 
has  proved  useful  in  various  biliary  disorders.  Sensitiveness  in  the 
region  of  the  liver  is  a  common  symptom ;  sensitiveness  to  touch,  or  on 
stepping  hard,  or  from  a  jar,  or  on  deep  breathing,  sneezing  or  coughing. 
Sometimes  the  liver  feels  tense,  as  if  it  would  burst  open ;  stitches  in  the 
liver  are  also  of  frequent  occurrence.  In  this  connection  it  is  proper  to 
notice  an  important  modality— worse  when  lying  on  the  left  side.  This 
is  a  general  modality  of  natrum  sulphuricum,  but  is  especially  noticed  in 
connection  with  the  hepatic  symptoms  of  the  drug.  As  might  be  pre- 
sumed from  the  symptoms  above  mentioned  the  remedy  has  proved  use- 
ful in  subacute  and  chronic  hepatitis,  and  various  functional  hepatic 
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disturbances,  including  catarrhal  jaundice.  In  such  cases  there  is  often 
vomiting  of  bile,  a  grayish  or  greenish  brown  tongue,  and  diarrhea.  One 
of  the  most  prominent  clinical  uses  of  natrum  sulphuricum  is  in  acid 
dyspepsia,  especially  when  there  is  considerable  heart-bum  and  flatu- 
lence. In  aU  gastric  derangements  characterized  by  acidity  this  drug 
is  said  to  be  carefully  considered.  It  is  said  to  have  been  curative  in 
typhlitis,  probably  what  would  now  be  termed  appendicitis.  However, 
in  my  opinion,  it  is  altogether  likely  that  such  cases  were  flatulent  colic, 
afl!ecting  the  right  groin.  In  fact  many  cases  now  diagnosed  as  append- 
icitis are  only  colic,  pure  and  simple.  Such  cases  may  develop  mild  in- 
flammatory symptoms,  and  if  so  natrum  stdphuricum  is  none  the  less 
indicated.  The  drug  has  proved  useful  in  cases  of  violent  bilious  colic 
with  excruciating  pains,  vomiting  of  bile  and  bitter  taste  in  the  mouth. 
Abdominal  flatulency  is  certainly  a  very  important  feature  in  the 
action  of  the  drug. 

There  are  other  conditions  of  less  importance  in  which  natrum 
sulphuricum^  has  been  reported  as  useful.  One  of  these  is  earache,  with 
lightning-like  stitching  pains,  when  coming  on  from  exposure  to  damp 
weather.  Another  clinical  symptom  upon  which  considerable  stress  has 
been  laid  is  ** toothache  better  from  holding  cold  water  in  the  mouth." 
This  reminds  us  of  bismuth,  coffea  and  Pulsatilla.  I  have  little  con- 
fidence in  such  symptoms.  Indeed,  I  think  most  of  the  "toothache" 
symptoms  of  our  materia  medica  are  unreliable.  I  have  never  yet  been 
able  to  cure  toothache  in  a  carious  tooth  with  homoeopathic  remedies, 
or  any  other  remedies,  for  that  matter,  outside  of  the  proper  manipu- 
lations of  a  dentist. 

Natrum  sulphuricum  presents  many  eye  symptoms,  and  has,  no 
doubt,  proved  useful  in  granular  conjunctivitis,  but  I  think  only  when 
present  in  sycotic  subjects.  There  is  always  acrid  lachrymation,  sensi- 
tiveness to  light  and  agglutination.  There  are  symptoms  like  those  of 
panaritium,  and  Hering  recommends  the  drug  where  the  pains  were 
more  bearable  when  out-of-doors.  This  is  another  symptom  in  which  I 
hajve  not  much  confidence.  I  never  saw  a  case  of  felon  where  the  pain 
was  not  seemingly  better  when  moving  around  in  the  open  air,  nor  have 
I  ever  been  able  to  materially  palliate  the  excruciating  pain  of  this 
affection  with  ordinary  remedies,  no  matter  how  well  indicated  they  may 
have  been. 
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THE  DUAL  CHARACTER  OF  DRUG  USAGE 

E.  M.  Howard,  M.  D. 

CAMDEN^  N.  J. 

It  is  natural  for  the  lay  mind  to  look  upon  all  drug-action  as  alike, 
and  to  consider  the  use  of  any  prescription  as  simply  ''taking  medi- 
cine.'* Some  people  speak  of  the  various  prepared  foods  as  ''medi- 
cines/' while  others  mean  by  the  expression  "taking  medicine"  that 
they  are  using  purgatives.  It  is  evident  that  there  is  neither  public 
appreciation  of  the  character  of  drug-action,  nor  of  diflferences  in  the 
purposes  for  which  they  are  used. 

The  medical  profession  itself  should  discriminate  more  carefully 
in  these  matters,  but  the  fact  that  it  ofttimes  fails  to  recognize  the 
underlying  philosophy  of  drug  application,  or  to  consider  the  possibility 
of  at  least  two  distinct  ways  and  purposes  of  using  them,  is  the  excuse 
for  the  preparation  of  this  paper. 

Many  of  the  misunderstandings  between  medical  men,  and  some  of 
the  present  diflferences  between  the  two  great  schools  of  medicine,  hang 
upon  a  failure  to  appreciate  this  diversity  of  drug  action.  Recently  a 
homoeopathic  physician  was  denounced  publicly  by  an  old  school  brother 
because  he  had  used  digitalis  as  a  heart-stimulant  in  the  treatment  of  a 
case  of  diphtheria.  It  was  claimed  that  by  so  doing  he  had  forfeited 
all  right  to  call  himself  a  homoeopath,  and  that  he  had  bodily  gone  over 
to  the  old  school,  and  could  no  longer  honestly  claim  a  distinctive  name. 

I  presume  there  are  homoeopathic  phyicians  who  would  make  the 
same  criticism,  while  there  are  others  who,  feeling  that  it  is  right  to  use 
heart-stimulants  in  such  cases,  do  not  exactly  know  their  ethical  posi- 
tion in  so  doing.  A  right  appreciation  of  the  dual  possibilities  and 
facts  of  drug-usage  will  end  such  criticism  and  remove  all  doubts. 

A  clear  understanding  of  the  thought  under  consideration  can  be 
had  by  reference  to  the  manner  in  which  different  physicians  treat  con- 
dylomata. The  surgeon  may  remove  these  sycotic  excrescences  by  either 
one  of  two  mechanical  ways ;  he  may  cut  them  oflf  with  his  knife,  or  he 
may  destroy  them  with  some  cauterizing  drug.  Suppose  he  uses  nitric 
acid;  this  bums  them  oflf  by  chemical  action,  but  the  eflfect  is  a  mechan- 
ical one,  and  is  exactly  parallel  with  their  destruction  by  the  knife. 
It  is  an  example  of  the  local  use  of  drug  powers  for  a  distinct  mechan- 
ical purpose. 

The  physician  will  treat  these  same  condylomata  by  giving  some 
drug  internally  in  9mitll  doses,  which,  by  the  changes  it  brings  about, 
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removes  the  cause  of  the  condition.  Nitric  acid,  as  well  as  some  other 
drugs,  are  known  to  bring  about  such  changes. 

It  is  plain,  therefore,  that  there  are  here  two  distinct  ways  of  using 
nitric  acid  to  relieve  a  patient  of  condylomata.  The  first  makes  use  of 
its  local  caustic  effect  for  the  production  of  a  purely  mechanical  result. 
It  is  comparable  to  the  surgical  procedure,  and  is  governed  by  the  phy- 
sical laws  of  chemistry  and  mechanics.  The  second  is  a  curative  action 
of  the  drug,  produced  by  changes  of  the  vital  processes,  in  ways  at  pres- 
ent unknown,  but  most  certainly  conformable  to  some  law  of  nature, 
and  intelligently  explainable  in  accordance  with  the  law  of  similars. 

Now,  what  is  true  of  nitric  add  is  true  of  many  drugs  in  a  similar 
way,*  and  it  is  also  true  of  great  numbers  more,  in  one  respect,  namely, 
that  their  most  marked  physiological  effects  are  used  to  bring  about 
well-defined  mechanical  results.  For  example,  purgatives,  because  of 
known  effects,  are  used  to  obtain  the  definite  mechanical  result  of  empty- 
ing the  bowels  of  their  accumulations,  or  of  draining  water-logged  tissues. 
Diuretics,  because  of  their  known  stimulant  effect  on  the  kidneys,  are 
used  for  the  definite  mechanical  purpose  of  relieving  dropsical  condi- 
tions. Emetics,  some  of  which  act  mechanically  and  some  physiologic- 
ally, are  used  for  the  avowed  purpose  of  mechanically  evacuating  the 
stomach.  Mydriatics  and  myotics,  because  of  their  peculiar  physiologic- 
al action  on  the  eye,  are  used  for  the  definite  mechanical  object  of  chang- 
ing the  size  of  the  pupil,  of  dragging  the  iris  out  of  danger,  or  of  paraly- 
zing the  power  of  accommodation.  Opiates  and  anesthetics,  because  of 
their  physiological  benumbing  power  over  the  nerves,  are  used  for  the 
distinct  mechanical  purpose  of  rendering  the  patient  unconscious  to 
pain.  Digitalis  and  other  heart-stimulants  are  used  for  the  express 
purpose  of  forcing  the  heart  to  greater  mechanical  action. 

Many  of  these  drugs  are  known  to  be,  and  all  of  them  may  possi- 
bly become,  curative  drugs  in  other  conditions,  and  in  ways  not  ex- 
plainable on  mechanical  grounds,  and  so,  like  nitric  acid,  illustrate  the 
fact  that  there  is  a  duality  of  drug-usage  which  must  be  recognized, 
and  which  is  a  matter  of  practical  therapeutics,  entirely  outside  of  and 
distinct  from  the  usual  study  of  drug  symptomatology. 

The  following  are  a  few  of  the  many  specific  illustrations  that  may 
be  drawn  from  the  pages  of  any  old-school  work  on  materia  medica : 

Podophyllum  is  a  valuable  purgative,  and  is  used  for  this  mechani- 
cal puri>ose.  It  is  known  to  be  curative  in  certain  forms  of  diarrhea. 
Aloes  is  used  as  a  purgative,  and  is  also  curative  in  rectal  troubles  with 
loose  bowels.  Colocynth  is  a  hydragogue  cathartic,  and  so  useful  in 
chronic  dropsy  mechanically;  it  is  also  curative  in  certain  neuralgias. 
Cina  and  spigelia  have  a  mechanical  effect  in  the  presence  of  round 
worms;  and  their  curative  effect  in  digestive  troubles  is  well  attested. 
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Erf?ot  is  used  to  produce  contractions  of  unstriped  muscular  tissue,  but 
it  is  curative  in  gangrenous  troubles,  and  this  action  cannot  be  ex- 
plained on  mechanical  grounds.  Arsenicum,  by  its  local  mechanical 
action,  will  heal  ulcerative  skin-troubles,  and  it  will  also  cure  chronic 
skin  diseases  when  taken  internally  in  minute  doses.  Tartar  emetic  will 
mechanically  empty  the  stomach,  and  it  is  also  curative  in  bronchial 
catarrhs.  Nitrate  of  silver  is  a  caustic  and  astringent,  and  is  used  for 
these  purposes.  It  is  curative  in  nervous  and  other  conditions  which 
cannot  be  explained  on  a  mechanical  basis.  Mercury  produces  notable 
mechanical  effects,  but  its  curative  results  in  syphilis  cannot  be  ex- 
plained other  than  by  the  law  of  similars.  Strychnine  is  a  wonderful 
heart-stimulant,  mechanically  useful,  but  its  cure  of  catarrhal  dyspepsia 
and  dysenteric  troubles  is  not  so  easily  explained. 

But  why  multiply  examples!  Reference  to  any  old-school  author- 
ity will  show  that  while  an  effort  is  made  to  develop  drugs  in  the  direc- 
tion of  producing  some  definite  mechanical  modification  of  physiolog- 
ical processes,  there  still  remain  large  spheres  of  their  influence  out- 
side of  such  action,  and  many  drugs,  also,  which  cannot  be  so  developed, 
but  which  have  been  empirically  discovered  to  have  curative  effects,  and 
are  even  considered  as  sp<*'»ific  in  certain  conditions,  concerning  which 
they  do  not  seem  to  have  any  rational  connection. 

It  is  most  gratifying  to  our  school  to  know  that  all  such  curative 
effects  can  be  shown  to  be  in  strict  accordance  with  the  homoeopathic 
law. 

In  this  connection  it  is  interesting  to  note  the  status  of  that  class 
of  drugs  known  as  alteratives,  of  which  Potter  states  that  **they  alter 
the  course  of  the  morbid  conditions  in  some  way  not  yet  understood — 
perhaps  by  promoting  metabolism." 

The  list  given  includes  the  following:  Arsenic,  antimony,  aurum, 
mezereum,  sulphur,  ichthyol,  mercury,  colchicum,  guiacum,  sanquinaria, 
calcium,  iodine,  the  iodides,  cod-liver  oil,  and  phosphorus. 

The  empirically-discovered  value  of  these  drugs  as  curative  agents 
is  amply  corroborated  by  homoeopathic  experience,  and  explained  in 
accordance  with  the  law  of  similars. 

It  would  appear,  therefore,  that  there  are  but  two  therapeutic 
usages  recognizable.  Either  their  results  are  explainable  on  purely 
mechanical  grounds,  or  the  improvement  is  produced  by  some  occult 
influences  upon  vital  processes,  in  ways  not  at  present  accounted  for. 

It  would  also  appear  that  mechanically  explained  drug  results  are 
those  produced  upon  the  function  of  organs  taken  en  masse,  while  the 
curative  ones  are  such  as  are  produced  by  changes  in  the  individual 
cells  of  the  organs  and  tiasues,  and  so  are  beyond  the  ken  of  human 
observation. 
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For  the  purpose  of  further  study  we  might  make  three  groupings 
of  drugs.  First,  such  as  are  used  solely  for  the  production  of  mechanical 
results. 

Second,  such  as  are  never  used  for  mechanical  purposes,  but  which 
experience  has  shown  to  be  beneficial  in  diseased  conditions. 

Third,  all  drugs  that  oflfer  the  two  distinct  forms  of  usage  we  are 
discussing. 

Any  attempted  grouping  of  this  kind  will,  however,  be  tinctured 
by  individual  theory  and  practice,  so  that  no  two  physicians  would 
make  exactly  the  same  classification.  The  fact  is  that  here  we  arrive 
at  the  exact  parting  of  the  ways  of  the  two  great  schools  of  medicine. 
The  old,  or  rational,  school  of  to-day  would  seek  to  explain  all  curative 
results  physiologically,  and  it  bases  all  prescriptions  upon  the  desire 
to  bring  about  definite  mechanical  results.  Such  a  system  presupposes 
perfect  knowledge  of  pahological  changes,  and  a  clear  understanding  of 
the  steps  necessary  to  restore  health.  It  would  plead  the  limitations  of 
present  knowledge  as  the  excuse  for  our  inability  to  base  all  therapeutics 
upon  such  mechanical  grounds. 

The  homoeopathic  school  of  to-day  recognizes  the  usefulness  of  many, 
if  not  the  most,  of  these  mechanical  measures,  but  believes  that  the 
mysteries  of  nature  will  never  be  fully  revealed,  so  that  such  means 
cannot  become  universally  applicable,  and  that  in  the  law  of  similars 
we  possess  a  guide  to  curative  effects  which  will  never  fail  us  in  the 
presence  of  these  deeper  and  most  occult  cell-degenerations. 

These  considerations  lead  to  a  view  of  therapeutic  philosophy  some- 
what different  from  that  usually  taken.  For  instance,  the  use  of  digi- 
talis as  a  heart-stimulant  is  not  an  evidence  of  the  existence  of  any  law 
of  cure.  It  is  simply  an  example  of  practical  mechanics;  not  enough 
blood  being  pumped,  put  on  more  force  and  pump  more  blood.  The 
fact  that  in  this  instance  certain  physiological  forces  are  used  which 
happen  to  have  antipathic  relationships  would  singnify  nothing.  Cer- 
tain prominent  physiological  powers  of  drugs  are  used  to  produce  defi- 
nite mechanical  effects,  and  there  is  no  law  of  cure  or  rule  of  practice 
involved,  any  more  than  when  a  splinter  is  removed  from  the  flesh. 
Either  measure  may  relieve  a  patient  of  suffering  and  offer  an  oppor- 
tunity for  a  cur^,  but  neither  is  a  curative  measure. 

The  question  as  to  the  advisability  of  such  applied  mechanics  by 
means  of  a  physiological  drug  power  must  be  studied  in  the  light  of 
the  possible  drug-effects  upon  the  patient's  system  in  other  directions, 
and  its  pro's  and  con's  must  be  weighed  as  we  do  those  before  any  sur- 
gical procedure. 

In  the  homoeopathic  school  it  would  seem  that  this  question  of  ther- 
apeutics has  become  confused  with,  and  obscured  by,  the  study  of  drug 
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symptomatology.  The  introduction  of  the  terms  primary  and  secondary 
as  applied  to  drug-effects  has  proved  most  unfortunate.  It  is  impossi- 
ble to  draw  any  such  dividing  line.  Drug  action  is  one  continuous  chain, 
of  which  each  symptom  is  a  link  so  intimately  connected  with  those  pre- 
ceding and  succeeding,  that  it  is  impossible  to  separate  them.  The  weak 
heart  developed  by  the  provings  of  digitalis  is  simply  the  last  link  in 
the  chain  which  began  with  stimulation  and  ends  with  paralysis. 

For  the  purpose  of  a  homoeopathic  prescription  it  is  necessary  not 
only  that  we  should  know  the  entire  range  of  the  symptoms  produced 
by  a  drug,  but  must  study  their  sequence  of  development.  Any  group 
of  such  symptoms  taken  from  any  stage  of  such  sequence  may  point 
to  the  use  of  that  drug  in  a  similar  condition,  at  a  similar  stage  of  de- 
velopment. Thus,  it  might  possibly  happen  that  digitalis  might  be  the 
homoeopathic^'mi^imi^m,  in  the  very  case  in  which  it  is  being  used  for  its 
mechanical  effect,  and  so  exert  a  curative  as  well  as  a  mechanical  effect 
at  one  and  the  same  time.  This  thought  would  carry  the  idea  of  the 
duality  of  drug  usage  to  its  last  limit,  and  is  perhaps  too  fanciful  for 
practical  consideration. 
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THE   RELATIONSHIP  BETWEEN  ''THE   SCIENCE  OF 
THERAPEUTICS ••  AND  OTHER   SCIENCES 

W.  J.  Hawkes,  M.  D. 

LOS  ANGELES 

More  than  twenty  years  ago  I  made  a  prediction  to  the  students  of 
Hahnemann  Medical  College,  of  Chicago^  that  many  of  their  number 
would  live  to  see  the  day  when  science,  not  contemplating  homoeopathy, 
would  demonstrate  not  only  the  truth  of  the  ** science  of  therapeutics," 
but  also  of  its  chief  corollary — the  potency  of  infinitesimal  dose. 

I  made  the  prediction  because  I  knew  that  both  propositions  were 
true ;  and  that  Time,  the  great  friend  of  Truth  and  enemy  of  falsehood, 
would  surely  so  demonstrate.    And  so  it  has. 

I  use  the  tit'e  ** Science  of  Therapeutics''  as  synonymous  with 
** Homoeopathy."  Carroll  Dunham  has  so  defined  it.  Nor  was  he,  nor 
are  we,  presumptuous  in  so  calling  it,  for  it  is  the  science  of  therapeutics, 
and  there  is  none  other. 

Like  other  inductive  natural  sciences,  it  possesses  the  necessary  two 
series  of  independent  phenomena  connected  by  the  formula  of  their  gen- 
eral relation :  symptoms  of  the  sick — therapeutic  law — symptoms  of  the 
drug. 

It  possesses  also  the  two  essentials  of  such  a  science : 

First,  The  capability  of  infinite  progress  in  each  of  its  elements, 
without  such  progress  involving  the  destruction  or  denial  of  what  has 
been  previously  constructed  or  received. 

Second.  It  furnishes  means  of  prevision;  it  provides  for  the  predic- 
tion of  future  events  within  its  own  domain. 

The  astronomer,  for  instance,  by  means  of  the  science  under  his 
law,  predicts  the  hour  of  appearance  of  a  comet  which  returns  but  once 
in  many  years,  and  locates  new  stars,  as  in  the  discovery  of  the  planet 
Neptune. 

The  science  of  therapeutics,  to  be  such,  must  be  able  to  do  likewise, 
that  is  to  say:  given  certain  phenomena  (symptoms  of  the  drug)  it  must 
be  able  to  predict  certain  results  with  respect  to  certain  other  phenomena 
(symptoms  of  the  sick)  from  the  action  of  drugs  administered  under  its 
direction.    This  it  does. 

Hahnemann  himself  furnished  the  most  notable  examples  of  this 
prevision  in  connection  with  the  first  epidemic  of  Asiatic  cholera  in 
Europe  in  1831-1834.  Before  the  dreaded  disease  had  reached  Germany, 
and  while  yet  neither  he  nor  any  of  his  disciples  had  seen  a  single  case. 
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lie  predicted  that  certain  remedies,  at  certain  stages,  would  be  indicated 
and  curative. 

Dudgeon,  in  his  lectures  on  homoeopathy,  says: 

**  Hahnemann,  guided  by  the  unerring  therapeutic  rule  he  had  dis- 
covered, at  once  fixed  upon  the  remedies  which  should  prove  specific  for 
it,  and  caused  directions  to  be  printed  and  distributed  over  the  country 
by  thousands ;  so  that  on  its  actual  invasion  the  homoeopathists  and  those 
who  had  received  Hahnemann's  directions  were  fully  prepared  for  its 
treatment  and  prophylaxis ;  and  thus  there  is  no  doubt  many  lives  were 
saved  and  many  victims  rescued  from  the  pestilence.  On  all  sides  state- 
ments were  published  testifying  to  the  immense  comparative  success  that 
is  founded,  than  almost  any  other  I  could  ofifer,  viz:  that  Hahnemann, 
before  he  had  seen  or  treated  a  single  case.  This  one  fact  speaks  more 
for  homoeopathy,  and  the  truth  of  the  law  of  nature  on  which  the  system 
is  founded,  than  almost  any  other  I  could  ofifer,  viz:  that  Hahnemann, 
from  merely  reading  a  description  of  one  of  the  most  appallingly  rapid 
and  fatal  diseases,  could  confidently  and  dogmatically  say,  such-and-such 
a  medicine  will  do  good  in  this  stage  of  the  disease,  such-and-such  other 
medicines  in  that ;  and  that  the  united  testimony  of  hundreds  of  practi- 
tioners in  all  parts  of  Europe  should  bear  practical  testimony  to  the 
accuracy  of  Hahnemann's  conclusions.*' 

The  well-known  ** Chapman  case"  is  a  good  illustration  of  the  fact 
that  the  science  of  therapeutics  is  truly  a  science.  In  this  instance  identi- 
cal letters  were  sent  to  ten  representative  physicians  of  both  schools  in 
as  many  of  the  large  cities  of  the  United  States  requesting  a  prescription 
for  an  ailment  characterized  by  certain  described  symptoms,  and  asking 
that  the  name  of  the  remedy  be  given  with  each  prescription. 

I  was  the  homoeopath,  and  Dr.  Parks,  since  deceased,  was  the  allo- 
path, selected  from  Chicago. 

The  result  was  that  all  of  the  ten  homoeopaths  prescribed  the  same 
remedy — lycopodium— and  all  of  the  ten  allopaths  prescribed  different 
remedies,  and  two  of  them  prescribed  proprietary  drugs. 

It  would  be  diflBcult  to  conceive  of  a  more  striking  contrast  between 
the  results  of  scientific  accuracy  and  blind  guess-work.  It  is  at  least  im- 
probable that  ten  physicians  in  as  many  widely  separated  cities,  and  all 
unaware  that  others  were  connected  with  the  case,  could  have  guessed 
the  same  conclusion.  The  only  fair  inference  is  that  a  scientific  rule 
guided  them  to  the  unanimous  conclusion ;  moreover,  a  similar  test  can  be 
applied  at  any  time  with  the  same  result. 

It  was  a  strange  explanation  of  the  unanimity  on  the  one  hand  and 
diversity  on  the  other  that  was  offered  by  one  unacquainted  with  and 
opposed  to  the  science  of  therapeutics,  when  he  said  the  result  showed 
that  the  homoeopaths  were  limited  to  one  remedy  for  dyspepsia,  while 
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the  allopaths  had  at  least  ten!    With  the  poet,  we  are  constrained  to 

say: 

* '  Judgment,  thou  hast  fled  to  brutish  beasts, 
And  men  have  lost  their  reason." 

In  SO  far  as  scientific  investigation  and  discovery  of  new  truths, 
under  whatever  law,  have  affected  the  science  of  therapeutics,  the  result 
has  been  in  every  instance  to  uphold  it.  In  no  instance  have  they  tended 
to  overthrow  the  truths  of  homoeopathy,  nor  weaken  its  claims  as  a  guide 
to  the  healing  of  the  sick. 

Where  such  has  seemed  to  have  been  the  case,  it  was  when  tlie  science 
of  therapeutics  was  confounded  with  some  other  science,  as  Hygiene.  It  is 
a  common  mistake  to  confuse  hygienic  measures,  methods  and  causes  with 
those  of  therapeutics. 

The  science  of  therapeutics  has  to  do  only  with  the  administration 
of  medicines  for  the  cure  of  the  sick.  Note  well  the  distinction.  All 
other  measures  resorted  to  by  the  physicians  for  the  relief  of  the  suflfer- 
ing  properly  fall  under  some  other  head. 

The  microbic  cause  of  disease,  whether  universally  true  or  not,  has 
no  bearing  whatever  upon  homoeopathy.  What  it  teaches  relative  to 
sickness  is  a  lesson  in  hygienic  cleanliness — no  more,  no  less.  Yet  we 
hear  asserted  often  by  weak-kneed  homoeopathists,  with  fear  and  trem- 
bling, that  the  truth  of  the  microbe  theory  of  disease  is  the  death-knell 
of  homoeopathy.  The  assertion  and  the  fear  are  absolutely  without 
foundation. 

The  best  preventive  against  disease,  whether  or  not  the  cause  be  a 
microbe,  is  perfect  health  of  the  individual.  Microbes  have  about  as 
much  chance  of  damaging  a  healthy  body  as  bird-shot  a  battleship.  It  is 
only  the  sick  body,  the  defective  constitution,  that  the  microbe  effectively 
attacks. 

But  the  function  of  medicine  is  to  bring  the  body  to  as  nearly  as 
possible  a  perfectly  healthy  condition.  And  the  science  of  therapeutics 
teaches  how  to  apply  medicines  so  as,  in  the  best  manner,  to  accomplish 
this  chief  end.  Hence,  the  truth  or  falsity  of  the  microbe  theory  of 
disease  bears  not  at  all  at  any  point  on  homoeopathy ;  as  was  said  before, 
it  is  a  hygienic  question,  pure  and  simple. 

The  sciences  of  hygiene  and  therapeutics  are  the  twin  hand-maidens 
of  the  up-to-date  physician  in  his  work  of  preventing  disease  and  curing 
the  sick;  and  are  in  no  sense  antagonistic.  The  sphere  of  the  former 
is  in  preventing  disease  by  perfect  cleanliness  and  proper  living.  The 
function  of  the  latter  is  the  curing  of  the  sick  where  a  non-observance  of 
hygienic  laws  has  allowed  disease  to  establish  itself.  They  must  go  hand 
in  hand.  The  physician  who  fails  to  apply  the  one  and  enforce  observ- 
ance of  the  other  to  the  best  of  his  ability  falls  proportionately  short  of 
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having  done  his  full  duty.  Yet  how  many  are  lax  to  a  lamentable  de- 
gree in  the  matter  of  enforcing  observance  of  the  laws  of  hygiene ! 

The  discovery  of  new  coal-tar  hypnotics,  and  the  like,  has  no  bearing 
on  the  question ;  yet  I  have  heard  the  charge  of  illiberality  made  against 
homoeopaths  because  they  decried  the  value  and  use  of  such. 

Serum-therapy  has  been  held  up  as  a  bug-bear  to  homoeopaths, 
without  good  reason.  If  there  is  truth  in  serum-therapy  it  would  seem 
to  be  along  homoeopathic  lines.  It  is  surely  much  like  vaccination — ^in- 
ducing one  diseased  condition  to  cure  or  prevent  another.  Antitoxin,  as 
a  cure  for  diphtheria,  is  the  most  common  form  of  serum-therapy.  In 
regard  to  its  eflScacy  for  good,  I  can,  from  personal  experience,  say  noth- 
ing. Those  advocating  its  use  quote  volumes  of  statistics  to  show  that 
since  its  introduction  into  medical  practice  the  percentage  of  deaths 
from  diphtheria  has  been  reduced  at  least  one-half,  and  are  loud  in  its 
praises. 

The  sound  of  their  praises  had  scarcely  died  away  in  the  distance 
when  up  steps  a  company,  serene  and  confident,  who  assert  that  there 
is  no  good  in  it.  And  they  quote  as  formidable  an  array  of  statistics 
showing  that  the  count  was  padded ;  that,  since  antitoxin  came  into  ac- 
tion, the  proportion  of  cases  in  a  given  locality  diagnosticated  as  diph- 
theria had  increased  more  than  a  hundred  per  cent!  and  claiming  that 
the  remarkable  increase  was  a  result  of  inaccurate  diagnosis  a  la  micro- 
scope. 

A  witty  one  was  asked  who  were  the  three  greatest  liars  of  record. 
His  reply  was  **Annanias,  Tom  Ochiltree,  and  Statistics!^' 

Within  a  month  I  was  in  consultation  with  a  homoeopathic  physician 
over  a  case  of  diphtheria  in  a  child.  He  said  he  invariably  used  antitoxin 
in  treating  this  class  of  cases.  There  were  two  children  in  this  family 
down  with  the  disease.  The  doctor  had  already  injected  what  he  con- 
sidered a  full  quantity  into  both  patients.  One  seemed  to  be  doing  well ; 
the  other  was  getting  worse  under  the  treatment.  This,  he  informed  me, 
had  been  his  experinece  ever  since  he  began  its  use,  i.  e.,  some  case  it  would 
seem  to  help  promptly,  while  in  others,  regardless  of  severity,  it  would 
seem  to  have  no  effect  whatever.  He  instanced  one  family  where  five 
members — all  children — ^had  diphtheria,  all  had  antitoxin  from  the  starts 
and  all  five  had  died!  the  antitoxin  having  apparently  no  eflfect  what- 
ever in  arresting  the  disease. 

This  physician  confessed,  while  discussing  the  question  of  padded 
diphtheritic  statistics,  that  he  had  in  at  least  two  cases  diagnosticated 
diphtheria  **when  he  didn't  think  it  really  was!'*  and  excused  it  by  say- 
ing he  ** wanted  to  give  the  patient  the  benefit  of  the  doubt!" 

The  unexpressed  query  in  my  mind  was:  how  much  benefit  did 
the  patients  derive  from  the  doubt  t 
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The  experience  of  a  well-known  professor  in  a  Western  college  may 
serve  to  farther  illustrate  the  way  the  remarkable  proportionate  increase 
in  the  number  of  cases  of  diphtheria  came  to  happen :  Professor  T.  had 
living  doubts  both  as  to  the  accuracy  of  something  in  connection  with 
these  statistics,  and  the  science  and  efficacy  of  the  antitoxin  treatment 
in  diphtheria.  He  is  also  regarded  as  authority  on  all  diseases  of  chil* 
dren.  A  servant  in  his  house  had  sore-throat.  He  did  not  regard  it  as 
diphtheria,  but  was  uncertain.  He  carried  a  sample  of  the  exudate  and 
the  saliva  to  the  health  office  of  the  city  for  microscopic  examination  to 
ascertain  whether  or  not  it  was  diphtheritic.  The  health  officer's  report 
was  that  it  was  undoubtedly  a  case  of  that  disease.  The  girl  recovered 
promptly,  and  the  doctor  was  and,  I  believe,  still  is  of  the  fixed  opinion 
that  it  was  not  He  next  took  a  sample  of  what  he  could  find  in  the 
mouth  and  throat  of  an  apparently  perfectly  healthy  member  of  his 
household  to  the  same  health  officer,  and  received  a  similar  report,  viz : 
that  the  subject  from  which  was  taken  this  second  sample  had  diph- 
theria. He  then  took  a  specimen  from  the  mouth  and  throat  of  a  large 
and  perfectly  healthy  dog  to  the  same  health  officer,  and  received  a  report 
similar  to  the  other  two ! 

The  doctor  was  and,  I  believe,  still  is  of  the  opinion  that  there  is 
considerable  humbuggery  about  the  diagnosticating  of  diphtheria  in 
health  boards  by  means  of  the  microscope ! 

The  lesson  to  be  learned  from  this  physician's  experience,  as  well 
as  from  what  statisticians  tell  us,  and  what  they  do  not  teU  us,  is  that^ 
even  though  it  be  conceded  that  the  antitoxin  treatment  cured  some 
cases,  yet  the  fact  that  it  fails  in  any  case  shows  that  it  is  not  a  cure-all 
in  this  disease,  and  that  thus  far  there  is  no  means  of  knowing  the  dis- 
tinguishing features  of  the  case  it  can  cure  from  those  of  the  one  it 
cannot  cure ;  hence  it  is  a  matter  of  no  higher  scientific  value  than  com- 
mon, every-day  guess-work,  upon  the  possibilities  of  which  there  is  in- 
jected into  the  life-blood  of  innocent  children  an  unknown,  unclean  sub- 
stance, the  principal  ingredient  of  which  is  pus  from  a  diseased  horse ! 
And  all  in  the  name  of  science !  And  in  this  day  and  generation  of  ultra 
aseptic  and  antiseptic  surgery,  when  everything  in  the  operating  room 
except  the  doctor  and  the  patient  and  the  doctor's  whiskers  and  the 
microbe-laden  air  of  the  room  is  boiled  and  bi-chlorided  to  an  absurd  de- 
gree lest,  perchance,  a  microbe  or  two  might  be  lurking  there! 

If  antitoxin  is  to  be  used  at  all,  the  only  scientific  course  to  adopt 
in  order  to  determine  when  it  shall  be  used  is  to  prove  it  I  Hahnemann's, 
now  as  ever,  is  the  only  right  way  to  ascertain  the  curative  sphere  of  any 
substance  which  is  brought  forward  as  a  curative  agent.  How  many, 
think  ye,  of  the  doctors  who  so  freely  inject  the  dirty  stuff  into  the 
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blood  of  the  innocent  would  be  willing  to  act  as  provers  and  take  the 
substance  in  the  same  manner  as  they  give  it  to  their  patients  f 

It  seems  to  me  that  a  careful  review  of  the  facts  will  show  to  the 
unbiased  that  the  charge  against  consistent  homoeopaths— that  they  are 
unscientific  and  guilty  of  illiberalily  because  they  repudiate  serum- 
therapy  in  its  present  pseudo-scientific  state— will  not  hold,  and  that,  on 
the  contrary,  the  illiberality  and  lack  of  science  is  on  the  other  side. 

Perfect  health  being  the  best  prophylactic,  and  the  science  of  thera- 
peutics being  the  best-known  means  of  restoring  perfect  health,  the 
homoeopathic  physician  who  is  consistent  and  knows  his  business  is  con- 
vinced that  he  has  a  surer,  safer  and  more  scientific  means  of  curing 
those  ill  of  this  most  dreadful  disease  than  any  other  now  known. 

Tes,  I  am  free  to  say  that  I  for  one  would  gladly  welcome  and  use 
antitoxin  or  any  other  agent  that  would  enable  me  to  cure  every  case  of 
diphtheria.  For  I  acknowledge  my  inability  to  do  this  by  any  agents  of 
which  I,  at  present,  have  knowledge. 

Hygiene  is  the  only  science  which  is  at  all  closely  related  to  the 
science  of  therapeutics  in  the  cure  of  the  sick  and  the  prevention  of 
disease.  It  may  be  a  disputable  question  as  to  which  is  of  the  greater 
importance.  Hygiene  (and  by  hygiene  is  meant  cleanliness  and  proper 
living  in  their  broadest  meaning)  is  certainly  the  more  important  agent 
in  the  prevention  of  disease,  and  I  am  of  the  opinion  it  is  of  at  least  equal 
use  in  the  cure  of  the  sick.  A  rigid  compliance  with  the  laws  of  hygiene, 
moral  as  well  as  physical,  would  in  time  eradicate  disease  entirely  from 
the  human  family.  To  be  sure  many  generations  would  doubtless  be  re- 
quired for  its  accomplishment.  A  much  shorter  period  would  be  re- 
quired were  the  science  of  therapeutics  and  hygiene  to  go  ever  hand  in 
hand,  as  they  should. 

All  the  pathological  facts  developed  during  the  past  decade  with 
respect  to  disease  causation,  and  especially  the  relationship  of  the  microbe 
thereto,  encourage  me  to  proclaim  that  which  I  believe  to  be  true,  viz: 
that  all  disease,  recent  and  remote,  has  been  caused  directly  or  indirectly 
hy  filth.    The  term  is  used  in  its  broadest  sense. 

Disease-producing  microbes  are  filth  or  its  product. 

Geologists  tell  us  that  at  one  period  in  its  existence  the  earth  was 
altogether  inorganic ;  that  there  was  no  life  on  it  This  we  believe — yea, 
know — to  be  true.  Hence  life,  disease,  microbes,  must  have  come  to,  or 
have  been  developed  upon  its  surface. 

In  the  light  of  evolution  it  is  not  conceivable  that  a  destroyer  of 
life  should  appear  before  life  itself.  Hence  we  must  conclude  that  life 
came  before  disease  or  its  cause.  It  would  outrage  all  reasonable  concep- 
tion of  the  purposes  of  nature  to  suppose  that  she  could  create  with 
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the  purpose  of  growth  and  perfection  of  the  creature  and  then  create 
also  its  destroyer. 

Liife,  under  law,  came  first.  Disease  and  the  microbe  (which  first!) 
came  next,  as  a  result  of  a  breach  of  nature's  law. 

It  is  not  my  purpose  to  enter  into  a  discussion  as  to  whether  or  not 
the  microbe  is  more  an  effect  than  a  cause  of  disease,  but  it  does  seem 
to  me  as  though  at  least  in  the  beginning  the  preponderance  of  evidence 
is  in  favor  of  the  view  that  it  was  a  result  rather  than  a  cause. 

Take  a  number  of  healthy  monkeys,  rabbits  and  guinea  pigs,  fresh 
from  their  natural  haunts  and  free  from  all  disease-producing  germs, 
into  the  mountain  tops,  where  the  air  is  pure,  and  also  free  from 
microbes;  confine  them  in  more  or  less  close  and  imperfectly  ventilated 
pens. 

How  long  will  it  be  until  they  sicken  with  tuberculosis!  And  how 
long  will  it  be  before  the  microscope  will  find  the  so-called  disease-produc- 
ing microbes  !  And  whence  will  they  have  come  !  Will  they  have  caused 
the  disease,  or  will  the  disease  have  caused  them! 

To  such  as  have  not  considered  the  question^  the  claim  that  all  dis- 
ease originated  from  undeanliness  in  some  of  its  many  forms  may  seem 
unwarranted  by  the  facts.  But  I  can  think  of  not  one  disease  that  can- 
not be  traced  to  some  form  of  undeanliness.  We  must  use  the  term  in  its 
widest  meaning.  Over-eating,  and  generally  unhygienic  eating,  causes 
disease  by  producing  a  variety  of  unclean  conditions  of  the  body.  The 
diseases  do  not  come,  however,  until  after  the  unclean  conditions  obtain. 

Civilization  in  its  present  state  of  advancement  practices  and  almost 
necessitates  modes  of  living  which  inevitably  promote  undeanliness.  and 
cause  disease.  It  is  undean  to  breathe  into  one's  lungs  one's  own  ex- 
halations and  excretions.  Much  more  so  to  inhale  those  of  others.  But 
the  houses  and  the  schools  and  the  public  vehides  and  the  habits  of 
civilization  make  this  form  of  undeanliness  unavoidable.  And  it  helps 
cause  disease. 

The  experience  recently  of  the  health  department  here  in  Cleveland 
argues  strongly  in  favor  of  the  opinion  that  small-pox  is  a  disease  having 
its  origin  in  filth.  There  would  seem  to  be  no  room  for  question  that  its 
twin  brother,  viz,,  syphilis,  is  a  disease  with  no  other  origin  than  filth. 
Typhoid,  typhus  and  yellow-fever  surely  are,  as  are  also  cholera,  the 
plague,  etc. 

With  the  diseases  mentioned,  the  connection  between  the  cause  and ' 
the  result  is  immediate  and  apparent.  With  such  diseases  as  tuberculosis, 
chronic  rheumatism,  cancer,  scrofula,  tc.,  the  connection  between  the 
cause  and  the  disease  is  not  so  direct  and  apparent,  but  it  exists  never- 
theless.    As  I  said  before,  I  can  think  of  no  disease,  not  surgical,  the 
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origin  of  which,  recent  or  remote,  cannot  be  traced  to  some  kind  of  un- 
cleanliness,  some  breach  of  the  laws  of  hygiene. 

Therefore,  I  say  that  the  hygienic  law  is  the  only  one  which  is  at 
all  closely  related  to  the  science  of  therapeutics,  and  that  an  understand- 
ing and  application  thereof  by  the  physician  is  of  at  least  equal  import- 
ance with  an  understanding  and  application  of  the  science  of  therapeu- 
tics itself. 

Further,  I  can  conscientiously  say  that,  from  the  highest  stand- 
point of  the  physician  as  a  preventer  of  disease  and  healer  of  the  sick, 
had  I  to  choose  between  the  two  and  could  have  but  one,  I  would  choose 
the  science  of  right  living. 

Scientific  progress  in  late  years  in  a  remarkable  degree  sustains  the 
proposition  of  the  potency  of  infinitesimals.  The  infinitesimal  dose  has 
ever  been  the  object  of  ridicule  on  the  part  of  the  opposition,  and  the 
greatest  obstacle  in  the  way  of  fair  practical  test.  It  was  claimed  that 
it  was  impossible  for  any  part  of  the  original  drug  to  be  in,  say,  the  30th 
potency,  and  that,  therefore,  the  claim  that  it  possessed  curative  power 
was  absurd,  and  the  breadth  and  depth  of  the  ocean  was  called  in  to 
prove  it. 

Those  who  thus  argued  and  ridiculed,  yet  failed  to  apply  the  only 
satisfactory  test,  experiment,  proved  themselves  illogical.  The  eye  un- 
aided detects  the  drug  in  the  3rd  potency;  with  the  aid  of  the  micro- 
scope it  can  trace  the  drug  in  the  9th  potency ;  with  the  aid  of  the  spectro- 
scope it  is  still  discernible  in  the  12th,  but  can  we  logically  claim  that, 
because  the  finest  instruments  science  and  art  can  furnish  us  in  aid  of 
our  natural  senses,  fail  to  detect  the  material  beyond  the  12th,  that,  there- 
fore, it  does  not  exist?    Surely  not. 

The  ''new  chemistry"  as  taught  in  Harvard  College,  in  whose  halls 
once  lectured  homoeopathy's  dearest  and  most  effective  foe — Oliver 
Wendell  Holmes — demonstrates  the  existence  of  the  23rd  decimal  po- 
tency. And  it  surely  cannot  be  claimed  that  old  Harvard  is  trying  to 
uphold  the  medical  heresy  of  homoeopathy. 

Professor  Cooke  shows  that  there  are  one  hundred  thousand  million, 
million,  million  molecules  in  a  cubic  inch  of  gas,  and  that  each  of  these 
smallest  points  of  matter  possesses  all  the  attributes  of  its  mass.  These 
figures  represent  the  23rd  power  of  ten,  and  correspond  with  our  23rd 
decimal  potency.  And  even  then  the  countless  multitude  do  not  fill  the 
space  of  the  cubic  inch,  but  have  room  to  ''fly  back  and  forth  with  in- 
conceivable rapidity,"  and  do  so  fly. 

There  has  recently  been  discovered  a  new  substance,  called  radium, 
a  new  element,  which  possesses  light,  intrinsically,  to  an  extent  ninety 
times  greater  than  any  substance  previously  known. 


Digitized  by 


Google 


SCIENCB  OP  therapeutics"  —  HAWKE8  253 

Professor  Thompson  has  shown,  and  his  conclusions  have  been  con- 
firmed by  others,  that  it  gives  off  luminous  particles  which  are  less  than 
one  thousandth  part  as  large  as  the  molecules  of  hydrogen,  which  have 
hitherto  been  regarded  as  the  smallest  of  all  known  substances.  So 
small  are  these  particles  that  the  ceiling  of  a  room  twenly  feet  square 
would,  according  to  Professor  Becquerel,  **give  off  only  one  two  hun- 
dredth of  a  grain  of  radium  in  one  thousand  years.  Supposing  the 
amount  required  to  cover  such  a  ceiling  to  be  one  hundred  thousand 
grains,  the  supply  of  light  would  not  cease  or  diminish  in  less  than  one 
hundred  million  years." 

Recent  scientific  discoveries  show  that  ''light  itself  possesses  con- 
siderable mechanical  propulsive  force.  That  matter  can  be  so  finely  and 
infinitely  sub-divided  that  the  propulsive  force  of  light  overcomes  the 
force  of  gravitation,  so  that,  acting  upon  this  infinitely  sub-divided  mat- 
ter, the  propulsive  power  of  the  sun's  own  light  overcomes  its  force  of 
gravitation,  and  drives  it  into  space." 

I  have  heard  intelligent  homoeopathic  physicians  in  discussing  the 
question  of  the  potency  of  the  infinitesimal  dose,  urge  against  the  possi- 
bility of  their  believing  in  such  potency  that  they  could  not  conceive  of 
any  of  the  original  drug  being  present  in,  say,  the  30th  dilution ;  that 
it  was  impossible  of  scientific  demonstration ;  therefore  they  could  not  be- 
lieve in  its  existence. 

A  much  more  marvellous  yet  universally  acknowledged  scientific 
fact  is  the  ether  which  permeates  everywhere  and  every  substance,  even 
the  hardest  steel.  This  mysterious,  invisible,  colorless,  odorless,  incon- 
ceivably rarefied  something  occupies  every  point  of  illimitable  space.  Its 
vibrations  are  electricity  and  light.  When  it  vibrates  400  billions  of 
waves  a  second  we  see  red ;  when  it  vibrates  800  billions  of  waves  a  second 
we  see  violet ! 

Marconi,  when  he  conceived  the  idea  of  trans-oceanic  wireless  teleg- 
raphy, could  not  demonstrate  to  the  skeptic  or  the  doubting  (and  they 
comprised  all  the  world)  the  existence  of  material  and  tangible  connec- 
tion between  the  shore  and  the  ship  more  than  two  thousand  miles  away, 
tossing  on  the  bosom  of  the  deep.  Even  such  electrical  wizards  as  Tesla 
and  Edison  were  skeptical,  and  no  wonder.  To  believe  that  man  could, 
without  material  connection,  talk  with  man  over  two  thousand  miles 
away  connectedly  and  intelligently  so  that  skeptical  bystanders  could 
hear  and  understand  would  be  to  strain  credulity  to  the  breaking  point, 
and  would  be  a  much  greater  tax  on  the  imagination  than  to  believe  in 
the  curative  results  of  a  potentized  drug. 

In  an  article  published  in  the  1884  volume  of  The  CUnique,  I  as- 
serted, while  upholding  and  accounting  for  the  potency  of  the  minimum 
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dose,  that  nerve  action  was  electrical;  whether  or  not  the  experiments 
and  their  results  of  Profs.  Loeb  and  Matthews  prove  the  possibility  of 
parthenogenesis,  their  conclusions  point  not  only  to  the  fact  that  nerve 
action  is  electrical,  but  that  electricity  is  the  basis  of  life  force  itself, 
and  that  the  medium  of  its  transmission  is  probably  the  aforementioned 
omnipresent  ether. 

Their  experiments  were  especially  interesting  to  me,  because  of  the 
remarkable  effects  of  a  solution  of  common  salt — chloride  of  sodium — 
upon  the  action  of  the  heart,  and  their  explanations  thereof.  Natrum 
muriaticum  is  the  medicine  which  taught  me  the  truth  of  the  claim  that 
the  30th  potency  is  actively  curative,  even  when  the  crude  substance  is 
being  used  by  the  patient  at  the  same  time  and  is  medicinally  inert. 

We  must  look  alive  or  others  will  steal  our  thunder  by  first  demon- 
strating to  and  convincing  the  world  of  the  truth  that  infinitesimal,  im- 
ponderable and — ^in  their  essence — ^unknowable  influences  are  the  most 
potent  in  nature. 

Professors  Loeb  and  Matthews  arrived  at  the  conclusion  that  it  was 
the  electrical  condition  of  the  molecules  of  the  salt  solution  which  caused 
its  ability  to  affect  the  action  of  the  heart  muscles. 

It  has  been  known  to  the  science  of  therapeutics  for  a  hundred  years 
that  chloride  of  sodium,  when  its  particles  were  subdivided  to  an  incdl- 
culably  minute  state,  possessed  remarkable  properties  which  were  not 
exhibited  in  its  crude  state.  The  science  of  physiology  is  demonstrating 
the  truth  of  these  truths  and  is  discovering  others. 

Whether  or  not  Professor  Loeb  has  discovered  a  process  of  creating 
life,  he  has  certainly  earned  the  gratitude  of  the  scientific  world. 

And  why  should  the  claim  that  he  had  done  so  be  regarded  with  in- 
credulity and  ridicule  t 

Life  on  the  earth  must  have  had  a  beginning  somewhere  and  some- 
how.  At  one  time,  as  we  are  told  by  geologists,  the  earth  and  everything 
on  its  surface  were  inorganic.  At  one  time  there  was  absolutely  no  life 
of  any  nature  on  this  round  world  of  ours.  Hence  life  must  have  had  a 
beginning.  In  accordance  with  the  theory  of  evolution  it  must  have 
begun  with  the  lowest  imaginable  forms. 

The  spare-rib  story  about  Adam  and  Eve  will  not  answer;  **The  Tes- 
timony of  Rocks"  demolishes  that.  To  unbiased  reason  it  would  seem 
that  the  only  conclusion  as  to  the  origin  of  life  on  the  earth  is  that  it 
originated  as  a  result  of  the  action  of  chemical  or  electrical  forces  inher- 
ent in  its  substance.  This  would  seem  to  be  in  line  with  the  results  of 
the  experiments  and  conclusions  of  Professors  Loeb  and  Matthews. 

Homoeopathy  stands  to-day  with  respect  to  fundamentals  precisely 
where  it  stood  one  hundred  years  ago.    It  has  been  traduced  and  misrep- 
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resented  all  through  these  years  by  those  who  did  not  know  the  truth,  or, 
knowing,  failed  to  respect  it. 

As  a  striking  example  of  one  or  both,  it  is  only  necessary  to  -quote 
from  an  editorial  of  Dr.  Geo.  F.  Shrady  within  the  last  decade  in  the 
Medical  Record,  the  leading  journal  of  the  old  school  in  this  country, 
in  which  he  defines  Homoeopathy  as  "the  theory  that  the  more  a  drug  is 
diluted,  the  greater  becomes  its  power."  Whether  such  an  inexcusably 
false  statement  from  such  high  educational  authority  be  from  ignorance 
or  from  a  more  reprehensible  cause,  the  effect  is  the  same — truth  is  for 
the  time  buried,  and  falsehood  is  spread  broadcast  in  its  name.  But  the 
Truth  will  not  remain  long  buried.  On  the  contrary,  we  find  in  all  re- 
cent books  on  practice  in  the  old  school  unmistakable  evidence  in  abun- 
dance that  they  are  fast  learning  that  the  true  and  only  scientific  way  of 
learning  the  curative  sphere  of  drugs  is  by  testing  their  effects  upon 
healthy  human  beings — not  on  animals. 

The  same  is  true  of  the  saying  of  prominent  essayists  at  national 
and  international  congresses  of  medical  associations  during  the  last  few 
years.  This  is  especially  true  of  papers  read  at  the  Tubercular  Congress. 
Pages  could  be  quoted,  did  space  permit,  from  such  sources,  in  which 
Hahnemann's  ideas — ^nay,  almost  his  words — are  freely  expressed,  but  in 
no  instance  giving  any  indication  that  the  authors  had  ever  heard  of 
Hahnemann  or  read  his  writings. 

In  conclusion  I  make  another  prediction,  viz.,  that  many  of  the 
younger  among  us  to-day  will  live  to  see  the  time  when  the  principles  of 
homcBopathy,  **the  science  of  therapeutics,"  will  be  acknowledged  and 
the  art  practiced  by  educated  physicians  the  world  over. 

Discussion  : 

J.  P.  Rand,  M.  D.:  The  relation  between  the  *' Science  of  Thera- 
peutics and  Science  in  General"  is  akin  to  the  relation  between  a  living 
stomach  and  a  dead  crucible.  The  chemist  puts  certain  ingredients  in 
his  retort,  and,  given  a  definite  mixture  and  a  known  temperature,  he  will 
get  uniformly  the  same  result.  But  when  you  put  drugs  into  a  human 
stomach,  you  have  a  receptacle  that  is  both  active  and  passive,  and 
until  you  know  more  than  it  is  possible  for  any  one  but  the  Creator 
to  know,  you  can't  be  sure  of  the  result. 

There  is  such  a  thing  as  a  science  of  chemistry.  Formulas  may 
change  and  theories  may  be  discarded,  but  the  combination  of  the 
various  minerals  and  salts  will  remain  the  same.  But  the  human  body 
is  subject  to  endless  variations.  No  two  persons  are  exactly  alike,  and 
you  cannot  be  sure  that  they  will  respond  exactly  the  same  to  the 
action  of  drugs.  Even  the  same  person  at  different  times  will  not,  as 
proved  by  the  evidence  of  many  observers. 

I  think  that  the  Doctor  has  begged  the  whole  question  in  his 
assumption  that  there  is  any  such  thing  as  a  science  of  therapeutics. 
Science  implies  actual  knowledge.     Does  the  Doctor,  or  anybody  else, 
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know  absolutely  how  any  drug  will  aflfect  the  human  body  in  a  given 
case  t  Can  he  or  anyone  else  explain  why  rhtis  iox.  is  highly  poisonous 
to  some  and  not  at  all  to  others?  Therapeutics  is  an  art,  closely  bor- 
dering upon  what  is  understood  as  a  science,  but  never  quite  attaining 
it,  and,  as  the  Doctor  affirms,  is  capable  of  unlimited  development. 
Homoeopathy,  with  its  system  of  drug-proving,  its  exhibition  of  the 
single  remedy,  and  its  application  to  the  totality  of  the  symptoms,  has 
touched  the  high-water  mark  in  medical  therapeutics.  Serum-therapy 
perhaps  comes  next.  But  the  multiform  mixtures  of  the  dominant 
school,  and,  for  that  matter,  the  compound  triturate  tablets  as  employed 
by  many  homoeopaths,  are  as  far  from  representing  any  ** science"  in 
therapeutics  as  board^ng-house-hash  is  from  representing  any  sciencS 
in  cookery. 

Then  too,  the  action  of  the  mind  upon  these  sensate  bodies  of  ours 
has  a  tremendous  influence  upon  the  effect  of  drugs  which  we  administer 
to  our  patients.  "We  do  not  pose  as  Christian  scientists  or  mental 
healers;  we  may  even  deny  the  existence  of  any  such  thing  as  mental 
therapeutics,  and  ascribe  all  our  results  to  the  wonderful  effect  of 
**the  indicated  remedy."  But  we  all  practice  them  just  the  same.  The 
patient's  belief  in  his  physician,  and  the  physician's  belief  in  his  ability 
to  cure,  are  as  truly  factors  in  bringing  about  a  successful  result  as 
the  drug  prescribed— perhaps  more  so— and  no  one  can  measure  these 
forces  exactly,  or  determine  their  influence  in  any  individual  case. 

We  are  mental  healers,  whether  we  acknowledge  it  or  not.  When 
we  tell  a  patient,  **You  are  feeling  better  to-day,"  we  have  re-enforced 
our  prescription  by  mental  therapeutics.  The  man  does  not  live  who 
could  actually  believe  he  had  taken  a  deadly  poison  without  being 
affected  by  it!  In  like  manner,  every  patient  who  takes  a  ** placebo"  is 
affected.  The  faith  of  the  patient  is  as  truly  an  active  therapeutic 
agent  when  it  is  pinned  upon  a  drug  as  when  it  is  fastened  upon  per- 
sistent prayer  or  an  amulet ! 

Until  you  can  comprehend  what  we  understand  by  the  vital  force ; 
until  you  can  reduce  this  wonderful  mechanism  of  the  human  body  to 
the  dead-level  of  a  chemical  retort,— you  can  really  have  no  science  of 
therapeutics,  and  if  there  is  no  science  of  therapeutics  there  can  be  no 
relation  between  it  and  anything  else. 

But,  after  all  onr  definitions,  the  facts  remain  the  same.  It  really 
makes  no  difference  whether  therapeutics  is  a  science  or  an  art,  and 
the  Doctor  has  surely  given  us  a  most  excellent  paper  from  the  popular 
professional  standpoint.  It  is  well  to  set  our  mark  high  even  if  we  never 
reach  it.  We  all  wish  medicine  was  a  science— an  exact  science.  Some 
day  it  surely  will  be  more  exact  than  it  is  now.  We  need  have  no 
fears  for  the  future  of  homoeopathy  or  for  any  other  fact  in  medicine. 
Truth  will  remain!  Pacts  never  contradict!  Whatever  in  our  system 
of  therapeutics  is  false  will  pass  away,  and  we  ought  to  be  glad  of  it. 
Whatever  is  true  will  remain,  and  every  genuine  discovery  in  the 
future  will  confirm  and  sustain. 
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THE   RELATION  OF  SURGERY  TO  GYNECOLOGY 

0.  S.  Runnels,  A.  M.,  M.  D. 

INDIANAPOUS 

Knowledge  is  gained  by  observation  of  facts.  Worthy  conclusions 
are  formulated  only  after  ample  consideration  of  all  the  testimony  ob- 
tainable in  a  given  case.  The  analytical  mind  and  the  utmost  that  can 
be  known  concerning  any  problem  are  complementary,  and  both  are 
necessary  to  scientific  attainment.  Any  discussion  of  morbid  conditions, 
therefore,  that  does  not  embrace  etiology  is  superficial  and  inadequate; 
any  employment  of  remedy  that  does  not  regard  causative  factor  first 
and  materia  medica  second  must  be  rated  as  haphazard  and  aimless, 
inasmuch  as  there  can  be  no  acquisition  of  learning  without  investigation 
and  no  therapeutic  advancement  without  intelligent  application  of 
remedy. 

The  inexorable  demand  for  the  study  of  cause  as  well  as  effect  has 
led  to  specialism  in  medicine,  and  particularly  to  the  development  of 
gynecology.  It  was  this  that  created  another  department  of  the  Healing 
Art  within  a  single  generation.  Symptomatology  without  etiology,  there- 
fore, now  passes  at  a  discount;  hence  the  critical  examination  before 
application  of  the  proper  remedy,  not  always  a  drug. 

Before  the  advent  of  physical  examination,  and  through  all  the 
antecedent  ages  of  woman's  history,  gynecology  was  in  a  state  of  non- 
development  ;  there  was  no  adequate  light  upon  the  subject,  and  progress 
was  dependent  wholly  upon  accident.  The  invention  of  Sims*  speculum 
raarked  the  beginning  of  gynecological  science,  for  not  until  that  time 
was  the  requisite  knowledge  accessible  for  rational  treatment.  Anterior 
to  that,  surgical  intervention  as  a  recognized  and  imperative  agency  in  the 
cure  of  many  of  the  ailments  of  woman  had  no  place.  Beyond  the  em- 
plojrment  of  supports  of  various  kinds  for  uterine  displacements,  little 
was  done  in  a  surgical  way  to  restore  the  invalid  woman  to  her  normal 
physical  status. 

In  this  I  do  not  forget  the  wonderful  achievements  of  McDowell 
and  others  in  abdominal  surgery,  then  in  its  infancy;  nor  the  tentative 
efforts  here  and  there  made  to  strengthen  the  torn  perineum.  I  claim 
simply  that  gynecology  as  a  science  did  not  have  growth  until  Sims 
answered  the  demand  for  physical  examination;  that  the  technique  of 
gynecology  dates  from  that  time,  and  that  surgery  as  an  obvious  neces- 
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sity  in  the  gynecological  therapeutics  was  then  recognized  and  estab- 
lished. 

Gynecology  without  surgery  would  almost  resemble  literature  with- 
out an  alphabet — ^it  would  certainly  be  a  creation  without  its  essential 
part.  For  surgery  is  an  indispensable  factor  in  the  female  equation, 
inasmuch  as  many  of  the  physical  problems  of  woman  can  not  be 
solved  without  it. 

Gynecological  surgery  has  come  to  stay.  It  is  here  by  right  of  evolu- 
tion. It  is  the  culmination  of  developmental  process  and  cannot  be 
hindered  or  set  back  by  the  timid  or  the  stupid.  'Wie  rapid  multipli- 
cation of  surgeons  in  recent  times  has  been,  it  is  true,  a  source  of  great 
mental  disturbance  to  many  so-called  conservative  people;  but  in  spite 
of  their  fears  and  their  aspersions  about  surgeons  of  base  mercenary 
motive  and  of  unworthy  desire  **to  cut^  regardless,"  the  demand  for 
surgeons  has  not  been  equalled  by  the  supply.  The  actual  need  of 
surgical  help  has  never  been  met  and  cannot  be  met  on  the  large  scale, 
in  the  very  nature  of  things,  for  a  long  time  to  come;  and  I  meas- 
ure well  my  words.  Grant  the  errors  of  omission  and  commission — 
the  mistakes  and  faulty  technique — of  the  tyro  surgeon,  and  you  have 
but  admitted  the  costs  of  tuition — the  necessary  experience  of  all  cul- 
ture. You  have  in  nowise  disproved  the  necessity  for  good  surgery  in 
multi-millions  of  cases. 

The  phenomenal  development  of  surgery  in  our  time  is  not  a 
human  fiction,  but  the  answer  to  an  imperative  call;  it  is  the  response 
of  the  enlightened  to  the  necessitous  demands  of  human  need.  And 
it  is  a  matter  of  education.  Both  the  operator  and  the  operated  are 
learning.  While  surgeons  require  the  utmost  qualification  for  their 
great  service — and  I  point  with  satisfaction  to  the  large  number  of  our 
profession  who  have  already  mastered  the  knowledge,  both  of  head  and 
hand,  necessary  to  successful  surgery — ^the  people  everywhere — I  mean 
the  patients,  their  guardians  and  their  physicians — all  of  them,  re- 
quire education  quite  as  much  in  their  way  to  be  made  intelligent  con- 
cerning the  necessity  of  early  surgical  procedure.  The  greatest  lesson 
in  the  life-school  to-day  is  to  know  when  the  inevitable  surgical  oper- 
ation will  be  the  most  opportune;  is  to  be  able  to  detect  the  surgical 
malady  in  its  very  earliest  history  and  to  have  education  enough  to 
decide  upon  radical  treatment  at  a  date  suflBciently  near  the  beginning 
to  insure  complete  restoration  to  health.  The  standing  blot  upon  the 
enlightenment  of  to-day  is  the  lethargy  that  holds  the  candidate  foi* 
surgery  back  until  his  opportunity  has  gone  by  forever — ^until  surgery 
can  no  longer  be  efficient  to  save. 

Let  us  look  for  a  moment  at  the  so-called  ** conservative"  people; 
those  who  have  viewed  with  alarm,  for  instance,  what  they  call  an  in- 
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vasion  of  the  sacred  privacy  of  the  female  sexual  domain  and  have  stren- 
noufily  opposed  not  only  all  physical  examination,  but,  also,  all  sugges- 
tion of  surgical  remedy.  Laymen  have  objected  and  have  said,  times 
without  number,  ** Before  I  submit,  I  will  die  first,"  and  then  pro- 
ceeded to  die;  and  uneducated  and  unprincipled  physicians  every- 
where have  catered  to  such  destitution  of  knowledge  by  advertising  in 
their  several  ways  their  ability  **to  cure  without  the  knife."  To  dis- 
pel such  crass  ignorance  and  to  lay  bare  such  professional  incompe- 
tency— if  I  am  justified  in  using  a  term  so  far  below  the  requirement — 
has  been  and  is  an  herculean  task.  But  the  work  has  progressed  and 
the  task  is  being  accomplished.  More  and  more,  as  experience  broadens 
are  the  people  of  the  world  learning  the  lesson  of  their  greatest  good; 
more  and  more,  as  they  are  confronted  by  the  awful  catastrophes,  the 
deaths  due  solely  to  delay,  are  they  coming  to  realize  the  inestimable 
value  of  saved  opportunity.  Such  unfortunates  have  learned  too  late 
that  their  true  professional  adviser  was  not  he  who  weakly  or  wickedly 
counseled  the  do-nothing  or  **ho-knife"  policy  till  the  day  of  salva- 
tion was  passed ;  but  the  one  who  told  them  the  unvarnished  truth  about 
their  condition,  however  unpalatable  that  proved  to  be,  and  who  cour- 
ageously proposed  to  aid  them  to  the  extent  of  his  ability  in  the  removal 
of  the  causation  of  the  difficulty.  It  is  becoming  known,  thank  Gtod, 
that  conservatism  is  the  thing  that  conserves;  and  is  not  the  ignorant 
and  vicious  shilly-shally  that  allows  a  patient  to  drift  beyond  the  break- 
ers into  unknown  depths  where  calamity  is  unavoidable. 

The  Creator  said  at  the  beginning,  **Let  there  be  light;"  and  light 
from  that  day  to  this  has  continued  to  penetrate.  Happy  incident  is  it 
for  the  afflicted  woman  if  light  shall  dawn  upon  her  problem  at  the  op- 
portune time;  if  the  brave  and  true  suggestion  can  reach  her  before  it 
is  everlastingly  too  late,  and  while  yet  her  difficulty's  at  the  minimum] 
And  this,  too,  she  extends  to  the  race.  All  life  is  but  an  education;  it 
is  but  the  dispersion  of  ignorance. 

It  is  not  a  double  decade  since  surgeons  were  called  to  operate  upon 
enormously  large  abdominal  tumors  only ;  where  it  was  a  question  often 
whether  the  tumor  should  be  removed  from  the  woman  or  the  woman 
from  the  tumor.  Such  women  had  been  bed-ridden  for  protracted 
periods,  all  expectant  treatment  had  long  since  ceased,  and  the  surgical 
operation  was  the  last  resort — inasmuch  as  it  **was  death  anyway."  la 
it  any  surprise  that  the  percentage  of  loss  was  60  per  cent  and  that 
surgery  was  regarded  as  an  extra-hazardous  procedure! 

To-day  such  belated  individuals  are  hard  to  find.  It  is  very  rare 
that  one  comes  straggling  in.  Only  once  in  a  great  while  is  a  surgeon 
now  called  upon  to  remove  a  mammoth  tumor.  Why  t  Because  everybody 
has  learned  better.    When  surgeons  make  records  of  cures  of  from  98 
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to  99^  per  cent  by  operating  upon  small  tumors,  the  laity  realizes 
that  early  operations  are  the  safer,  and  act  accordingly. 

This  is  typical  and  illustrative  of  my  point.  Truth  has  general 
applicability.  A  half  decade  ago  we  were  contending  against  expectant 
treatment  of  appendicitis.  Men  were  still  advocating  cathartics  and 
oil-treatment  and  general  expectancy,  both  in  early  and  late  appendi- 
citis; and  some  were  called  butchers  and  charged  with  being  crazed 
by  their  inordinate  desire  to  make  an  early  **cut."  To-day  we  camp 
on  different  ground.  The  expectationists,  the  most  of  them,  have  had 
an  accession  of  information  in  five  years,  and  now  know  that  they  can 
not  be  absolutely  sure  of  their  diagnosis  in  what  has  come  to  be  known 
as  the  storm-center  of  the  abdomen;  that  several  other  morbid  pro- 
cesses obtain  in  that  region  that  are  so  closely  allied  in  their  symp- 
toms to  appendicitis  as  to  deceive  the  very  elect ;  that  differentiation  in 
many  cases  can  not  be  made  without  an  exploratory  operation,  and  that 
expectant  treatment  under  such  circumstances  may  be  homicidal. 
More  than  that,  without  an  explorator}^  they  can  not  know,  in  the  ap- 
pendix case  proper,  the  exact  status  of  the  morbidity;  or  whether  per- 
foration has  already  occurred,  or  gangrene  is  established  and  progres- 
sive, or  general  suppurative  peritonitis  is  being  engendered.  The  intel- 
ligent adviser  to-day  does  not  wait  long  for  things  to  evolve  in  a  sup- 
posed case  of  appendicitis,  particularly  when  progress  by  the  hour 
does  not  appear  to  be  in  the  right  direction. 

The  wide-awake  doctor,  in  supposed  appendicitis,  no  longer  does 
much  waiting  for  things  to  turn  up,  or  in  some  haphazard  way  to 
evolve  for  the  good,  when  ignorance  of  the  true  condition  is  the  most 
prominent  factor  in  the  doctor's  equation,  and  certainty  as  to  the  situ- 
ation is  out  of  the  question.  Experience  has  proved  that  opportune 
surgery  will  clear  «ip  a  diagnosis  and  save  the  appendix  case,  or  its 
analogue;  and  that  opportunily  means  the  appendix  before  the  perfo- 
ration or  gangrene.  It  means  appendicectomy  in  the  early  hours  of  the 
difficulty. 

The  rattlesnake  always  warns  its  victim;  Mont  Pelee  boiled  his 
bituminous  cauldron  and  vomited  death  long  enough  before  May  eighth 
to  enable  every  one  to  reach  safety;  and  every  appendix  case  or  its 
double  has  a  history  of  warning  sufficiently  ample  to  enable  every  vic- 
tim to  utilize  his  opportunity.  It  was  too  late  at  St  Pierre  when  they 
commenced  to  run  I 

The  history  of  surgical  progress  teaches  that  advancement  is  made 
by  the  anticipation  of  events.  The  percentage  of  cures  is  enhanced 
by  early  intervention;  and  the  trend  of  all  surgical  experience 
dictates  that  the  best  time  to  avert  catastrophe  is  before  the  dread 
event  is  actually  upon  you. 
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As  a  consequence,  desperate  surgery  is  to-day  less  and  leas  re- 
quired; and  minor  surgery  is  more  and  more  in  evidence.  Anticipating 
the  later  necessity,  under  perhaps  then  forbidding  circumstances,  it 
is  a  matter  of  election  in  every  wisely  conducted  case — I  mean  it  k  a 
matter  of  choice — ^both  as  to  the  time  and  the  place  of  the  operation 
and  as  to  the  good  operator.  Thus  it  is,  through  wise  anticipation,  that 
minor  or  easy  surgery  is  becoming  in  our  time  the  major  part  of  the 
practice;  and  that  the  terrors  of  the  ''knife"  are  being  removed  from 
the  surgeon  and  relegated  to  the  doctor  or  patient  who  has  been  re- 
sponsible for  the  fatal  procrastination. 

The  evolution  of  surgery  is  toward  prophylaxis;  from  the  desperate 
to  the  less  desperate;  from  the  dangerous  to  the  entirely  safe;  from 
the  corrective  to  the  preventive. 

The  relation  of  surgery  to  gynecology  is  two-fold,  it  is  first,  to 
effect  the  removal  of  the  gross  obstacles  that  impede  the  woman's  health; 
and  second,  it  is  to  anticipate  all  embarrassments  of  functional  activity 
that  surely  will  end  in  degenerations  and  neoplasms  with  which  ^e 
surgeon  will  have  to  deal  inevitably. 

Beginning  with  the  girl  not  later  than  puberty,  surgery  will  see 
to  it  that  menstrual  embarrassments  shall  have  abatement  through  re- 
moval of  every  physical  irritant,  either  ditorial  or  rectal,  as  well  as 
every  mechanical  interference;  so  that  hygiene  and  medicinal  remedy, 
if  called  for,  shall  have  unimpeded  action.  It  is  the  province  of  sur- 
gery to  see  to  it  that  every  marriageable,  or  to  be  married,  girl  is  phy- 
sically capable  of  motherhood ;  that  she  is  not  the  victim  of  an  infantile 
uterus  or  other  functional  impediment — and  that  she  is  in  prime  con- 
dition to  do  a  woman's  work  in  the  world  without  catastrophe.  Sur- 
gery will  closely  follow  the  parturient  act  witili  the  repair  of  all  lacer- 
ations and  the  removal  of  all  rectal  and  vesical  morbidity  engendered 
by  the  pelvic  plethora  of  gestation — ^for  rectum  and  bladder  are  also 
under  the  care  of  the  gynecologist.  It  will  discountenance  long-con- 
tinued tampon  or  i>essary  treatment  for  uterine  retro-displacements  and 
prolapses  when  ventro-susp^ision  is  the  only  logical  procedure.  It 
will  do  conservative  patch-work  upon  ovaries  and  tubes  and  save  them 
from  major  degenerations  that  will  surely  demand  their  extirpation. 
It  will  look  intently  at  every  corrosive  ulceration  of  os  or  cervix  uteri, 
regard  with  alarm  every  hemorrhagic  uterine  discharge  at  or  after  the 
menopause;  and  refuse  to  make  long  question  concerning  the  true  na- 
ture of  "lumps"  in  the  breast  The  uterine  cervix  with  cancer  just 
started  demands  immediate  extirpation  of  the  whole  organ  with  its 
adnexa.  The  **change-of-life"  hemorrhage  signifies  either  intra-uter- 
ine  vegetations,  fibroid  tumor  or  corporeal  cancer,  and  should  have  the 
sharp  curette  immediately,  and,  this  failing,  removal  of  the  fibroid,  or 
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pan-hysterectomy  without  delay.  Every  nodule  in  the  mammae  is  under 
indictment;  it  is  either  malignant  or  benign — ^presumably  malignant 
Surgery  will  give  her  the  benefit  of  the  doubt,  but  will  not  wait  long. 
If  there  is  no  doubt  of  cancer  on  the  morning  of  the  discovery,  the  only 
safety  requires  extirpation  of  the  entire  breast  before  noon,  or  despatch 
similar  thereto,  together  with  all  the  axillary  glands  of  that  side.  Do 
not  dally  with  cancer  if  you  would  be  spared  wide-spread  proliferation 
of  cancer  cells;  if  you  would  operate  while  you  still  have  a  boundary; 
if  you  would  get  there  in  time  to  save. 

The  relation  of  surgery  to  gynecology  is  in  the  first  place  that  of 
the  conservative ;  it  is  the  speeding  horseman  down  the  valley,  shouting 
'*The  dam  is  breaking,  get  out  of  the  wayl"  It  is  the  prevention  of 
all  that  is  implied  by  the  words  desperate  surgery!  In  the  second  place, 
the  relation  is  that  of  the  radical;  the  catastrophe  has  been  permitted; 
the  wreck  has  occurred  in  part  or  in  whole;  and  surgery  is  called  in  to 
verify  the  hopelessness  of  the  situation  or  to  clear  away  the  debris  and 
to  make  possible  the  prolongation  of  a  badly  crippled  existence. 

Surgery  is  not  only  supplemental  but  complemental  to  gynecology. 
In  many  cases,  in  fact,  it  covers  the  entire  field  and  serves  the  whole 
purpose.  It  is  never  inimical  to  the  ** indicated  remedy,"  but,  on  the 
contrary,  may  save  that  valiant  arm  of  our  service  in  untold  instances 
from  failure  and  ignominious  defeat.  What  can  be  less  lustrous  than  a 
prescription  that  has  no  relevancy  to  the  case  in  hand ;  than  the  exhibi- 
tion of  an  internal  remedy  that  must  be  powerless  to  eflfect  any  change  in 
the  physical  condition  of  the  patient? 

Every  competent  workman  has  tools  for  specific  purposes,  and 
makes  exhibition  of  his  masterful  workmanship  by  putting  those  tools 
to  their  intended  use.  He  may  get  through  a  pinch  by  the  use  of  substi- 
tutes; but  would  never  choose  to  do  so  willingly.  The  same  is  true  of 
the  physician's  armamentarium.  The  most  acceptable  and  generally 
satisfactory  service  is  rendered  by  the  employment  of  that  measure,  or 
remedy,  best  suited  to  the  accomplishment  of  the  end  sought  It  does 
not  matter  whether  that  end  can  be  attained  in  some  other  way — ^by 
internal  remedy  alone,  if  you  please,  rather  than  by  the  surgical  remedy, 
single  or  combined ;  the  desideratum  is  to  secure  the  most  advantageous 
result. 

The  practice  of  medicine — and  that  includes  the  possible  use  of 
everything  that  can  under  any  circumstances  be  curative  of  disease  or 
physical  embarrassment — requires  the  widest  exercise  possible  of  what  is 
known  as  common  sense.  This  will  demand  the  employment  of  the  surgi- 
cal remedy  very  often  where  the  Fathers,  in  similar  cases,  made  use  of 
the  internal  remedy  alone. 
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Discussion  : 

J.  M.  Lee,  M.  D.:  I  received  a  copy  of  Dr.  Bunnel's  excellent 
paper  but  ten  days  ago.  I  read  it  over  carefully,  but  have  prepared  no 
discussion.  I  will  not  discuss  it,  but  I  am  going  to  endorse  every  word 
of  it 

I  only  want  to  say  one  word  with  reference  to  cancer,  and  another 
with  reference  to  appendicitis.  Whenever  you  get  a  patient  with  a 
nodule  in  the  breast,  do  not  let  her  go  three  months,  six  to  the  outside, 
before  you  operate  or  bring  the  case  to  the  attention  of  the  surgeon. 
Some  of  you  are  not  doing  this.  It  is  a  fact  that  many  of  us  are  not 
working  up  to  our  privileges.  We  must,  in  future,  if  we  would  do  the 
best  for  those  who  suffer  from  this  terrible  disease,  bring  them  to  opera- 
tion speedily,  and  give  them  the  only  chance  which  they  have  for  life. 
I  know  that  there  are  many  remedies  of  late  brought  to  the  attention  of 
the  physician  to  be  used  chiefly  as  hypodermic  injections.  There  is  not 
one  of  them  that  is  worth  while  to  use  in  operable  cases,  and  if  you 
waste  valuable  time  in  their  employment  the  patient  must  die.  If,  on 
the  other  hand,  you  have  a  patient  who  is  inoperable,  whose  disease  has 
gone  to  a  point  where  you  can  do  nothing  for  it  except  to  use  these 
remedies,  then  do  so;  but  in  all  cases  send  them  to  the  surgeon  early 
or  operate  yourself. 

How  are  we  going  to  know  when  to  operate  in  cases  of  appendicitis? 
Every  time  that  you  get  a  case  and  there  is  fever,  you  may  assume  that 
pus  is  present,  or  something  worse,  and  have  that  patient  operated  upon 
immediately.  This  is  a  bold  position  to  take,  isn't  itt  Yes,  I  know  it 
is,  but  we  are  prepared  to  sustain  that  position,  and  I  challenge  any 
man  to  show  before  us  to-day  that  it  is  not  the  only  safe  course. 
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THE  UTERINE  REFLEXES -THEIR  FACTS,  FACTITIONS 

AND  FICTITIONS 

E.  R.  Eggleston^  M.  D. 

MT.  VEBNONy  O. 

The  first  considerations  are  those  of  anatomy  and  physiology.  The 
facts  of  these  become  the  basis  of  all  that  may  follow  after  them,  whether 
semiological  or  pathological.  For  if  the  distinctions  we  start  out  with 
are  to  become  assurances,  no  suppositions  or  assumptions  are  to  be  ad- 
mitted within  the  lines  of  argument;  and,  therefore,  all  the  more  do 
they  stand  as  fixed  standards.  The  origin  of  nerve  tracts,  then,  their 
classification,  their  distribution  and  their  relations  are  the  points 
of  beginning;  their  functions,  as  manifested  in  the  multiplied  activities 
of  the  body,  as  sensation,  motion,  nutrition  and  numerous  special  (der- 
ations, are  the  next  points  of  interest;  while  the  rigid  or  lax  delimi- 
tation of  the  fields  of  function,  the  facts  or  possibilities  of  over-lap- 
ping of  such  fields,  or  actual  transfer  of  the  circulating  forces  by  means 
of  induction,  collateral  channels,  or  by  some  omniscient  central  distrib- 
uting agency,  are  the  later  points,  and  those  with  which  we  have  chiefly 
to  deal. 

Under  such  circumstances  definitions  become  of  considerable  im- 
portance, and  equally  so  to  abide  by  them. 

First,  then,  a  reflex  is  the  transmission  of  a  stimulus  from  one 
given  point  to  another  having  functional  relations  with  it,  to  sub- 
serve the  operations  of  the  organs  within  the  given  circuit.  The  tract 
pursued  by  sensory  stimuli,  the  centers  that  receive  and  transmit,  and 
the  tract  that  returns  responsive  impulses  are  alwa3rs  the  same,  each 
for  its  own  kind.  None  of  the  tracts  may  be  substituted  one  for  the 
other.  No  system  is  capable  of  reproducing  the  action  of  another. 
There  are  no  vicarious  reflex  actions. 

A  reflex  center  is,  according  to  Bramwell : 

**1.  A  point  from  which  voluntary  motor,  reflex-motor,  vaso-motor, 
and  trophic  influences  are  distributed  to;  and  to  which  peripheral  im- 
pressions, producing  reflex  movements  and  sensations,  proceed  from 
a  limited  area  of  the  body. 

**2.  A  conducting  medium  through  which  the  great  tracts,  motor 
V  sensory,  controlling,  etc.,  pass,  which  place  the  brain  in  connection  with 
all  the  other  segments  situated  below  it." 

A  center  is  therefore  composite.  Through  it  the  response  to  given 
sensory  stimulation  may  be  either  motion,  voluntary  or  reflex;  vaso- 
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motor— constrictor,  dilator,  or  inhibitory;  or  trophic.  Thus  volun- 
tary and  involuntary  motion,  sensation,  conditions  of  circulation  and 
nutrition  are  all  open  to  modification  by  the  simple  reflex  operating 
through  composite  centers.  But  this  fact  always  obtains:  No  specific 
stimulus  ever  pursues  a  course  to  a  center  over  other  than  its  own 
prescribed  tract ;  and  no  response  to  it  ever  returns  over  other  than  that 
marked  out  for  it;  and  no  other  than  its  own  kind  ever  traverses  either. 
That  is  to  say,  if  an  organ  is  the  field  of  distribution  for  motor,  sensory, 
vaso-motor  and  trophic  nerves,  and  has  a  center  of  supply  which  is  also 
its  reflex  center,  it  is  to  this  that  all  stimuli  of  whatever  kind  are  sent, 
and  from  it  that  all  impulses  are  returned,  always  to  and  from  through 
the  same  channels ;  because  such  is  their  function  and  no  other ;  because 
anatomical  and  physiological  necessities  have  placed  them  there  for  such 
deflnite  purposes.  Vaso-motor  and  thermal  or  other  transmissions  are 
not  interchangeable  either  as  stimuli  or  returned  impulses;  nor  are 
these  interchflmgeable  with  motor  and  sensory  actions,  nor  they  with 
each  other. 

This  is  true  of  every  system  of  nerves,  cerebro-spinal,  sympathetic, 
trophic,  and  vaso-motor— true  of  them  as  systems.  But  while  it  is  true 
that  there  can  be  no  substitution  of  the  function  of  any  one  for  the 
function  of  any  other,  it  is  still  the  fact  that  the  dissociation  is  not  so 
complete  as  it  appears  to  be.  For  not  only  are  the  systems  bound 
together  by  links  essential  to  the  dissemination  of  stimuli,  returning 
impulses,  co-ordination  and  inhibition,  such  diffusive  power  being  essen- 
tial to  the  well-being  of  the  whole,  but  they  are  also  in  every  direction 
under  the  controlling  or  modifying  influence  of  the  highest,  the  cere- 
bral centers. 

A  reYex  arc  is  composed  of  the  channel  which  conveys  stimuli 
to  a  center,  the  center  itself,  and  the  tract  by  which  responsive  impulses 
are  returned.  The  mechanism  is  intrinsically  essential,  and  is  invari- 
able. It  is  complete  if  a  complete  reflex  traverses  the  circuit ;  if  incom- 
plete no  reflex  can  by  any  possibility  traverse  it.  It  is  never  completed 
by  vicarious  intervention  from  other  reflex  systems.  They  are  all,  in 
an  anatomical  and  physiological  sense,  strictly  systematic.  Therefore 
a  nervous  manifestation  can  never  be  said  to  be  reflex  unless  at  the 
same  time  it  can  be  shown  to  complete  a  reflex  arc. 

Thus  there  is  more  and  more  forced  into  prominence  the  fact  that 
in  normal  conditions  each  system  is  fully  equipped  to  carry  on  its 
systematic  operations,  and  does  it^  without  supplementary  forces  drawn 
from  any  other  or  even  from  the  brain  itself.  But  it  may  be  supposed 
that  pathological  conditions  may  break  into  this  arrangement.  If  they 
do  it  may  well  be  questioned  whether  results  are  only  those  of  confusion, 
or  are  revolutionary;  are  irresponsible  to  any  principle  involved,  or 
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are  obscurely  maintained  according  to  type,  or  fully  perverted.    These 
are  the  problems  to  be  solved. 

On  a  basis  of  this  kind,  from  which  there  appears  to  be  no  appeal, 
it  is  easy  to  believe  that,  except  for  the  exercise  of  close  observation, 
the  facts  of  reflex  action  may  be  misinterpreted.  Faulty  interpretation 
may  refer  to  symptoms  so  similar  to  true  reflexes,  but  still  untrue,  as. 
to  make  deception  easy ;  that  is,  they  are  fictituyus  reflexes.  Or,  the 
symptoms  may  have  no  real  resemblance,  being  only  associated,  or 
obscure  or  otherwise  unexplainable,  and  are,  therefore,  fictitious  reflexes. 
Or  they  may  not  occur  in  organs  associated  along  the  same  nerve- 
tract,  again  fictitious.  Or  new  pathological  processes  may  intervene 
along  the  courses  of  reflex  arcs,  which  introduce  similar  but  new 
orders  of  events,  giving  rise  to  both  factitious  and  fictitious  reflexes. 

These  points  are  well  shown  in  some  typical  examples. 

Among  the  so-called  uterine  reflex  symptoms  the  nausea  and  vom- 
iting of  pregnancy  is  perhaps  the  most  conspicuous  and  familiar. 
There  is,  certainly,  a  coincident  cause  and  result,  but  the  belief  com- 
monly entertained  that  it  is  a  reflex  from  and  on  account  of  the  gravid 
uterus  is  a  mistake,  unless  we  grant  the  existence  of  secondary  reflexes, 
or  relays,  which  is  problematicaL  It  is  the  irritative  expression  of 
over-development,  and  operates  through  the  developmental  systems  ac- 
cording to  the  nature  of  things,  primarily  through  the  sympathetic 
system,  because  it  exclusively  contracts  the  whole  visceral  nutrient 
mechanism;  secondarily  through  the  stomach,  because  it  is  the  chief 
organ  in  the  mechanism;  and,  lastly,  upon  the  vomiting  center  in  the 
medulla,  a  reflex  from  gastric  irritation,  and  no  more.  Such  coincidences 
as  mammary  quickening  and  growth— which,  by  the  way,  are  not  '*  sym- 
pathetic" effects  of  uterine  conditions— and  added  amplitude  of  the 
body  must  be  considere<l  as  of  the  same  character,  having  the  same 
causes  and  in  every  way  contributing  to  the  same  effects— even  reflex 
effects  in  so  far  as  they  occur.  This  is  so  clearly  the  fact  that  it  is 
fair  to  say  that  were  an  exact  balance  between  the  growing  uterus 
and  child,  and  mammary  and  other  developmentary  proceedings  on 
one  hand,  and  the  nutrient  operations  on  the  other,  maintained,  there 
would  be  no  ovewhelming  rush  of  force  to  the  centers  of  development, 
and  therefore  no  disturbance  of  equilibrium,  and  therefore  no  nausea. 

This  case,  you  will  remember,  is  physiological,  and  is  therefore  a 
type.  You  will  also  remember  that  '*  pathology  is  no  more  than  sick 
physiology,*'  and  that  its  manifestations  are  for  that  reason  modeled 
after  physiological  types— true  in  pulmonary,  cardiac,  nephritic,  or 
nervous  diseases,  as  such,  and  as  true  to  type,  as  in  uterine  diseases 
as  a  class,  or  in  pregnancy.  Therefore  some  very  significant  generali- 
zations become  prominent  here.    The  fact  that  the  reproductive  system 
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stands  as  the  highest  manifestation  of  reproductive  energy  within  the 
body  furnishes  the  most  unimpeachable  testimony  that  diseases  of 
this  system  will  be  shown  by  signs  of  reproductive  disorder— as  general 
as  well  as  special  nutrition  disturbances.  The  conditions  of  pregnancy 
are  clear  examples  of  it;  the  general  nervous  weakness  and  irritability, 
and  therefore  excessive  nerve-waste,  and  therefore  nutrition  degen- 
eracy so  common  to  uterine  diseases  of  chronic  type— at  the  same  time 
so  prolific  of  so-called  reflexes— are  also  clear  examples  of  it.  As  a  mat- 
ter of  course  the  suffering  in  any  organic  range  expresses  itself  accord- 
ing to  its  organic  habit.  But  these  are  not  reflexes;  they  are  charac- 
teristic symptoms  of  suffering  of  a  system— characteristic  because  it  is 
a  system,  and  because  it  has  no  other  way  to  manifest  its  suffering. 
These  symptoms  are,  doubtless,  many  of  them  reflex— must  be,  in  fact; 
but  that  they  are  so  widespread  and  so  obviously  irresponsible  to  the 
plainest  physiological  principles  as  we  are  led  to  believe,  cannot  be 
justified  by  the  facts. 

Another  case,  the  heart.  The  automatic  cardiac  mechanism  is  an 
extremely  interesting  arrangement.  Here,  as  in  other  cases,  all  condi- 
tions not  within  the  ability  of  the  automatic  apparatus  are  under  con- 
trol of  cerebral— probably  basal— centers,  and  are  brought  into  play 
through  ordinary  cardio-systematic  reflex  channels.  Motor  power  is 
resident  within  the  organ  itself,  in  the  automatic  ganglia.  Motion  is 
modified  by  acceleratory  fibers  from  the  vagus,  but  so  far  as  has  been 
demonstrated  no  spinal  fibers  make  their  way  into  it.  It  is  further 
supplied  from  all  divisions  of  the  vaso-motor  system,  and  with  nutrient 
fibers  from  the  sympathetic  which  also  reach  it  through  the  vagus. 

The  point  begins  to  appear  to  you,  that  the  heart,  because  of  its 
position  at  the  center  of  the  circulatory  systems  where  all  the  primary 
forces  concerned  in  the  conservation  of  the  body  meet  on  convergent 
lines,  is  itself  conserved  by  constrictive  protection  against  all  forms  of 
reflected  stimulation  which  flow  through  ordinary  channels  in  the  spinal 
cord.  It  is  not  within  the  radius  of  the  more  ordinary  systematic  reflex 
arcs.  It  is  not  within  at  least  the  ordinary  reflex  tracts  of  the  cord, 
which  is  the  universal  and  exclusive  seat  of  such  centers,  without  which 
reflex  action  in  any  definable  sense  is  impossible.  Its  actions  and 
reactions  are  mainly  automatic,  and  its  reflexes  systematic.  Thus, 
according  to  the  teaching  of  both  anatomy  and  physiology,  so-called 
symptoms  of  uterine  irritation  reflected  upon  the  heart  become  impos- 
sible. There  are  no  channels  through  which  such  reflexes  may  reach  it. 
It  forms  no  part  of,  nor  is  it  associated  along  the  course  of  any  uterine 
reflex  arc. 

And  so  I  might  go  on  through  system  after  system,  urinary,  intes- 
tinal, pulmonary,  and  even  the  cerebral  systems  of  special  senses,  always 
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finding  in  the  end  that  the  real  reflexes  are  characteristic  of  the  indi- 
vidualized functions  of  which  they  form  so  important  a  part,  and  of 
no  other,  and  are  uniformly  of  like  kind  with  the  normal  function  of 
the  organ  or  system  involved.  It  is  also  found  that  it  is  the  systems  and 
not  the  reflex  arcs  that  are  so  prodigal  of  symptoms,  those  capable  of 
dissemination  and  therefore  not  individualized.  The  more  highly  dif- 
ferential the  system— as  of  vision,  or  heart-b6at,  or  uterine  distress,  or 
rectal  spasm— the  more  nearly  it  simulates,  or  is,  reflex;  the  more  capable 
of  dissemination  or  duplication  in  other  systems,  as  in  gastric,  or 
urinary,  or  vaso-motor,  the  more  nearly  it  simulates,  or  is,  systematic. 

At  this  point  it  is  essential  that  another  condition  be  noted,  and 
the  more  so  since  it  rationally  explains  so  much  of  what  is  known  as  the 
dissemination  or  transfer  of  reflexes.  The  setting  up  of  new  patho- 
logical centers,  secondary  or  original,  which  implicate  either  arm  or 
center  of  a  reflex  circuit,  necessarily  modify  or  inhibit  or  destroy  the 
identity  of  such  circuits.  They  are  no  longer  reflex  circuits  because 
no  return  impulse  can  be  made.  Now  if  the  sensory  side  and  center 
of  the  arc  are  intact,  returning  impulse  impossible,  a  new  channel  for 
return  in  kind  is  sought  for,  which  again  impossible,  the  sensory  stim- 
ulant is  lost  by  dissemination  among  other  systems,  or  makes  return  of 
unlike  kind  and  therefore  spurious  or  fictitious.  But  there  is  a  distinction 
to  be  made  in  the  character  of  the  symptoms  evoked  by  this  new  disease 
center,  which  is  based  upon  the  fact  in  neural  pathology  that  in  sys- 
tem diseases  there  occur  irritations  or  degenerations  of  nerve  fibers, 
which,  from  the  point  of  injury  or  disease,  extend  outward  along  nerve 
tracts  to  their  distal  extrenuties,  or  inward  to  their  centers  of  origin, 
according  as  their  function  operates  in  one  direction  or  the  other.  For 
example,  motor  degenerations  progress  downward,  or  toward  the  periph- 
ery; while  sensory  degenerations  progress  upward  or  toward  the 
center.  The  location  and  character  of  the  symptoms  of  these  cases  are 
therefore  unlike,  lesion  apparently  the  same,  and  their  interpretation 
must  be  sought  for  in  the  characteristic?  of  the  systems  involved,  whether 
motor  or  sensory.  It  is  to  be  presumed  that  many  of  the  pains  of 
uterine  disease  that  are  referred  to  other  parts  of  the  body  are  of  this 
secondary  character;  therefore  systematic  and  not  reflex. 

And  now  I  hazard  an  opinion  on  the  type  and  character  of  this 
large  class  of  symptoms.  They  are  neurotic,  of  inflammatory  type,  not 
necessarily  but  frequently  degenerative.  Paresis  of  filaments  or  small 
groups  of  nerves,  failure  along  lines  of  nutritive  reproduction,  and 
incurability  except  through  the  slow  process  of  regeneration,  are  prom- 
inent features.  This  group  of  conditions,  not  infrequent  as  a  group,  is 
a  basis  of  the  succeeding  invalidism  of  the  large  number  of  cases  which, 
undergoing  operations,  do  not  get  well;  and  it  is  yet  to  be  recognized 
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as  a  most  responsible  factor  in  recurrences,  whether  of  growths  or  other- 
wise, which  are  sought  to  be  overcome  by  operative  measures  only. 
Chronic  cases  of  uterine  disease  frequently  present  such  a  symptoma- 
tological  scheme  as  this :  (a)  undoubted  pelvic  diseases,  including  reflexes 
referred  to  the  organs  themselves;  (b)  systematic  manifestations— no  sys- 
tem exempted,  showing  cause  of  consequence  of  pelvic  derangement; 
(c)  localized  or  more  widely  distributed  neuritis,  the  result  of  opera- 
tions, mechanical  interference,  irritating  local  medication,  with  in  each 
instance  extension  of  inflammation  along  lines  of  continuity.  Reflex 
action  explains  a  few  items  of  such  a  vast  complication,  but  is  almost 
ridiculously  inadequate  to  explain  such  a  sum  total. 

The  same  course  of  interpretation  sheds  also  a  flood  of  light  upon 
the  conditions  known  as  ** constitutional."  Their  physiological  stand- 
ing undemonstrated,  it  is  easy  to  invoke  their  ubiquity.  But  the  common 
fact  is  that  they  cannot  be  shown  to  be  either  temperamental,  or  hered- 
itary, or  diathetic,  or  cachectic ;  but  it  can  be  that  they  are  neuro-inflam- 
matory,  or  trophic,  or  sympathetic,  or  vaso-motor,  or  nutritional— that 
is,  certain  of  these  systems  have  failed,  and  failing  have  involved  the 
whole.    Therefore  they  also  are  systematic  and  not  constitutional. 

Discussion  : 

W.  B.  Cabpenteb,  M.  D.  :  It  seems  to  me,  Mr.  Chairman,  that  the 
Doctor  has  given  us  a  thoughtful  and  timely  paper  upon  an  important 
subject.  It  is  undoubtedly  necessary  that  more  "gray  matter"  should 
be  used  in  the  study  of  the  facts  connected  with  this  branch  of  nerve- 
action.  The  more  information  one  has,  the  less  likely  he  will  be  to 
attribute  every  chronic  ailment  in  women  to  serious  pelvic— especially 
uterine— disorder;  and  the  more  likely  will  he  be  to  realize  that  serious 
disorder  may  have  been  engendered  by  some  systemic  disturbance  central 
elsewhere.  The  study  of  nerve-reflex  in  health  and  disease  is  bewitch- 
ingly  entertaining  and  thoroughly  instructive.  The  subject  of  the  paper 
introduces  us  principally  to  the  action  of  the  so-called  sympathetic 
nervous  system,  though  I  am  very  much  inclined  to  the  belief  that  this 
and  the  cerebro-spinal  system  are  essentially  the  same — ^two  parts  of 
one  great  whole,  with  different  arrangement  of  gray  matter  and  white 
matter  and  nerve-center  to  subsei-ve  the  necessities  of  two  distinct 
classes  of  functions.  The  sympathetic  system  is  charged  with  the  duty 
of  building  and  repairing  the  body;  and  in  reaching  every  part  of  the 
organism  its  filaments  carry  fibres  of  the  other  great  nerve-system,  so 
that  every  cell  of  every  organ  is  in  direct  relation  with  every  other,  and 
also  with  the  great  centers  and  with  the  outside  world.  It  seems  to  me 
that  in  a  state  of  Jiealth  every  organ  is  constantly  sending  messages  of 
cheer  and  satisfaction  to  every  other,  and  is  constantly  receiving  such  in 
reply.  This  fs  normal  life,  in.  which  I  take  it  that  every  part  has  upon 
every  other  part  a  genuine  reflex  influence,  which  is  **the  transmission 
of  a  stimulus  from  one  given  point  to  another  having  functional  re- 
lations with  it."     It  is  hard  for  me  to  see  how  an  organ  can  escape 
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functional  relation  with  every  other  organ  when  the  anatomical  dis- 
tribution of  the  sympathetic  nerve  filaments  is  as  it  is.  And  when 
we  think  of  how  nearly  every  filament  of  this  sympathetic  nerve  is  bound 
into  a  small  bundle  or  cord,  with  one  or  more  filaments  of  the  othor 
great  system  of  nerves,  it  seems  as  though  there  were  formed  many 
arcs  in  every  direction  which  not  only  might  be,  but  are,  the  tracts  of 
nerve-influence,  direct  or  reflex,  as  circumstance  may  determine. 

Turning,  now,  to  the  organ  referred  to. by  the  essayist,  we  admit 
that  when  physiology  is  undisturbed  there  can  be  no  consciousness 
either  of  its  existence  or  of  any  influence  upon  any  other  part  of  the 
body ;  but  when  physiology  becomes  pathology  the  case  is  different.  Be- 
ing a  part  of  the  tubular  system  of  the  general  organism,  and  being 
composed  of  involuntary  muscular  fibres,  it  is  under  the  control  of  the 
sympathetic  nervous  system.  A  pathologic  condition  here  usually  means 
hyperemia  or  congestion,  when  the  nerves  not  only  send  word  to  the  ego 
through  the  communicating  cerebro-spinal  filaments,  establishing  the 
sensation  of  local  pain,  weight  or  discomfort,  but  also  through  its  own 
numerous  fibres  and  ganglia  manages  to  let  all  other  oi^ans  know  of 
the  embarrassment— the  most  likely  result  of  all  this  commotion  being, 
to  say  the  least,  nutritional  and  vaso-motor  disturbances  in  some  or  all 
directions — ^being  a  true  uterine  reflex,  a  consequent  of  all  its  trouble. 
The  nausea  and  vomiting  of  pregnancy  are  undoubted  uterine  reflexes ; 
that  condition  is  truly  a  physiological  one,  and  when  so,  no  painful  or 
**siek"  symptoms  are  experienced;  but  when  nutritional  equilibrium 
is  disturbed  by  any  cause,  pathologic  symptoms  obtain,  the  irritation  from 
whicl.,  through  the  sympathetic  nerves  to  the  ganglia  of  the  stomach  and 
medulla,  result  in  the  nausea  and  vomiting  more  or  less  severe.  That 
the  heart  may  show  reflex  symptoms  from  uterine  disease  seems  not  only 
possible,  but  is  the  undoubted  experience  of  all  investigators.  The  sym- 
pathetic nervous  system  is  in  direct  communication  with  whole  onrans 
through  many  nerve-cords  and  ganglia;  the  vaso-motor  system  reaches 
both,  and  then  as  the  heart  receives  some  filaments  from  the  cervical 
spine  (See  Oray's  Anatomy),  it  would  seem  that  uterine  disease  could 
disarrange  the  heart's  action  whether  through  such  an  arc  as  was  re- 
ferred to  by  the  essayist,  or  throuerh  the  direct  asrencv  of  the  sranfrlionic 
nervous  system.  So,  every  organ  in  the  body,  even  the  brain  itself,  may 
receive  the  evil  influence  of  uterine  disorder,  and  show  a  genuine  uterine 
reflex— not  always  the  same  symptoms  that  would  be  sent  back  to  the 
organ  itself  by  a  center  to  which  the  afferent  message  had  gone,  but 
abnormal  conditions  set  up  through  the  agency  of  the  composite  centers 
along  the  many  lines  reaching  them. 

Thus  far  T  have  tried  to  touch  on  the  facts  of  uterine  reflexes.  These 
facts  are  factitious,  as  says  the  essayist,  when  they  are  wrongly  inter- 
preted, and  this  is  not  the  fault  of  the  reflex  itself.  Many  times  the 
correct  reading  is  only  reached  by  a  process  of  exclusion  after  a  careful 
study  of  the  case  in  all  its  bearings.  These  facts  are  fictitious,  too,  when 
they  are  not  the  first  cause  of  the  troubles  under  investigation,  being 
secondary  to  disturhanoos  elsewhere;  or,  as  says  the  paper,  when  asso- 
ciated with  other  organic  trouble  alons:  the  same  nerve-tract.  Ton 
know  that  the  nerves  of  the  sympathetic  system  always  give  the  same 
response  in  whole  or  in  part  to  the  same  stimulus  so  long  as  they  are  in 
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health ;  and  in  abnormal  or  diseased  conditions  of  the  organism  it  is  easy 
to  see  how  an  entirely  fictitious  state  of  aflfairs  can  exist  with  reference 
to  some  particular  organ.  What  Dr.  Pratt  calls  the  ** Scattered  Brain" 
of  the  sympathetic  system  will  account  for  the  fact  that  each  organ  or 
system  is  more  or  less  of  a  law  unto  itself,  still  closely  bound  to  and  work- 
ing in  harmony  with  every  other  part  of  the  whole  organism,  and  produc- 
ing sad  discord  when  itself  becomes  out  of  tune.  Just  how  these  influences 
are  impressed  here  and  there,  we  cannot  discuss  now.  I  am  glad  the 
essayist  spoke  of  the  neuro-inflammatory  conditions  as  being  important 
causative  factors.  That  will  certainly  account  for  much  of  the  continu- 
ally increasing  and  spreading  local  trouble,  and  for  the  continuance  of 
severe  ailments  after  the  offending  organs  have  been  removed.  But  so 
many  thoughts  come  up  that  we  cannot  touch  on  all.  Much  study  of 
these  subjects  will  not  only  serve  to  make  us  better  informed  as  to  nerve 
action,  direct  and  reflex,  but  will  lead  us  to  appreciate  more  fully  than 
ever  how,  in  treatment,  wonderful  results  can  be  expected  from  the 
proper  application  of  our  beneficent  homoeopathic  law. 
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LIMITATIONS  OF  THERAPEUTICS  IN  GYNECOLOGY 

W.  B.  Hinsdale,  M.  D. 

ANN  ARBOR 

Introduction. — The  thoughtful  medical  attendant,  in  making  a 
survey  of  any  particular  case,  gynecological  or  some  other,  takes  into 
consideration  at  least  two  conditions.  One  is  the  status  of  the  patient 
as  a  whole,  the  other  the  possibilities  that  reside  in  remedies.  The  in- 
voice of  the  patient  includes  the  pathological  condition,  the  state  of 
vitality,  an  estimate  of  recuperative  capacity,  and  contributing  agencies 
toward  further  decline  or  toward  improvement.  With  reference  to  rem- 
edies, the  survey  should  be  with  regard  to  all  known  remedial  agents 
that  may  be  suggested  by  the  morbid  anatomy  and  symptomatology, 
ability  to  be  guided  by  former  successes  and  failures  under  like  circum- 
stances, and,  above  all,  each  particular  case  should  be  regarded  as  an 
individual  entity  calling  for  its  special  treatment  and  its  closest  simUi- 
mum.  In  other  words,  ultimate  success  or  failure  depends  upon  whether 
foresight  discriminates  what  is  curable  with  remedies,  points  out  when 
or  where  operative  measures  must  be  summoned,  and  what  results  either 
will  be  apt  to  yield. 

Probably  one-half  of  the  cases  in  gynecology  that  are  along  the 
border-line  of  medicine  and  surgery  are  spoiled  for  want  of  discrimi- 
nation, by  indifferent  and  careless  routineism,  or  by  the  doctor  being 
an  extremist,  over-estimating  on  the  one  hand  and  underestimating  upon 
the  other,  the  reasonable  returns  from  either  therapeutical  or  operative 
procedure.  No  profession  or  occupation  requires  a  more  discerning  and 
impartial  judgment  than  that  of  the  gynecological  physician  and  sur- 
geon. Ability  to  see  the  pivotal  point  in  time  and  condition  requires 
sagacity  and  wisdom.  The  making  of  a  diagnosis,  which  is  so  very  im- 
portant, is  not,  by  any  means,  the  limitation  of  judgment. 

Classification. — The  old  division  of  diseases  into  two  groups,  func- 
tional and  organic,  is,  many  times,  a  great  clinical  convenience  in  decid- 
ing upon  what  course  to  pursue.  If  one  can  keep  this  distinction  clearly 
in  mind,  he  is  often  aided,  materially,  in  deciding  upon  a  line  of  pro- 
cedure and  will  not  always  be  in  a  state  of  uncertainty  as  to  whether 
medical  treatment  alone,  operative  treatment  alone,  or  a  mixed  treat- 
ment should  be  advised  and  can  be  pursued  to  a  satisfactory  termina- 
tion. The  principal  hope  of  internal  medication  is  mostly  in  the  domain 
of  functional  diseases.  The  sphere  of  the  operator  is  principally  in 
the  organic  group.    That  is  to  say,  the  hope  of  medical  cure  depends, 
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to  a  very  great  degree,  upon  whether  the  disease  be  functional ;  the  ne- 
oeasity  of  surgical  interference  depends  upon  whether  it  be  organic. 

This  leads  to  the  consideration  of  palliatives.  We  may  assume,  I 
suppose,  that  every  gynecological  condition,  although  it  be  organic,  that 
the  operator  turns  from  and  pronounces  to  be  inoperable,  to  be  a  medical 
case — ^an  incurable,  of  course — still  looking  to  therapy  for  a  crutch 
upon  which  it  may  hobble  as  painlessly  as  possible  out  of  the  world. 
As  a  general  proposition,  we  agree  that  the  indicated  remedy  is  the 
remedy,  still  none  of  us  would  be  deaf  to  the  cry  of  constant  pain.  All 
of  us  would  at  the  last,  and  perhaps  some  at  first,  resort  to  pain-easing 
drugs.  Since  the  number  of  palliatives  is  constantly  increasing,  since 
the  habit  of  using  poly-pharmic  combinations  has  become  fixed  with  a 
large  class  of  our  prescribers,  and,  especially,  since  operative  procedure 
has  done  so  much  in  correcting  organic  defects,  a  tendency  to  invoke 
these  measures  unduly  in  purely  functional  conditions,  when  judicious 
medication  would  produce  better  results,  is  increasing,  a  crime  not  by 
any  means  peculiar  to  gynecologists. 

The  following  is  the  summing  up  of  an  exhaustive  old-school  dis- 
cussion of  medical  diseases  of  women.  "Simply  regulate  the  various 
functions  of  the  body  so  far  as  may  be  possible  or  necessary  in  order 
to  maintain  as  nearly  as  practicable  a  physiological  condition,  and  then 
relieve  pain  or  other  disturbing  symptoms  that  may  arise.'*  This 
thesis  sounds  well  and  it  is  safe  to  say  that  the  means  that  would  be 
employed  by  the  one  who  gave  it  utterance  would  not  be  different  from 
those  of  our  school  who  are  more  familiar  with  chloral  hydrate,  mor- 
phine, sulphonal  and  bromides  than  they  are  with  materia  medica. 

In  routine  practice,  a  clear  distinction  between  what  will  cure  and 
what  will  merely  palliate  is  often  lost  or  confused.  The  dulling  of  the 
sense  of  judgment  in  this  regard  is  the  first  evidence  of  retrogression; 
the  loss  of  exercise  of  such  judgment  is  evidence  of  total  loss  of  the 
higher  therapeutic  sense  or  instinct. 

Necessity  fob  Cleab  ETioiiOOiCAL  Discrimination. — To  illustrate 
the  necessity  for  clear  discrimination,  suppose  we  consider  a  young  fe- 
male who  becomes  an  epileptic.  The  first  thought  with  some  would  be 
to  perform  some  kind  of  an  operation  upon  her  genitalia,  as  many  cases 
are  reported  to  have  been  cured  by  operative  measures.  Suppose  the 
results  of  operation  to  be  negative,  as  operations  often  are,  and  the  pa- 
tient comes  back  to  her  former  habits.  It  may  be  that  she  is  a  neurotic 
from  birth.  Her  father  may  have  been  a  drunkard  or  in  some  other  way 
depraved ;  her  mother  may  have  been  a  woman  of  easy  virtue  or  guilty 
of  other  personal  crime.  Would  it  not  be  a  short-sighted  estimate  of 
her  case  that  disregards  her  congenital  impulse?  Or,  suppose  we  turn 
to  medicine ;  what  can  it  promise  her?    A  cure  1    Like  operation,  it  might 
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be  ** tried''  and,  like  it,  might  fail.  Both  physician  and  surgeon  fail  to 
make  her  right.  She  is  outside  the  limits  of  all  kinds  and  methods  of 
permanent  cure.  She  is  doomed  from  conception  to  bear  the  mark  of 
degeneracy.  Of  all  the  council  taken  in  her  case,  he  alone  is  right  who 
comprehends  the  limitations  of  therapeutics,  surgery,  hygiene,  moral 
suasion,  education  and  social  surroundings  from  the  first,  and  prognoses 
accordingly.  Of  course,  to  such  a  one  we  would  deny  all  the  means  of 
physical  or  medicinal  grace,  but  would  anticipate  some  delinquency  to 
super-abound  over  them.  Who  has  not  had  uncomfortable  experiences 
in  such  and  similar  cases  f  I  believe  that  many  habits  evidencing  trans- 
mitted peculiarities  belong  to  this  class.  They  must  be  discriminated, 
in  holding  out  promises  for  betterment,  from  the  acquired  perversions 
that  may  be  cured  by  simply  removing  irritating  tissue  or  by  a  '*  course 
in  medicine."  Instance  many  failures  to  relieve  by  adjusting  specta- 
cles, circumcision,  orificial  *'work,''  or  the  indicated  remedy.  Oculist, 
aurist,  orificialist,  gynecologist,  neurologist,  therapeutist  sometimes  must 
go  down  in  the  slump  together  and  only  he  is  entitled  to  wave  the  ban- 
ner over  them  upon  the  folds  of  which  are  emblazoned  the  words,  **I 
told  you  so,*'  who,  from  the  first,  saw  that  the  infinity  of  disease  ex- 
ceeds the  narrow  bounds  of  medical  and  surgical  art  and  science. 

Compensation. — It  often  happens  as  the  result  of  parturition  that 
lasting  violence  is  done  to  the  tissues  and  .passages  involved  in  the  act, 
that  as  a  result  of  severe  illness  or  simple  exhaustion  relaxations  and 
displacements  follow,  or  in  some  other  way  organic  changes  are  acquired 
or  inflicted.  No  doubt  but  that  many  women  go  about  with  reasonable 
comfort  who  bear  the  defects  of  severe  laceration.  Others  with  pro- 
lapses or  displacements  either  recover  or  bear  the  defect  without  suffer- 
ing. Often  such  cases  respond  to  medication  in  a  general  way  and  are 
greatly  benefited.  Not  that  the  lacerations  unite,  or  cicatrices  are  re- 
moved, or  adhesions  disappear,  or  bound-down  organs  again  ride  freely 
in  their  natural  positions  as  a  result  of  taking  medicine.  But  a  kind  of 
compensation  can  sometimes  be  established  upon  the  part  of  other  tis- 
sues. They  come  to  reinforce  or  share  the  burden  in  some  ways  of  the 
defective  organs.  Nobody,  I  presume,  would  argue  that  an  organic  val- 
vular deformity  in  the  heart  is  likely  to  become  the  same  as  at  first,  or 
that  the  valve  will  ever  cease  to  leak.  But  the  other  parts  of  the  organ, 
by  hypertrophy,  can  compensate  for  the  defect.  The  general  condition 
of  the  body  can  be  put  in  the  best  working  order,  and  by  obviating  ir- 
regularities in  other  parts  the  system  may  bear  the  lesion  in  question 
conveniently.  The  same  may  be  done  in  some  of  the  organic  diseases 
of  women.  By  maintaining  the  general  tone  of  the  system,  by  giving 
attention  to  the  condition  of  adjacent  parts,  it  often  comes  about  that 
an  organic  disease  does  not  require  resort  to  surgical  expedients.    Con- 
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tributing  to  this  dsired  end,  the  proper  remedy  is  absolutely  necessary, 
and  with  it,  properly  applied,  many  women  are  spared  the  necessity  of 
what  they  usually  regard  as  more  severe  ordeals. 

Boys  and  Girls. — I  do  not  suppose  that  any  one  here  would  chal- 
lenge the  statement  that,  as  a  class,  boys  are  more  vigorous  than  girls. 
But  why  are  they  f  This  question,  while  it  may  encroach  in  one  extreme 
upon  hygiene,  and  in  the  other  upon  pediatrics,  lies  clearly  inside  the 
scope  of  medical  diseases  of  women.  The  solution  of  the  problem  would 
brighten  the  practice  of  both  preventive  and  applied  medicine.  So  di- 
verse arc  our  notions  and  theories  upon  this  point,  if  every  one  here  were 
to  put  forth  his  explanation  he  would  find  somebody  to  differ  with  him. 

However,  there  are  some  features  of  the  problem  upon  which  a 
pretty  general  agreement  might  be  made.  In  the  first  place,  boys  and 
girls  have  the  same  initial  start  in  life,  being  bom  into  the  same  en- 
vironment; and  because  they  have  the  same  fathers  and  mothers,  hered- 
ity can  not  be  appealed  to  in  explanation  of  the  difference  in  physical 
and  constitutional  endurance.  I  am  speaking  now  of  children  before 
the  dawn  of  puberty,  for  puberty  should  come  upon  both  sexes,  if  the 
childhood  have  been  normal,  naturally  and  pleasantly.  Mothers  fre- 
quently make  the  statement  that  their  daughters  are  delicate  but  their 
sons  appear  strong  and  robust.  The  medical  adviser  is  apt  to  reply  to. 
this:  **You  know  that  neither  you  nor  your  mother  were  very  strong; 
it  is  hereditary."  Heredity  can  be  relied  upon  to  bear  innumerable 
burdens  and  to  furnish  excuses  for  many  weaknesses  of  flesh  and  spirit, 
but  not  in  this  case.  Why  are  not  the  debilities  of  the  grandmother  and 
mother  transmitted  to  the  sons  as  well  as  the  daughters?  Heredity  ac- 
counts for  all  the  children  in  a  family  being  alike,  not  unlike.  It  will 
not  explain  the  conditions.  Physiological  and  other  natural  causes  will 
not  entirely  explain  why  girls  are  frequently  taking  calcarea,  senechio, 
Pulsatilla,  arsenicum,  f errum,  belladonna,  cactus,  and  probably  cod-liver 
oil  and  ** tonics."  The  causes  are  not  congenital  or  natural,  they  are  arti- 
ficial and  of  such  a  character  that  the  boys  are  largely  exempt  from  them. 
Otherwise,  the  boys  would  require  ** treatment"  as  much  as  the  girls. 
The  daughters  are  not  bom  with  less  proportionate  vital  capacity,  or 
endurance  for  performing  the  legitimate  functions  of  life,  than  the  sons. 

Legitimately,  the  gynecologist  should  be  as  much  a  stranger  to  a 
woman  *8  first  twenty  years  of  life  as  an  obstetrician,  and  his  coming 
across  her  pathway  at  any  time  should  not  be  until  after  she  has  had  a 
child.  The  bearing  of  this  is  not  that  the  gynecologist  is  out  of  place 
during  a  woman's  early  life  under  the  circumstances,  but  that  causes 
not  altogether  accounted  for  by  heredity  and  other  processes  of  nature 
make  him  necessary.  It  is  not  very  often  that  a  physician  prescribes 
for  a  boy  purely  on  account  of  his  sex,  although  circumcision  is  very  gen- 
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erally  practiced.  But  frequently  he  must  prescribe  for  the  girl  because 
she  is  predisposed  artificially  to  ailments  which  the  boy  escapes.  There 
is  no  doubt,  as  society  is  organized,  that  physical  development  of  girls 
is  more  artificial  than  that  of  boys.  This  artificiality  begins  about  school 
age.  We  would,  therefore,  say  that  the  time  when  a  woman's  risk  of  be- 
coming a  medical  case  in  diseases  peculiar  to  her  sex  commences  with, 
and  increases  annually  after,  the  sixth  year.  If  environment  continues 
to  hold  in  check  her  natural  development,  or  medication  fails  to  restore 
weakened  vitality,  she  is  liable  to  become  a  gynaecological  case,  in  the 
popularly  accepted  sense  of  the  term,  at  the  age  of  puberty.  Girls  and 
young  women  are  more  frequent  visitors  at  doctors'  ofSces  than  boys 
and  young  men  up  to  the  gonorrhoeal  age,  and  aside  from  venereal 
diseases,  consult  very  much  more  frequently  than  youths  for  minor  oper- 
ations. 

A  girl  who  is  well  nourished,  correctly  trained  physically  and  edu- 
cated morally,  is  a  good  life-insurance  risk.  When  she  marries,  she  will 
not  need  the  services  of  a  physician,  except  an  obstetrician  now  and  then. 

Phases  op  Life. — There  is  some  advantage  in  considering  in  this 
connection  the  three  phases  of  female  existence;  namely,  the  periods 
preceding,  during  and  following  the  child-bearing  years.  Biologically, 
the  fulfillment  of  life  is  the  second,  the  period  of  reproduction.  The 
first,  the  period  of  promise,  and  the  third,  the  period  of  fulfillment,  are 
alike  in  respect  that  the  liability  or  possibility  of  menstruation,  presr- 
nancy,  gestation,  parturition,  involution  and  lactation  are  not  to  be  re- 
garded as  liable  to  come  in  at  any  time  as  complications.  The  symptoms 
of  the  first  and  last  periods  are  more  constant  and  fixed.  The  conditions 
of  the  period  of  middle  life  are  naturally  varied  from  gestation  to  ges- 
tation, month  to  month,  even  from  day  to  day.  The  treatment  of  dis- 
eases peculiar  to  women,  apart  from  the  accidents  of  lying-in  and  of 
venereal  infection,  has  comparatively  little  to  do  with  specific  infections. 
On  the  contrary,  the  conditions  are  usually  non-communicable.  They, 
arise  from  perversions  of  functions  due  to  artificial  causes. 

Failure  of  Medicine. — A  place  where  medicines  fail  ingloriously. 
as  already  suggested,  is  in  case  of  new  growths.  Compensation  and 
patch-work  may  assist  somewhat  in  retarding  the  progressive  solution 
or  degeneration  of  tissues,  and  in  holding  things  in  check  for  a  little 
time.  But  when  the  solution  is  due  to  the  gnawing  of  malignant  ulcer- 
ation or  the  development  of  new  growths,  therapeutics,  at  the  best,  can 
only  palliate  suffering,  and  for  a  brief  interval  reinforce  viscera  and  tis- 
sues that  must  srive  way  sooner  or  later.  The  injunction  to  support  nu- 
trition, rest  the  body,  develop  the  dynamics  of  the  indicated  remedy,  to 
the  thoughtful  physician,  should  mean  to  condition  such  a  patient  for 
operation.     Operation  failing,  matters  must  be  fought  out  in  a  losing 
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conflict  upon  the  battle-ground  of  palliation  and  temporary  expedients. 
Sometimes  it  may  have  happened  that  malignancy  and  degeneration 
have  subsided.  So  has  tuberculosis  of  the  lung  spontaneously  reacted. 
But  no  one  will  hardly  hold  out  to  any  particular  sufferer  that  such  good 
fortune  is  in  store  for  him.  The  time  comes  occasionally  when  the  good 
prescriber,  like  the  picturesque  Arabs,  with  the  trained  gynecologist, 
must  steal  away  and  let  dissolution  do  its  slow  but  perfect  work. 

But  such  defeat,  in  these  present  days,  is  less  and  less  frequent. 
Skillful  diagnostic  ability  and  good  judgment  seem  to  be  on  the  increase, 
while  cranky  and  extreme  notions  are,  fortunately,  on  the  decrease.  Be- 
fore the  inoperable  stage,  anesthetics,  antiseptics  and  the  trained  gyne- 
cologist are  invoked.  Years  of  fair  health  are  saved  and  the  patient 
allowed  a  more  comfortable  and  less  painful  taking-off  by  some  acute 
disease  in  after  life.  Whether  the  limits  of  therapeutics  are  widening 
and  keeping  up  with  the  operative  branches  of  medicine,  there  is  some 
doubt. 

The  Necessity. — It  is  probably  true  that  provings  made  upon 
normal  persons  are  equally  useful  upon  all  the  organs  of  both  sexes  ex- 
cept the  sexual  organs.  It  needs  no  argument  to  make  clear  that  in 
diseases  peculiar  to  women  provings  should  necessarily  be  made  upon 
women.  Many  women  have  assisted  materially  in  this  valuable  depart- 
ment of  our  therapeutic  work.  However,  there  is  as  much  or  even 
more  need  of  revision-proving  and  provings  of  new  drugs  upon  women 
as  upon  men.  This  is  absolutely  necessary  if  our  old  scheme  of  making 
prescriptions  is  to  be  improved.  Because  a  medicine  has  been  ** tried," 
because  it  has  come  into  use  upon  clinical  evidence  entirely,  or  has  been 
bom  into  the  materia  medica  by  some  other  form  of  abnormal  **  pre- 
sentation,'* does  not  add  to  our  medical  science.  It  may  be  possible,  for 
want  of  something  better,  to  tolerate  it  as  medical  art,  but  scientific  pre- 
scribing will  not  be  improved,  even  if  it  be  not  injured,  by  an  unscien- 
tific addition  to  its  volume. 

Discussion  : 

J.  H.  McClelland,  M.  D.  :  I  am  sorry  to  say  that  another  en- 
gagement has  prevented  me  from  hearing  anything  but  the  latter  part  of 
this  paper,  and  that  any  discussion  I  may  offer  simply  arises  from  a 
glance  at  the  titie  of  the  paper,  and  I  will  not  detain  you  very  long  with 
anything  I  may  have  to  say. 

There  are,  of  course,  limitations  to  the  range  of  internal  therapeu- 
tics. No  one  would  attempt  to  close  a  perineum,  or  a  lacerated  cervix, 
or  any  such  thing  by  medication.  But  there  are  many  things  that  oan 
be  done  by  means  of  internal  therapeutics.  There  is  no  reason  in  the 
world,  Mr.  President,  that  a  uterus,  or  an  ovary  should  not  be  affected 
by  medicine,  as  well  as  the  stomach  or  the  liver.  If  we  have  medicines 
that  have  been  proven  clinically  or  otherwise,  we  ought  to  use  them 
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within  certain  well-defined  limits.  Every  one  knows,  every  surgeon 
knows,  that  cases  come  to  him  for  the  removal  of  an  ovary  that  can  be 
cured ;  that  the  effect  of  such  remedies  as  lUium  tigrinum,  apium  virus, 
the  preparations  of  mercury,  platina  and  lachesis  have  been,  over  and 
over  again,  successful.  Patients  come  suffering  from  metritis,  from  en- 
larged uterus,  that  can  be  successfully  treated  by  internal  medication. 
Now,  if  that  be  the  position  taken  in  the  paper,  then  I  agree.  I  thor- 
oughly believe  that  we  have  therapeutic  measures  which  will  make  un- 
necessary any  operative  measure  in  a  great  many  cases,  and  that  we 
should  not  lose  sight  of  this. 
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PELVIC  PAIN 

Chas.  E.  Wai/ton,  M.  D. 
cincinnati 

Pain  is  the  compass  of  the  physician  and  surgeon  pointing  to  a 
nerve  in  distress.  To  the  patient  it  is  the  signal  of  disease,  and  instigates 
the  call  for  help.  So  important  is  pain  as  a  symptom  that  time  is  well 
spent  in  learning  to  interpret  its  meaning.  The  click  of  the  telegrapher's 
introment  is  meaningless  without  the  code ;  the  twinges  of  pain  convey 
no  intelligence  until  we  have  learned  their  diagnostic  significance.  So 
much  of  our  work  has  to  do  with  pelvic  pain  that  I  invite  you  to  study 
it  with  me  for  a  few  moments,  principally  from  a  clinical  standpoint 

Our  subject  shall  embrace  the  space  below  the  brim  of  the  pelvis. 
Draw  a  line  from  one  iliac  crest  to  the  other;  another  line  from  the 
lowest  border  of  each  tuber  ischii;  the  planes  in  which  these  two  lines 
lie  will  mark  the  limits  of  our  study.  The  organs  found  between  these 
planes  are  a  portion  of  the  small  intestines,  the  sigmoid  flexure,  the  ce- 
cum and  appendix,  the  uterus  and  its  appendage ;  the  rectum,  the  blad- 
der, the  prostate  gland  and  a  portion  of  the  ureters,  the  vagina  and  ex- 
ternal organs  of  generation,  the  vessels,  nerves  and  lymphatics  distrib- 
uted to  these  organs,  muscles  and  the  fascise  and  peritoneum  which  line 
this  wonderful  region. 

This  much  knowledge  of  anatomy  at  least  must  one  possess  who 
would  solve  the  pain  problem  of  the  true  and  false  pelvis. 

The  throbbing  pain  along  the  side  of  the  tuber  ischii  is  recognized 
as  indicating  an  ischio-rectal  abscess.  The  lancinating  pain  after  stool 
points  to  a  rectal  fissure.  Rectal  soreness,  with  or  without  hemorrhage, 
denotes  a  pile  that  the  most  astute  financier  never  strives  to  accumulate. 
The  spasmodic  clutch  of  a  red-hot  pain  shows  that  the  mucous  membrane 
of  a  hollow  organ  is  resenting  the  carelessness  of  sitting  on  a  cold  sur- 
face, even  though  it  be  the  front  doorstep  of  one's  best  girl.  Cupid  and 
dysentery  are  not  bosom  friends. 

The  painful  closure  of  the  vulvar  orifice  is  the  noU-me-tangere  of  a 
vaginismus.  A  sense  of  weight  with  pain  in  the  back  reminds  us  of  a 
uterus  discontented  with  its  normal  surroundings  striving  to  demon- 
strate that  a  descensus  uteri  and  a  descensus  avemi  are  equally  facile. 

A  griping  pain  behind  the  pubes  may  mean  stone,  polypus,  enlarged 
prostate,  or  cancer  of  the  uterus. 

A  sore  pain  over  the  sigmoid  may  suggest  cancer,  syphilis,  or  tuber- 
culosis. 
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A  sickening  pain  in  either  inguinal  region  draws  our  attention  to 
the  hernial  openings. 

A  radiating  pain  above  the  pubes  warns  ns  not  to  overlook  a  dis- 
tended bladder,  or  a  cystitis. 

A  rhythmical  expulsive  pain  may  mean  a  uterine  fibroid,  abortion, 
dysmenorrhea,  or  impacted  feces. 

Metritis,  endo-metritis ;  uterine  fibroid;  hypertrophic  uterus;  inver- 
sion of  the  uterus;  neuralgia  of  the  bladder,  uterus  or  ovary;  impacted 
calculus;  sacro-iliac  disease;  inflammation  of  ovaries  or  tubes;  pelvic 
peritonitis,  hematocele,  or  abscess;  uterine  antero  or  retro-dif^lacements ; 
subinvolution;  ectopic  gestation;  ulcer  of  bladder;  impacted  cecum;  ap- 
pendicitis; anchylosed  or  fractured  coccyx  are  all  associated  with  pain 
as  a  prominent  symptom.  Nor  must  we  forget  the  probability  of  adhe- 
sions, if  all  other  causes  are  eliminated. 

In  all  the  above,  nothing  new  has  been  said,  not  a  single  new  disease 
has  been  mentioned,  not  a  fact  recounted  that  is  not  familiar  to  us. 

Qui  bonot  It  is  for  this:  to  emphasize  the  significance  of  pain. 
However  familiar  we  may  be  with  a  pronounced  symptom  we  are  fre- 
quently unacquainted  with  the  associated  symptoms  which  are  necessary 
to  make  an  unerring  diagnosis.  Many  conditions  may  exist  which  are 
not  of  the  usual  variety.  It  is  then  we  are  called  upon  to  make  a  dis- 
criminating elimination  before  we  can  arrive  at  an  approximate  opinion 
of  the  exact  condition.  It  is  of  value  to  be  able  to  determine  what  is  not 
present.  We  may  say  ** tumor,*'  but  cannot  always  say  of  what,  or  name 
its  variety.  We  may  say  **pus,**  but  may  not  know  its  origin.  We  may 
say  ' '  cancer, ' '  but  not  know  its  exact  location.  All  this  is  preliminary  to 
a  review  of  the  following  obscure  cases : 

Case  I. — A  lady  in  excellent  health  fell  backward  over  a  carriage 
block,  causing  such  severe  pain  that  she  thought  she  had  broken  her  back, 
overlooking  for  the  moment  a  Colles'  fracture  which  she  had  sustained. 
Pain  speedily  passed.  The  fracture  was  repaired  in  the  usual  time.  Six 
weeks  later  she  was  taken  with  violent  pain  in  the  right  groin.  This  was 
followed  by  chill,  fever,  and  general  soreness,  which  elicited  a  diagnosis 
of  grippe.  She  was  convalescent  in  a  week,  and  attended  two  social  func- 
tions. Gradually  the  pain  in  the  groin  returned,  with  occasional  chilli- 
ness, daily  fever  and  sweat.  We  thought  **pus,"  and  wondered  where. 
We  eliminated  appendicitis.  We  found  such  exquisite  pain  in  the  vagina 
and  culrde-sac  that  a  pelvic  abscess  was  suspected.  An  exploratory  in- 
cision in  the  cuUde-sac  revealed  nothing,  but  relieved  the  vaginal  tender- 
ness. Five  days  later  great  tenderness  was  found  beneath  the  saphe- 
nous opening.  The  probability  of  a  concealed  omental  hernia  was  con- 
sidered and  dismissed.  The  general  condition  improved,  and  further 
operation  not  considered  advisable.    At  the  third  visit,  some  nine  days 
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later,  I  found  Itiinbar  tenderness,  the  saphenous  tenderness  was  gone, 
pus  symptoms  still  predominant.  I  found  a  very  painful,  though  small, 
swelling  beneath  Poupart's  ligament,  corre^onding  in  location  to  the 
passage  of  the  psoas  and  iliac  muscles  over  the  brim  of  the  pelvis.  Exten- 
sion of  the  thigh  was  impossible  on  account  of  pain.  An  incision  into 
the  swelling  evacuated  about  two  ounces  of  pus,  and  permitted  exten- 
sion of  the  thigh.  Nine  hours  later,  sudden  pain  in  the  abdomen,  great 
tympanites,  temperature  dropped  below  normal,  pulse  accelerated,  death 
in  twenty  hours.  No  post  mortem.  What  was  the  probable  condition  f 
From  the  first  the  history  of  the  case  gave  a  bias  to  our  diagnosis.  There 
was  likely  a  retro-peritoneal  abscess  in  addition  to  the  one  found.  Its 
subsequent  rupture  terminated  the  case.  So  far  as  the  symptom  of  pain 
is  considered,  there  might  have  been  an  appendicitis,  a  pelvic  abscess  or 
a  hernia. 

Case  II. — ^An  old  lady  slipped  upon  an  icy  pavement  and  struck 
upon  her  back  and  hip.  Great  pain* followed  for  weeks.  Finally  an 
abdominal  swelling  in  the  lumbar  region  was  detected  simulating  a  float- 
ing kidney,  the  pain  running  through  to  the  back.  Nausea  and  vomiting, 
chilliness  and  fever,  eventually  the  increasing  swelling  and  septicemic 
breath  indicated  an  abscess.  No  operation  was  permitted.  The  day 
before  death  there  was  a  large  evacuation  of  very  fetid  pus  per  rectum. 
Post  mortem  revealed  a  normal  abdominal  cavity.  Stripping  up  the  peri- 
toneum from  the  iliac  fossa  a  large  pus-cavity  was  exposed,  and  three 
inches  of  crest  of  the  ilium  found  to  be  eroded,  due  probably  to  direct 
injury  at  the  time  of  the  fall,  or  subsequent  Inflammation,  or  both.  The 
significance  of  this  case  in  relation  to  our  subject  is,  that  persistent  pain 
following  an  injury  indicates  a  damaged  condition  of  tissues  which  de- 
mands operative  interference.  An  operation  would  in  all  probability 
have  saved  this  patient's  life. 

Case  III. — ^An  old  gentleman  was  taken  with  a  severe  pain  in  the 
right  iliac  region,  which  soon  spread  to  the  abdomen  and  caused  pro- 
found shock.  There  was  fecal  vomiting,  indicating  obstruction  of  the 
bowel,  but  no  tumor,  either  at  hernial  opening  or  in  the  abdomen.  He 
was  dead  before  I  saw  him.  A  post  mortem  showed  a  very  small,  lateral, 
concealed  hernia,  barely  pinched  by  the  internal  ring.  No  inflamma- 
tion was  apparent,  and  the  pinched  gut  was  only  a  little  redder  than 
normal.  If  so  little  tissue  change  caused  enough  shock  to  kill  the  patient, 
what  would  an  operation  have  done!  And  yet  that  would  have  given 
him  his  only  chance  for  life. 

Case  IV. — ^A  skillful  operator  announced  to  an  audience  that  the 
next  case  would  be  an  operation  for  an  abdominal  tumor.  The  patient 
had  been  a  chronic  invalid,  complaining  of  a  long-lasting  pelvic  pain. 
When  the  patient  was  brought  in  under  chloroform  the  tumor  had  dis- 
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appeared  and  the  operator  was  greatly  disconcerted.  An  appeal  to  tbe 
audience  was  made,  when  it  was  suggested  that  in  View  of  the  fact 
that  there  had  been  such  continuous  and  long-lasting  pain  that  an  inci- 
sion would  be  justifiable.  It  was  made,  and  the  ovaries  and  tubes  found 
to  be  in  such  a  diseased  condition  that  there  was  plenty  of  work  to  be 
done.    Pelvic  pain  and  skillful  operating  saved  the  patient 

Enough  has  been  said  to  show  the  significance  of  pelvic  pain  both 
from  the  standpoint  of  tbe  pathologist,  the  clinician,  and  the  operator. 
It  is  many  times  the  most  valuable  symptom,  and  can  seldom  be  ignored. 
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WHY.  WHEN  AND  HOW  TO  CURETTE 

C.  B.  KiNTON,  M.  D. 

ANN  ABBOB 

To  some  this  may  seem  like  too  trite  a  subject,  but  curettage  is 
really  a  diifficult  operation  to  perform. 

By  this  I  mean  it  is  difficult  to  perform  it  as  it  should  be.  If  not 
properly  done,  it  is  not  eflfectual,  or  it  may  be  even  dangerous.  Many  a 
woman's  life  has  been  sacrificed  by  reckless  or  ignorant  methods  of  using 
the  curette.  Many  more  have  been  permanently  injured  by  such  use. 
Still,  many  more  have  not  been  benefited  in  the  l^ast  by  the  operation. 
These  results  have  led  many  physicians  to  condemn  the  use  of  the  curette 
altogether.  Many  others  use  it  so  seldom  that  they  never  become  adepts 
in  its  use.  With  these  facts  in  mind  I  wish  to  give  a  few  ideas  about 
why,  when  and  how  to  curette.  The  reasons  for  using  the  curette  are, 
that  by  its  use  the  products  of  disease,  the  products  of  conception,  or 
any  foreign  substance  within  the  uterus  can  better  be  removed  by  its 
use  than  by  any  other  method.  As  a  rule,  nature  can  not  do  the  work 
successfuUy  unaided.  In  fact,  nature  is,  sooner  or  later,  completely 
overpowered,  or  so  seriously  handicapped,  that  the  woman  becomes  a 
chronic  invalid.  This  being  true,  it  is  certainly  desirable  to  adopt  some 
method  of  treatment  that  will  prevent  such  untimely  results.  The 
proper  use  of  the  curette  will  do  this.  We  have  thus  briefly  stated  why 
we  advocate  the  use  of  the  curette. 

When  to  use  the  curette  is  often  a  very  difficult  matter  to  decide. 
However,  by  bearing  in  mind  a  few  anatomical  and  physiological  facts, 
we  can  generally  tell  when  its  use  is  indicated.  The  lattice-work  ar- 
rangement of  the  muscular  walls  of  the  uterus  has  an  important  bear- 
ing upon  the  blood-supply  of  the  organ.  The  peritoneal  covering  of 
the  uterus  and  the  mucous  membrane  lining  the  uterus,  together  with 
the  lymphatic  supply,  are  very  important  factors  in  the  spread  of  in- 
fection. As  a  matter  of  fact,  the  whole  inside  of  the  uterus  is  but  a 
huge  lymphatic  gland,  with  numerous  ducts  and  glands  deeply  penetrat- 
ing the  uterine  walls.  Indeed,  many  of  these  ducts  pass  through  the 
walls  and  connect  with  the  para-metritic  and  pelvic  lymphatic  glands. 
We  are  now  prepared  to  state  in  a  few  words  how  we  can  tell  when  to 
operate.  First,  let  us  tell  when  not  to  operate.  Whenever  there  is  pus 
in  the  uterine  wall,  or  around  the  uterus,  or  in  the  adnexa  or  pelvis,  we 
should  not  operate,  unless  we  are  fully  prepared  and  expect  to  open  the 
abdomen  at  once  and  remove  this  pus.    This  is  a  rule  with  almost  no 
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exception.  For,  even  though  we  do  not  reach  or  disturb  this  pus  with 
the  curette,  we  are  ahnost  certain  to  loosen  adhesions  and  thereby  rekin- 
dle the  inflammation.  Then,  again,  we  should  not  curette  when  the 
infection,  specific  or  puerperal,  has  extended  well  into  the  uterine  wall 
and  already  entered  the  lymphatic  circulation.  The  curette  should 
never  be  used  in  phlebitis  of  the  pelvic  vessels,  or  general  sepsis.  I  wish, 
at  this  point,  to  emphasize  the  necessity  of  accurate  diagnosis  as  to  the 
exact  location  of  the  poison,  for  not  all  cases  of  infection  following  aboi> 
tion,  miscarriage,  or  labor,  call  for  the  use  of  the  curette.  We 
must  first  ascertain  whether  the  poison  is  confined  to  the  uterus  and 
properly  walled-oflf  from  the  rest  of  the  system.  If  it  is  not  properly 
walled-ofE,  the  lymphatics  and  pelvic  blood  vessels  are  probably  already 
involved.  The  use  of  the  curette  in  these  cases  simply  hastens  the  death 
of  the  patient 

Now,  a  few  words  as  to  when  we  should  operate.  Ever  bear  in  mind 
the  fact  that  nature  always  tries  to  prevent,  as  best  she  may,  the  en- 
trance of  poisons  into  the  system,  and  also  bear  in  mind  the  further 
fact  that  when  these  poisons  have  entered  the  system  nature  tries  to 
combat  or  overcome  their  evil  effects.  In  the  former  effort  nature  forms 
a  barrier  between  the  area  poisoned  and  the  rest  of  the  system.  It  is 
the  duty  of  the  physician  to  appreciate  this  fact  and  remove  the  offend- 
ing substance  before  it  has  time  to  overcome  or  break  through  these 
barriers.  If  he  does  this  there  will  be  no  general  infection.  Unfor- 
tunately, many  cases  are  not  seen  in  time  for  this.  Then,  again,  many 
ph3r8icians  put  off  all  efforts  at  removal  until  too  late.  In  other  words, 
operation  is,  in  their  hands  a  dernier  ressort.  Under  such  circumstances 
the  operation  is  often  followed  by  serious  results,  and  the  operation  is 
held  responsible.  In  short,  the  time  to  operate  is  as  soon  as  infection  is 
located,  and  it  is  the  bounden  duty  of  the  physician  to  locate  this  poison 
at  the  earliest  moment. 

In  deciding  how  to  curette  we  must  take  into  account  the  actual 
conditions  demanding  such  an  operation.  The  most  important  fact  to 
be  ever  kept  in  mind  in  every  case  where  the  curette  is  to  be  used  is 
this :  The  cervix  must  be  thoroughly  dilated,  and  it  must  be  kept  dilated 
until  the  endometrium  has  entirely  reformed  and  is  in  a  healthy  condi- 
tion. Failure  in  this  particular  causes  severe  pain,  and  more  or  less 
of  the  debris  is  retained,  thereby  poisoning  the  system  or  causing  the 
disease  to  return.  In  simple,  non-infectious  endometritis,  a  thorough  re- 
moval of  all  the  diseased  endometrium  is  sufScient,  if  followed  by  a 
thorough  application  of  what  I  call  Iodine  compound.  The  formula  is 
as  follows:  Glycerine,  70  per  cent;  iodine,  25  per  cent;  carbolic  acid 
(strong),  5  per  cent.  If  there  is  much  sub-involution,  follow  this  treat- 
ment by  gauze  packing.    In  the  infectious  endometritis  more  vigorous 
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curettage  is  demanded.  All  of  the  diseased  endometrium  and  glands 
must  be  removed,  followed  by  the  application  of  95  per  cent  carbolic 
acid,  after  the  debris  has  been  washed  out  with  a  2  per  cent  solution  of 
creolin.  Of  course  the  application  of  the  full-strength  carbolic  acid 
must  bo  done  with  extreme  caution,  but  very  thoroughly  done.  This  is 
as  important  as  the  curettage.  In  every  case  after  this  application  of 
carbolic  add,  the  cavity  is  to  be  packed  with  a  5  per  cent  iodoform  gauze 
wet  in  glycerine.  This  packing  seldom  causes  pain  if  the  os  is  properly 
dilated.  If  it  does  cause  pain  it  can  be  removed.  A  certain  amount  of 
pain  is  beneficial,  as  it  shows  that  the  uterine  walls  are  contracting  and 
these  contractions  tend  to  expel  the  poison  by  causing  its  outward  flow 
through  the  os.  You  all  know  that  the  natural  tendency  of  the  circula- 
tion of  the  lymphatic  system  is  toward  the  diaphragm,  and  if  we  can 
assist  nature  in  expelling  the  poison  by  causing  the  current  to  flow  out 
through  the  vagina  we  are  certainly  benefiting  our  patient.  In  cases 
of  retained  products  of  conception  at  any  stage  of  pregnancy,  or  lying- 
in  period,  due  care  must  be  used  not  to  penetrate  the  uterine  walls.  This 
is  especially  an  important  point  to  keep  in  mind  in  cases  of  puerperal 
septicemia,  as  the  walls  in  these  cases  are  very  soft. 

Having  decided  to  use  the  curette,  be  as  deliberate  and  painstaking 
as  for  any  other  capital  operation.  It  is  very  easy  to  do  too  much  (Tr  too 
little  with  the  curette,  and  serious  results  follow  such  sort  of  work.  It 
is  also  easy  to  curette  too  much  in  some  parts,  and  not  enough  in  other 
parts,  and  thereby  injuring  the  walls,  leaving  a  raw  surface,  or  an  open 
mouth,  so  to  speak,  to  absorb  a  portion  of  the  diseased  tissue  which  is 
not  removed.  It  is  best  for  each  operator  to  adopt  and  accustom  him- 
self to  a  systematic  plan  of  procedure  as  this  will  insure  more  careful 
work.  The  following  is  a  good  plan  (not  the  only  one,  by  any  means) : 
Place  the  patient  across  the  bed  or  close  to  the  end  of  the  table,  in  the 
lithotomy  position.  See  that  the  patient's  limbs  are  held  in  a  com- 
fortable position.  Robb's  leg-holder  or  some  such  pattern  is  good. 
See  that  the  lower  bowel  is  thoroughly  emptied.  Be  very  thorough 
with  all  aseptic  and  antiseptic  details.  Any  good  antiseptic  will  an- 
swer. Green  soap  and  hot  water  are  essential.  Clip,  but  do  not  shave, 
the  external  genitals.  Always  give  an  anesthetic.  Use  the  duck-bill 
speculum,  steadying  the  cervix  with  a  volcella.  Ascertain  the  direction 
and  depth  of  the  canal.  In  cases  of  ante-flexion,  seize  the  anterior  lip 
of  the  cervix  and  in  retro-flexion  seize  the  posterior  lip.  This  gives 
a  better  chance  to  use  the  curette  thoroughly  above  the  point  of  flex- 
ion, and  this  is  usually  the  place  where  most  of  the  diseased  tissue  is 
deposited.  Use  what  is  called  the  rapid  method  of  dilation,  but  do 
not  use  too  much  force  in  dilating.  Take  time  to  be  thorough,  but 
do  not  destroy  the  integrity  of  the  cervical  tissues.    Use  as  large  a 
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curette  as  will  readily  enter  the  cavity.  Small  sizes  penetrate  the 
walls  more  easily  as  a  rule.  Do  not  nse  the  sharp  curette.  When  it 
is  necessary  to  remove  a  good  deal  of  the  glandular  tissue  the  sharp 
curette  is  essential.  But  be  very  cautious  or  you  will  penetrate  the 
uterine  wall.  Use  the  downward  motion  of  the  curette  for  the  cervix 
and  the  lateral  walls  of  the  uterus.  Transverse  motion  of  the  curette 
for  the  fundus.  Be  sure  that  each  comu  is  thoroughly  cleaned  out, 
and  continue  use  of  curette  until  the  walls  are  smooth.  Use  the  dou- 
ble current  intra-uterine  douche.  Swab  with  gauze,  and  apply  proper 
antiseptics  with  extreme  care  and  thoroughness.  Do  not  leave  an  ex- 
cess of  the  strong  solution  in  the  cavity.  If  you  pack  the  cavity  remove 
it  within  twenty-four  hours,  or  sooner,  if  it  causes  pain.  Be  gov- 
erned by  the  necessity  of  the  case  as  to  how  frequently  you  clean  out 
the  cavity.  Some  cases  will  need  no  treatment  whatever.  Others  may 
need  the  treatment  twice  a  week  for  a  month  or  two.  As  a  rule,  one 
curettage  is  sufficient.  Let  me  repeat,  keep  the  os  well  open  and  keep 
the  cavity  clean.  Apply  the  perineal  pad  and  retain  it  by  a  T-bandage 
until  the  endometrium  is  healed.  In  cases  of  abortion  or  normal  labor 
it  takes  six  weeks  for  the  site  of  placental  attachment  to  heal. 

A  case  illustrating  important  points  in  the  technique  of  curettage 
will  be  of  interest. 

A  woman  forty-six  years  of  age  with  the  following  history:  Bight 
years  ago  she  gave  birth  to  a  full  term  fetus,  which  had  been  dead 
several  weeks.  The  fetus  was  badly  decomposed,  and  her  system  thor- 
oughly saturated  with  poisons.  The  expulsion  of  the  fetus  was  left 
to  nature,  which  process,  owing  to  the  fibroid  condition  of  the  uterus, 
was  long  and  tedious.  The  placenta  was  not  expelled  for  nearly  three 
weeks  after  expulsion  of  the  fetus.  As  would  naturally  be  expected, 
the  patient  was  confined  to  her  bed  with  puerperal  septicemia  for  six 
or  eight  months.  The  first  four  weeks  of  this  period  she  was  desper- 
ately ill.  About  eighteen  months  after  this  illness  she  began  flowing 
excessively  at  each  period.  This  condition  continued  for  three  or  four 
years,  at  which  time  the  attending  physician  discovered  a  polypus  in 
the  cervix.  This  being  removed  the  hemorrhage  ceased  for  several 
months.  About  two  years  ago  she  again  began  excessive  flowing,  which 
process  continued  to  increase  until  I  saw  her  a  few  weeks  ago.  At  this 
time  she  was  very  pale  from  loss  of  blood,  having  a  marked  cachexia. 
The  blood-count  showed  an  enormous  increase  of  leucocytes,  and  the 
corresponding  diminution  of  the  red  cells.  A  careful  analysis  showed 
the  kidneys  in  a  fairly  good  condition.  Under  an  anesthetic  (by  the 
way,  never  give  an  anesthetic  until  you  test  for  urea)  the  following 
conditions  were  found  to  be  present:  The  pelvis  was  completely  filled 
with  a  large,  hard,  immovable  mass.     The  os  dilated  to  nearly  two 
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inches.  Presenting  at  the  os  was  a  hard,  nodular  mass.  The  finger 
could  be  easily  swept  around  the  entire  circumference  of  this  mass.  A 
very  fetid  discharge,  dark  and  stringy  in  character,  exuded  from  the 
uterus.  This  odor  was  simply  overpowering.  Abdominal  palpation 
showed  that  the  mass  extended  above  the  umbilicus,  filling  the  entire 
part  of  the  abdomen.  "With  two  fingers  in  the  rectum,  by  exercising 
considerable  force,  the  mass  was  found  to  be  movable.  Passing  the 
sound  caused  profuse  hemorrhage.  The  uneven  surface  of  the  abdom- 
inal portion  of  the  tumor  led  us  to  the  conclusion  that  we  had  several 
interstitial  fibroids  to  deal  with.  Of  course  it  was  very  dear  that 
there  was  a  large  fibroid  in  the  uterine  cavity.  This  tumor  had  already 
undergone  degeneration  to  a  considerable  extent.  We  decided  at  once 
to  thoroughly  dilate  the  cervix  and  remove  this  degenerated  fibroid 
through  the  vagina.  This  required  several  minutes  and  we  also  found 
it  necessary  to  cut  this  tumor  into  several  pieces.  During  this  process 
the  hemorrhage  was  very  serious.  But  as  soon  as  the  entire  tumor 
was  removed  the  hemorrhage  was  easily  controlled.  We  now  reached 
a  critical  point  in  the  treatment  of  this  case.  The  patient  was  too  weak 
for  us  to  consider  for  a  moment  the  advisability  of  opening  the  abdo- 
men to  remove  the  growth.  On  the  other  hand,  it  would  never  do  to 
return  this  patient  to  bed  with  this  diseased  tissue  remaining  in  the 
uterine  cavity,  for  we  had  already  produced  a  large  raw  surface  in  the 
uterine  cavity  with  the  instruments,  in  addition  to  what  had  been  pro- 
duced by  the  irritation  of  the  tumor.  So  it  was  decided  to  hurriedly 
and  vigorously  curette  the  uterine  cavity.  And  now  comes  the  inter- 
esting feature  of  the  case.  This  intra-utenne  fibroid  originally  started 
in  the  left  wall  of  the  uterus.  The  action  of  the  uterine  muscles  and 
the  lessened  resistance  naturally  tended  to  force  the  tumor  into  the 
uterine  cavity.  When  this  tumor  was  removed  we  found  the  left  wall 
of  the  uterus  very  thin.  In  fact,  very  little  of  the  muscular  wall  re- 
mained. The  least  force  with  the  curette  would  have  penetrated  this 
wall.  All  other  portions  of  the  uterine  wall  were  very  thick  and  nodu- 
lar. Above  these  nodular  masses,  or  fibroids,  were  found  large  masses 
of  diseased  endometrium.  These  must  also  be  removed,  but  we  found  it 
an  exceedingly  difScult  matter  to  do  this  without  rupturing  the  thin 
portion  of  the  uterine  wall.  After  this  was  accomplished  strong  car- 
bolic acid  was  applied,  the  uterus  packed  with  gauze,  and  the  patient 
put  tx)  bed.  She  rallied  nicely  from  the  operation.  The  packing  was 
removed,  the  cavity  cleaned,  and  the  packing  replaced  each  day  for  ten 
days.  During  this  time  the  patient  so  far  recovered  her  strength  that 
an  operation  for  the  radical  removal  was  deemed  advisable.  The  abdo- 
men was  opened  from  the  pubis  to  the  umbilicus,  as  a  large  umbilical 
hernia  was  present.    This  was  dissected  out,  the  uterus  and  the  mass 
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of  fibroids  removed,  and  the  patient  made  a  satisfactory  recovery.  I 
have  cited  this  case  to  show  how  cautious  must  be  the  use  of  the 
curette  in  one  part  of  the  uterus,  and  how  vigorous  must  be  its  use 
in  another.  And  only  those  who  are  adepts  in  the  use  of  the  curette 
can  treat  such  cases  successfully. 
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SALPINGITIS 

J.  J.  Thompson,  M.  D. 

OHICAOO 

Salpingitis  or  inflammation  of  the  fallopian  tubes  is  a  common  dis- 
ease. Some  writers  daim  it  is  found  in  twenty  per  cent  of  all  diseases 
of  the  female  pelvis,  while  others  place  the  estimate  as  low  as  six  per 
cent. 

Doubtless  those  whose  private  practice  or  clinical  work  is  largely 
among  prostitutes  suffering  from  frequent  attacks  of  gonorrhea,  or 
among  women  who  are  the  subject  of  frequent  abortions,  find  a  much 
larger  percentage  of  tubal  inflammation  than  those  whose  practice  is 
among  the  middle  classes  where  the  above  conditions  are  comparatively 
unknown;  gonorrhea  and  instrumental  infection  of  the  uterus  being 
responsible  for  a  large  percentage  of  all  cases  of  salpingitis. 

In  simple  catarrhal  salpingitis  the  mucous  membrane  is  the  part 
principally  affected,  the  muscular  coat  being  but  slightly  infiltrated. 
The  mucous  membrane  is  edematous  and  hyperemic.  The  epithelial  cells 
and  the  folds  being  glued  together  may  form  closed  cavities.  The  in- 
creased secretion  shows  mucus  and  epithelial  ceUs. 

In  purulent  salpingitis  the  mucous  membrane  is  first  affected,  but 
the  inflammatory  process  soon  extends  to  the  muscular  coat  and  con- 
nective tissue,  giving  the  tubes  a  swollen,  distorted  appearance.  The 
peritoneal  covering  becomes  infected,  causing  adhesions  to  neighboring 
organs.  The  tubes  often  become  constricted  in  places,  giving  them  a 
link  sausage  appearance.  The  fimbriated  extremities  become  agglu- 
tinated and  inverted  or  adherent  to  the  ovary. 

Pelvic  peritonitis  usually  accompanies  salpingitis  to  a  greater  or 
less  extent.  This  may  be  caused  by  infiltration  of  the  infection  directly 
through  the  walls  of  the  tube  or  it  may  follow  along  the  mucous  lining 
to  the  ostium  abdominale,  through  which  it  pours,  infecting  the  ovary 
and  surrounding  peritoneum. 

The  inflammation  may  end  in  resolution  or  abscess ;  more  often  the 
latter  when  the  infection  is  purulent. 

When  an  abscess  forms  the  tube  may  be  distended  to  the  size  of  a 
finger  or  it  may  become  as  large  as  a  good-sized  cocoanut.  The  tumor 
formed  is  usually  sausage  shaped  or  pear  shaped,  the  smaller  portion 
being  near  the  uterus. 

Etiology.— Shlpmgitis  is  in  nearly  every  case  an  extension  of  the 
inflammation  from  the  uterus.    The  infection  may  be  carried  directly 
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from  the  uterus  through  the  ostium  internum  into  the  tube  or  it  may 
be  taken  up  by  the  lymphatics  of  the  uterus  and  the  broad  ligament  to 
the  tube.  In  the  former  case  the  salpingitis  is  primary  to  the  pelvic 
cellulitis.  In  the  second  the  pelvic  cellulitis  precedes  the  inflammation 
of  the  tube. 

The  former  condition  is  most  often  the  restUt  of  gonorrheal  in- 
fection; the  latter  is  more  often  the  result  of  septic  infection  following 
miscarriage  or  labor. 

Tubercular  inflammation  of  the  tubes  may  occur  as  a  primary 
disease.  In  one  case  of  tubercular  salpingitis  which  came  under  my 
care,  and  which  I  may  have  reported  before,  the  patient,  although  thirty 
years  of  age,  had  never  menstruated.  I  removed  both  tubes  and  one 
ovary,  and,  strange  to  say,  the  patient  soon  began  to  menstruate  regu- 
larly and  her  health  has  remained  good  ever  since  the  operation,  now 
nearly  three  years. 

Salpingitis  is  essentially  a  disease  of  active  menstrual  life.  It  may 
occur  before  puberty  from  gonorrheal  infection  or  from  local  perito- 
nitis caused  by  appendicitis,  as  in  a  case  which  I  saw  with  Dr.  Haselton 
at  the  Qerman- American  Hospital.  It  may  occasionally  occur  after  the 
menopause,  usually  as  the  result  of  cancerous  or  tubercular  infection. 

As  suggested  at  the  beginning  of  this  paper  salpingitis  is  found 
most  often  :-— 

First f  in  prostitutes  and  in  young  married  women  (and  some  older 
ones)  whose  husbands  have  been  indiscreet  before  or  after  marriage;  or, 

Second,  complicating  cellulitis  following  miscarriage  or  abortion. 

Most  cases  of  purulent  salpingitis  are  of  gonorrheal  origin.  When 
gonorrhea  once  enters  the  uterus  it  is  apt  to  extend  to  the  tube.  Astrin- 
gent vaginal  injections  or  tampons  greatly  increase  the  liability  of  the 
gonorrheal  infection  to  extend  to  the  tubes;  just  as  in  the  male  the 
strong  injection  may  drive  the  infection  to  the  epididymus. 

Catarrhal  salpingitis  may  be  brought  on  by  exposure  to  cold,  ex- 
cessive and  violent  coitus,  or  by  violent  exercise  during  or  just  before 
menstruation.  Here  again  antiseptic  and  astringent  applications  taken 
to  relieve  a  simple  leucorrhea  is  more  often  the  real  cause  than  the 
factors  mentioned  above. 

Instrumentation  is  a  frequent  cause  of  salpingitis.  The  uterine 
probe  in  the  hands  of  an  uncleanly  physician  is  responsible  for  many 
cases  of  uterine  and  tubal  infection. 

The  sharp  curette  is  another  frequent  cause.  This  instrument 
should  never  be  used  in  cases  of  infected  uterus  except  perhaps  in 
cancer  cases.  In  all  cases  of  placental  debris  and  soft  granulations  the 
blunt  or  semi-blunt  curette  answers  equally  well  and  does  not  leave  the 
mouths  of  lymphatics  gaping  as  does  the  sharp  instrument. 
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Symptoms.— The  symptoms  characteristie  of  salpingitis  are  pain, 
tenderness,  fever  and  intermittent  lencorrhea;  in  fact,  all  the  symptoms 
mentioned,  except  perhaps  the  tenderness,  are  intermittent. 

The  symptoms  may  begin  with  a  chill,  but  more  often  the  chill,  if 
present  at  all,  comes  on  later  and  is  an  indication  that  the  septic  infec- 
tion is  pronounced  and  that  the  inflammation  will  end  in  suppuration. 
The  disease  may  progress,  however,  to  suppuration  and  even  to  a  fatal 
termination  without  a  pronounced  chill. 

Chilly  sensations  are  a  frequent  accompaniment  and,  like  the  pro- 
nounced chill,  may  indicate  profound  sepsis. 

Both  sides  are  often  affected,  but  the  disease  usually  begins  on  the 
left  side.  So  far  as  the  writer's  personal  observation  has  gone  it  may 
be  said  that  the  disease  almost  invariably  begins  on  the  left  side,  -and  if 
only  one  side  is  affected  it  is  the  left. 

Why  this  is  so  cannot  be  definitely  stated.  It  has  been  suggested 
that  the  left  side  of  the  uterus  being  more  frequently  torn  may  be  a 
cause.  In  the  writer's  experience,  however,  the  left  side  is  generally 
the  one  affected  even  in  those  who  have  not  borne  children. 

Another  reason  assigned  is  that  the  left  ovarian  vein  has  no  valves, 
but  why  that  fact,  in  itself,  should  cause  sepsis  to  invade  the  left  tube 
is  not  clear. 

It  seems  to  the  writer  that  a  better  explanation  is  in  the  fact  that 
the  return  circulation  from  the  left  side  is  interfered  with  by  having 
to  pass  under  the  sigmoid,  often  distended  with  hardened  fecal  matter ; 
this  pressure  producing  congestion  of  the  tube  and  ovary  of  that  side 
predisposes  to  infection. 

Prognosis.—In  the  catarrhal  form  of  salpingitis  is  usually  favor- 
able though  resolution  may  be  tedious.  In  the  purulent  form  the  prog- 
nosis is  always  serious.  The  disease  may  cause  sudden  death  by  rupture 
into  the  peritoneal  cavity  setting  up  general  septic  peritonitis.  It  may 
drag  along  and  the  patient  die  of  exhaustion.  In  some  cases  even  when 
the  infection  has  ceased  the  patient  may  suffer  intolerably  from  adhe- 
sions or  atrophy  of  the  tubes  and  ligaments. 

Most  cases  of  septic  salpingitis  involving  both  tubes  cause  sterility. 

Treatment  may  be  prophylactic,  medicinal,  local  or  surgical. 

Prophylactic  treatment  consists  in  exercising  care,  especially  at 
the  menstrual  period.  The  patient  should  be  cautioned  against  sitting 
on  the  damp  ground,  taking  cold  baths,  over  exercise,  etc. 

When  there  is  an  active  gonorrheal  or  catarrhal  vaginal  or  uterine 
discharge,  the  patient  should  not  be  allowed  to  use  strong  antiseptic  or 
astringent  douches,  nor  should  the  physician  use  them  in  swabbing  out 
the  uterus. 

In  case  of  miscarriage  the  uterus  should  be  cleaned  out  at  once 
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with  a  blunt  curette— do  not  wait  until  infection  has  actually  taken 
place. 

Childbirth  cases  should  be  conducted  in  such  a  cleanly  manner  that 
infection  cannot  occur,  and  if,  on  examination,  it  is  discovered  that 
fragments  of  afterbirth  remain  in  the  uterus  it  should  immediately 
be  cleaned  out  with  a  blunt  curette. 

Tn  those  cases  where  salpingitis  already  exists  no  instruments  should 
be  introduced  into  the  uterus  except  to  remove  decidual  remains,  and 
then  great  care  should  be  exercised  not  to  carry  infection  into  the  womb, 
thereby  increasing  the  difficulty.  No  plastic  operations  should  be  per- 
formed upon  the  uterus  if  avoidable  while  an  active  purulent  salpingitis 
exists. 

Medical  Treatment. —The  indicated  homoeopathic  remedies  wOl  do 
much  to  control  the  inflammation  and  prevent  suppuration,  especially 
in  the  catarrhal  form.  Aconite,  belladonna,  ferrum  phos.,  and  bryonia, 
are  perhaps  most  often  indicated  in  the  earlier  stages.  Later  arsenicum 
jod.,  or  mere,  sol.,  should  be  given  to  aid  resolution.  I  cannot  speak  too 
highly  of  the  two  last  mentioned  remedies  in  this  connection.  I  believe 
they  will  save  the  necessity  for  surgical  interference  in  many  cases. 

Echinada  has  come  into  use  during  the  past  few  years  as  an  anti- 
dote to  the  general  septic  invasion. 

Locally  perhaps  one  of  the  best  applications  per  vaginam  is  ichthyol 
and  glycerine  1  to  4.  Tn  some  cases  I  have  seen  most  excellent  results 
follow  the  packing  of  the  vagina  with  wool  tampons  thickly  covered  with 
some  of  the  clay  preparations,  such  as  antiphlogistine.  A  clay  poultice 
over  the  lower  abdomen  will  relieve  the  pain  and  tenderness  and  may 
possibly  aid  resolution. 

Hot  vaginal  douches,  or  better,  hot  rectal  injections  are  beneficial 
if  given  in  sufficient  quantity.  The  latter  serves  a  double  purpose;  it 
brings  the  application  of  heat  close  against  the  inflamed  tissue  and  at 
the  same  time  acts  as  an  enema. 

Galvanism  may  be  an  efficient  aid  in  the  chronic  form  if  applied 
intelligently;  careless  use  of  electricity  in  these  cases  may  do  more 
harm  than  good.  In  this  connection  I  quote  Dr.  Massey,  who  says, 
"the  considerable  number  of  instances  in  which  apparently  closed  pus 
tubes  have  been  rendered  patulous  and  capable  of  performing  their 
functions  by  a  combination  of  vaginal  and  intra-uterine  treatment,*' 
coupled  with  a  statement  recently  made  by  Dr.  J.  M.  Baldy,  an  uncom- 
promising advocate  of  the  knife,  that  many  tubes  removed  for  pus  accu- 
mulation are  found  to  contain  none  at  the  time  of  the  operation,  should 
all  tend  to  check  a  too  hasty  amputation  of  a  yet  curable  organ. 

Should  the  tube,  on  the  other  hand,  be  firmly  fixed  by  well  organ- 
ized adhesions  and  be  the  seat  of  an  active  accumulation  of  pus  rather 
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than  mnco-pns,  the  chances  for  a  cure  by  the  ordinary  electric  treatment 
are  very  remote.  As  a  rule  my  own  practice  is  to  regard  pus  tubes  of 
distinctly  gonorrheal  origin  as  inadmissible  of  cure  in  this  way. 

Surgical  Trea^inen^— Surgical  interference  should  either  be 
adopted  early  in  the  case  before  surrounding  viscera  are  involved,  espe- 
cially if  the  infection  is  known  to  be  gonorrheal,  or  else  postponed 
until  definite  symptoms  of  pus  accumulation  are  present  It  is  bad  sur- 
gery to  cut  upon  or  tear  loose  edematous  and  friable  structures  in  the 
abdominal  cavity.  It  is  better  to  wait  until  a  pus  cavity  has  formed, 
if  resolution  cannot  be  effected,  and  then  evacuate  the  abscess  and 
drain,  or,  if  the  pus  tube  can  be  removed  entire  so  much  the  better. 
This,  however,  is  a  difiScult  thing  to  do  as  the  adhesions  are  usually 
firm  and  the  pus  tube  is  thin  in  places,  and  it  is  very  seldom  that  it 
can  be  dug  out  of  its  bed  without  rupturing  it. 

It  is  seldom  that  a  collection  of  pus  in  the  tubes  becomes  inspissated, 
and  even  if  the  liquid  portion  is  absorbed  there  is  always  a  residue  which 
acts  as  an  irritant  and  re-infection  is  apt  to  take  place.  It  is  always 
best  therefore  to  remove  pus  tubes  as  soon  as  the  active  inflammation 
has  subsided,  or,  if  complete  removal  is  not  indicated  the  sac  may  be 
evacuated  and  drained  through  the  abdomen  or  vagina. 

In  this  connection  I  quite  agree  with  our  worthy  President  in  stating 
in  his  text-book  that  in  dealing  with  the  cystic  diseases,  blind  con- 
versatism  is  most  reprehensible.  A  woman  who  has  a  distended  fallopian 
tube  and  who  suffers  from  frequent  attacks  of  peritonitis  can  have  no 
greater  misfortune  come  to  her  than  fall  into  the  hands  of  a  physician 
incapable  of  comprehending  the  dangers  which  beset  his  patient  The 
medical  attendant  advises  against  an  operation  and  the  case  progresses 
from  bad  to  worse  until  finally  a  point  is  reached  where  an  qperation, 
if  done  at  all,  must  be  done  when  she  is  practically  moribund. 

If,  however,  the  ostium  internum  is  patent,  allowing  free  drainage 
of  the  pus  into  tl^e  uterine  cavity,  the  removal  of  the  tubes  should  be 
postponed  until  all  reasonable  methods  have  been  tried  to  cure  the  dis- 
chai^. 

The  three  points,  then,  which  we  wish  to  emphasize,  are  these : 

1st.  The  frequency  of  infection  following  badly  managed  cases  of 
gonorrhea  and  abortion. 

2nd.  The  tendency  of  astringent  douches  and  tampons  to  drive  in- 
fection to  the  tubes. 

3rd.  Bad  judgment  of  the  attending  physician  in  allowing  the  case 
to  go  too  long  when  surgical  interference  should  be  adopted,  and,  bad 
gargery  on  the  other  hand  in  attempting  to  enter  the  abdomen  and 
remove  congested  tubes  before  nature  with  the  aid  of  the  indicated 
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remedy  has  had  a  chance  to  bring  about  resolution  or  until  pus  has 
become  localized 

In  this  connection  I  wish  to  again  quote  Dr.  Ochsner,  of  Chicago, 
who  probably  has  had  as  large  an  experience  in  these  cases  as  any  man  in 
the  United  States.  In  a  recent  conversation  Dr.  Ochsner  said :  *' Former- 
ly we  used  to  operate  on  the  cases  of  salpingitis  and  cellulitis  which 
came  to  us  as  a  result  of  miscarriage,"  and,  to  use  his  expression,  ''they 
died  like  flies."  "Now,"  said  he,"  we  put  these  patients  to  bed,  take 
away  food,  and  wait  for  resolution,  or,  if  pus  forms,  evacuate  it,  and  it  is 
seldom  we  lose  a  case." 

Discussion  : 

Db.  G.  B.  Kinyon  :  In  just  about  one  minute  I  can  say  all  I  care  to. 
I  am  going  to  say  something  that  some  of  you  wont  believe,  but  I  do.  I 
have  seen  enough  of  the  results  of  young  men  sowing  wild  oats  to  lead 
me  to  make  this  statement,  that  in  ninety  per  cent  and  more  of  the  men, 
young  and  old,  who  have  ever  had  ghonorrhea  that  was  not  cured,  in 
other  words,  was  followed  by  what  they  call  gleet,  would  afterwards  give 
infection  to  the  wife,  that  would  produce  salpingitis  and  every  ottier 
damnation  that  follows.  Now,  if  we  could  teach  our  boys  that  this  fact 
is  true,  they  are  not  going  to  take  the  chances  that  they  do  take — that 
is,  a  good  many  of  them  will  not.  But  the  curse  on  the  part  of  the 
medical  profession  is  that  they  will  say:  '*0,  well,  the  boys  will  come 
to  them  after  they  have  the  disease.  I  will  fix  that  for  you  all  right. 
You  need  not  worry  about  it.  Everybody  has  that"  This  is  one  of  the 
most  damnable  heresies  on  the  face  of  the  earth,  and  any  doctor  who  will 
say  that  ia  almost  as  bad  as  the  boy,  and  I  guess  in  some  cases  worse. 

Just  one  word  in  regard  to  the  paper,  in  reference  to  the  treatment, 
and  that  is  this:  We  sometimes  have  eases  in  which  it  is  pretty  difficult 
to  know  whether  the  pus  is  walled  off,  or  whether  or  not  we  are  going 
to  have  complete  resolution.  In  other  words,  we  do  not  know  exactly 
what  is  going  on.  You  do  not  want  to  open  that  abdominal  cavity  from 
above,  but  I  will  tell  you  what  you  can  do  with  perfect  safety,  never 
doing  any  harm,  and  of  times  curing  many  cases.  Resort  to  Prior's  opera- 
tion, which  is  nothing  more  nor  less  than  cutting  into  the  cut  de  sac.  If 
you  find  pus  or  simple  products  of  inflammation,  pack  in  gauze,  remove 
and  repack,  etc.,  until  the  patient  is  perfectly  cured.  I  have  used  this 
method  in  some  of  the  worst  possible  cases,  in  which  the  patients  were  so 
desperately  sick  I  hardly  thought  it  worth  while  to  go  through  the  abdo- 
men at  that  time,  or  safe  to  do  so.  The  first  year  or  two  I  performed 
this  operation  of  Prior's,  I  said:  '*I  will  go  up  through  the  cul  de  sac, 
because  that  is  all  the  patient  can  stand,  and  later  I  will  perform 
the  operation  if  necessary."  I  did  not  believe  Dr.  Prior  altogether;  but 
I  find  he  does  not  put  the  case  any  too  strongly.  I  have  been  astonished 
at  the  number  of  cases  that  have  been  promptly  cured,  so  far  as  I  know, 
by  continuing  that  drainage  until  ever3rthing  from  above  is  cleaned  out 
and  healed  up. 
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THE   OPERATIVE  TREATMENT  OF  CANCER  OF  THE 

RECTUM 

George  W.  Boberts,  M.  D. 

NEW  YORK 

When  this  title  was  submitted  to  the  Section  in  Ojmecology,  the  au- 
thor had  only  executed  the  operation  once,  and  then  upon  a  woman; 
therefore,  the  subject  came  very  properly  before  this  section.  Since 
that  time  the  operation  has  been  executed  again,  with  slight  modifica- 
tions of  technique,  on  this  occasion  upon  a  man.  We  trust  however 
that  a  slight  modification  referred  to  will  not  render  the  subject  out  of 
the  ordinary  field  of  work  in  this  section.  The  operation  to  be  described 
was  executed  without  a  knowledge  of  the  many  procedures  which  will 
be  referred  to  in  this  paper,  and  was,  so  far  as  the  author  is  concerned, 
an  entirely  original  procedure.  After  a  very  protracted  search  of  the 
literature,  involving  weeks  of  work  at  translation  and  abstracting,  we 
find  that  somewhat  similar  procedures  had  been  executed,  notably  by 
Dr.  Schwartz  of  Agram,  Croatia,  reported  in  Centralbl.  f.  Chirurgie, 
1889,  page  134.  A  close  comparison  of  methods,  however,  shows  variation 
enough  to  warrant,  in  our  judgment,  a  detailed  report  of  the  procedure 
and  a  painstaking  attempt  at  definition  of  its  applicability  to  a  certain 
dass  of  cases. 

The  literature  of  this  subject  is  so  voluminous  that  nothing  but  the 
briefest  outline  will  be  given  at  this  time,  and  if  the  style  is  somewhat 
epigrammatic,  we  trust  that  it  will  be  pardoned,  since  it  will  result  in 
much  time-saving  for  the  section.  The  first  question  which  comes  be- 
fore us  is  the  decision  as  to  whether  radical  operation  for  cancer  of  tiie 
rectum  is  or  is  not  a  justifiable  procedure.  You  wiU  recall  that  men  hav- 
ing such  a  broad  experience  as  Dr.  Kelsey  of  New  York  have  frequently 
advocated  the  abandonment  of  attempts  at  radical  extirpation  of  cancer 
of  the  rectum,  and  have  contented  themselves  with  performing  either 
inguinal  or  lumbar  colotomy.  As  bearing  upon  this  point  we  beg  to 
quote  the  statistics  collected  by  Quenu,  as  f oUows :  

BiDroth   1  case       4  yean  Czerny  ((Cont'd) 8  cases  5  years 

Volkmann 2  eases      5  yean      "       1  case  7  yean 

Esmarch    lease       8  yean      "       lease  9  yean 

'*        lease       4  yean     "       lease  11  yean 

**       1  ease       8  yean  GLraske 65  cases  2  yean 

'*       1  case     11  yean      "       15  eases  2  yean 

Gserny    99  cases                      ''       2  cases  5  yean 

**      15  eases      8  yean     **      2  eases  9  yean 

*'       15  cases  4  yean 

We  therefore  see  that  notwithstanding  an  admitted  immediate  mor- 
tality of  from  18  to  22  per  cent  that  the  ultimate  results  of  complete  ex- 
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tirpation  seem  to  warrant  our  persistent  efforts  toward  a  more  perfect 
operative  procedure. 

In  considering  and  weighing  the  various  methods  which  have  been 
executed  for  the  removal  of  this  terrible  disease,  we  must  look  at  the 
operation  from  the  same  standpoint  occupied  by  such  men  as  Halsted, 
Cullen,  and  Kelly  in  their  view  of  the  treatment  of  cancer  in  other  por- 
tions of  the  body.  Not  only  these  masters  of  operative  technique,  but 
surgeons  in  general,  have  within  the  past  few  years,  abandoned  the  com- 
paratively simple  methods  of  extirpation;  for  example,  have  abandoned 
vaginal  hysterectomy  for  the  more  complete  abdominal  operations,  have 
abandoned  the  ordinary  excision  of  the  breast  for  the  more  complete 
operation  which  bears  the  name  of  Halsted,  and  have,  in  a  word,  gone 
over  to  the  side  of  the  most  radical  extirpation  possible.  In  other  words, 
we  now  recognize  that  by  the  time  a  fairly  positive  diagnosis  of  cancer 
can  be  made,  the  disease  has  already  ceased  to  be  strictly  local,  and  has, 
without  question,  involved  the  lymph-nodes  in  that  direction  in  which 
the  lymph-stream  is  flowing,  and  if  a  procedure  is  to  be  considered  at  all 
radical  and  is  to  offer  the  patient  any  hope  whatever  of  ultimate  re- 
covery, it  must  contemplate  not  only  the  removal  of  the  growth,  the  en- 
tire organ  in  which  it  is  situated,  and  all  of  the  macroscopically  in- 
volved surrounding  structures,  but  it  must  remove  all  of  the  lymph- 
nodes  which  can  be  removed  without  jeopardizing  the  life  of  the  patient. 

Previous  to  the  time  that  the  technique  of  abdominal  surgery 
reached  such  a  stage  that  the  operation  of  laparotomy  itself  could  be 
considered  practically  devoid  of  danger,  operations  directed  toward  the 
removal  of  cancer  of  the  rectum  were  of  a  very  incomplete  nature,  and 
the  growth  was  always  attacked  from  below  or  from  behind.  Among 
the  operations  of  this  sort  are  the  procedures  of  Hochenegg,  Zucker- 
kandl,  Wolfer,  Heinicke,  Levy  and  Bardenhauer,  all  of  which  are  so 
incomplete  that  they  merit  no  consideration  on  our  part  at  this  time. 
Ledru,  in  '91,  dilated  the  sphincter,  pulled  out  the  growth  and  excised 
it  Hartman,  in  '93,  advocated  the  same  operation,  but  succeeded,  how- 
ever, in  saving  the  lower  segment  of  the  rectum. 

Schelky,  in  '92,  and  DePage  (Belgian  Surgical  Society,  '93).  advo- 
cated a  transverse  incision  in  the  perineum  in  order  to  remove  more  tis- 
sue from  below. 

Even  as  early  as  1876  Fumeaux  Jordan  called  attention  to  the 
superficial  location  of  the  rectum  in  woman,  and  hinted  at  the  availa- 
bility of  the  vaginal  route  for  its  extirpation.  Twelve  years  later  A.  T. 
Norton  of  Paddington,  England  (1888),  split  the  perineum  and  re- 
moved the  lower  rectal  segment  with  the  ecraseur.  This,  however,  was 
in  a  case  in  which  the  recto-vaginal  septum  was  involved.  The  next 
year,  however,  he  executed  practically  the  same  procedure  for  the  re- 
moval of  a  cancer  of  the  rectum  itself. 
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Heron  of  Genevl^  in  March,  '94,  separated  the  vagina  and  rectum 
and  afterward  incised  the  septum,  removed  a  cancerous  segment  of  the 
rectum,  preserving  the  sphincter.  In  the  next  year  Behn  reported  his 
'Waginal  method,"  stating  that  he  had  been  led  to  its  adoption,  not  as 
the  result  of  the  work  of  other  men,  but  as  the  result  of  many  dissections 
upon  the  cadaver.  Two  years  later  Liermann,  Behn's  assistant,  pub- 
lished an  exhaustive  article,  describing  in  detail  and  advocating  Behn's 
vaginal  method.  This  consisted  briefly  in  a  circular  incison  around  the 
anus,  sparing  the  sphincter,  incision  of  the  recto-vaginal  septum,  opening 
of  the  cuUde-sac,  freeing  the  rectum,  drawing  it  down  and  incising  it, 
closure  of  the  cvJr^lS'Sac,  suture  of  the  rectal  ends  and  suture  of  the 
perineum.  Byf ord,  in  '96,  excised  a  portion  of  the  rectum  through  a 
transverse  vaginal  cut,  while  Sternberg,  writing  from  Professor  Ger- 
suny's  clinic  in  1897,  says  that  he,  Gtersuny,  had  at  that  time  operated 
fourteen  times  by  the  vaginal  route. 

Now,  all  of  this  work  attempted  through  the  vagina  may  well  be 
credited  to  the  familiarity  which  gynaecologists  had  acquired,  through 
their  experiences  with  vaginal  hysterectomy  and  the  various  operations 
for  the  repair  of  the  vaginal  outlet.  At  this  same  time  men  of  a  more 
purely  surgical  tendency  and  experience  had  for  years  been  attacking 
the  rectum  through  a  posterior  cut  of  one  sort  or  another.  As  early  as 
1874  Kocher  brought  out  and  popularized  his  method,  which  reached  the 
rectum  by  means  of  a  soft  tissue  cut  extending  from  the  anus  on  to  the 
sacrum  and  involving  the  exarticulation  of  the  coccyx.  This  method, 
however,  gave  poor  access  to  the  upper  portion  of  the  rectum,  and  Eraske, 
in  1886,  devised  the  sacral  method,  modifications  of  which  have  been  ad- 
vocated and  bear  the  name  of  Hochenegg,  Bardenhauer,  Levy,  and 
Bydygier.  Heinicke  also  approached  the  rectum  through  the  sacrum, 
but  it  is  under  the  name  of  Eraske  that  the  operation  gained  its  widest 
notoriety  and  its  greatest  following.  This  operation,  so  far  as  I  am 
able  to  learn,  never  became  very  popular  outside  of  Germany,  and  out- 
side of  German  influence.  The  procedure  is  one  of  enormous  severity, 
involving  a  section,  of  the  sacrum,  accompanied  by  terrific  hemorrhage 
and  resulting  in  an  enormous  mortality ;  certainly  not  less  than  25  per 
cent 

One  of  the  greatest  disadvantages  of  the  Eraske  method  is  the  fact 
that  the  height  of  the  sacral  resection  must  be  limited  at  the  third  sacral 
foramen,  for  the  reason  that  any  severe  traumatism  to  the  nerves  emerg- 
ing at  that  point  results  in  permanent  paralysis  of  the  bladder  and  rec- 
tum. While  it  is  possible  in  many  cases  to  mobilize  a  number  of  inches 
of  the  rectum  from  above  this  point,  bringing  it  down  within  reach,  still 
all  these  manipulations  are  done  at  a  great  disadvantage  and  in  a  field 
fiUed  with  blood. 
20 
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The  Kraske  method  met  with  very  strong  opposition  at  the  time  it 
was  first  reported,  and  even  then,  now  over  twenty  years  ago,  Volkmann, 
the  old  war-horse  of  general  surgery,  predicted  that  we  should  ultimately 
learn  to  remove  the  rectum  by  a  combined  abdominal  and  perineal  cut. 
The  abdominal  route,  however,  found  no  advocates,  so  far  as  I  am  able 
to  learn,  until  1882,  when  Gzerny  did  a  laparotomy  for  cancer  of  the 
upper  end  of  the  rectum,  a  description  of  which  operation  leaves  the 
impression  upon  one's  mind  that  it  was  merely  an  excision  of  a  portion 
of  the  sigmoid.  He  finished  the  case  by  the  construction  of  an  artificial 
anus.  In  1899  Koenig,  who  had  not  previously  reported  his  cases, 
claimed  {Berl.  Klin.  Wochenschrift)  to  have  done  a  combined  abdom- 
ino-perineal  operation  ten  or  twelve  years  previously,  and  all  authors 
seem  to  have  credited  him  with  priority  for  this  procedure.  We  are 
unable  to  find  the  exact  dates  upon  which  Kraske,  Czemy,  Beckel  and 
Bardenhauer  were  each  forced  to  do  a  laparotomy  in  conjunction  .with 
their  Eraske  operations  in  order  to  cope  with  one  accident  or  another 
which  had  bef  idlen  them  during  the  procedure. 

While  the  Germans  were  attacking  the  rectum  by  means  of  the  pos- 
terior route,  involving  the  bloody  sacral  resection,  the  French  were  per- 
fecting their  technique  of  vaginal  hysterectomy  and  were  becoming 
adepts  in  executing  pelvic  surgery  through  this  narrow  opening,  and  it 
is  to  Gaudier  that  we  must  credit  the  first  carefully  planned  and  exe- 
cuted abdomino-perineal  operation  for  cancer  of  the  rectum.  This  was 
reported  by  Quenu  in  1896,  and  was  in  brief  as  follows : 

Trendelenburg  posture,  medium  laparotomy,  double  ligature  of  the 
sigmoid,  followed  by  its  division.  Second  stage — ^Lithotomy  positicm; 
circular  incision  about  the  anus,  isolation  of  the  rectum;  division  of  the 
levator  ani;  freeing  of  the  gut  from  its  meso-colon,  with  extraction  of 
the  entire  lower  segment  through  the  perineal  wound;  formation  of 
artificial  anus  in  the  lower  angle  of  the  abdominal  incision. 

One  month  after  this  Ghalot  of  Paris  reported  a  similar  operation^ 
which  differed  principally  in  the  fact  that  the  abdominal  incision  was 
placed  in  the  left  inguinal  region  instead  of  in  the  median  line.  The 
lower  segment  was  removed  through  the  perineal  incision,  but  the  oper^ 
ation  was,  unfortunately,  not  successful.  The  membranous  urethra 
having  been  torn,  the  patient  died  the  next  day  of  uremia. 

The  next  operation  of  importance  in  this  line,  and  probably  the  first 
well-planned  and  executed  operation  for  removal  of  the  rectum  by  the 
abdomino-vaginal  route  was  executed  by  Dr.  Carl  Schwartz,  November 
8,  1898.  This  operation  resembles  my  own  procedure  so  closely  that  I 
will,  with  your  permission,  omit  its  detailed  description,  and  later  call 
attention  to  the  slight  difference  of  method.    I  wish  at  the  same  time  to 
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be  understood  as  granting  to  Dr.  Schwartz   unquestioned  priority  both 
of  execution  and  report. 

Following  the  reports  of  the  work  of  Chalot,  Gaudier  and  Schwartz 
numerous  other  operators  have  reported  abdomino-perineal  methods, 
but  none  of  them  is  distinctive  enough  to  demand  our  attention  at  this 
moment,  and  any  one  interested  in  this  subject  is  referred  to  the  recent 
exhaustive  and  highly  admirable  work  of  Quenu  and  Hartman  upon 
cancer  of  the  rectum. 

Before  proceeding  to  a  description  of  our  own  operation  and  report 
of  the  two  cases  upon  which  it  has  been  executed,  some  consideration 
must  be  given  to  the  recent  work  of  Kraske,  probably  the  greatest  living 
authority  upon  the  operative  treatment  of  cancer  of  the  rectimL  Our 
knowledge  of  Kraske's  present  position  is  derived  from  a  most  excellent 
review  of  the  subject  of  rectal  cancer  which  appeared  in  the  New  York 
Medical  Times  in  July  and  August,  1901,  being  a  translation  of  the  In- 
augural Thesis  of  Dr.  H.  Otto  Sommer  of  Washington,  whom  I  am  proud 
to  quote  as  one  of  the  members  of  this  Institute.  Dr.  Sommer 's  thesis 
is  evidently  based  upon  three  cases  operated  upon  by  Kraske  according 
to  his  new  method,  and  the  whole  article  seems  to  have  the  sanction  of 
this  high  authority,  and  may  therefore  be  considered  an  authoritative 
description  of  Kraske's  method. 

Eraske  seems  to  have  arrived  at  the  same  conclusion  with  regard 
to  rectal  cancer  which  we  all  hold  with  regard  to  cancer  in  other  locations 
of  the  body,  viz,:  that  the  operation  must  have  for  its  object  exploration 
of  the  entire  abdominal  cavity  in  order  to  eliminate  metastatic  growths 
in  the  liver  or  in  other  portions  of  the  abdomen,  must  contemplate  the 
entire  removal  of  the  growth  itself,  and,  most  important  of  all,  must  give 
free  access  to  the  mass  of  fat  and  glands  lying  within  the  sacral  hollow 
and  occupying  a  position  relative  to  the  primary  growth  similar  to  that 
occupied  by  the  axillary  fat  and  glands  to  a  primary  carcinomatous 
growth  in  the  breast.  Eraske  also  lays  great  stress  upon  the  advisability 
of  preserving  the  function  of  the  sphincter,  and  he  criticises  strongly  the 
French  surgeons  who  seem  to  have  placed  so  little  weight  upon  this 
function. 

His  present  method  consists  first  in  an  abdominal  incision  in  the  left 
inguinal  region,  the  cut  running  parallel  with  Poupart's  ligament,  ex- 
tending almost  to  the  median  line.  The  next  step  is  executed  exactly 
as  will  be  described  in  the  author's  operation,  consisting  of  freeing  of 
the  sigmoid  and  rectum  from  behind  forward,  down  as  low  as  its  exit 
from  the  pelvis,  or  to  a  point  two  centimeters  below  the  lower  limit  of 
the  growth.  All  of  this  after  ligation  of  the  superior  hemorrhoidal 
artery.  He  now  determines  whether  it  is  possible  to  approximate  that 
portion  of  the  intestine  lying  just  above  the  upper  limit  of^the  gri)wth 
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to  that  portion  lying  just  below  its  lower  limit.  If  this  is  not  possible 
he  nicks  the  peritoneal  covering  of  the  meso-sigmoid  to  such  an  extent 
as  to  permit  this  approximation.  He  now  tampons  the  pelvis  with  gauze 
strips,  closes  the  abdominal  incision  by  a  gauze  pad,  places  the  patient 
in  the  right  lateral  position  and  executes  a  para-sacral  cut,  which  brings 
him  to  the  rectum  from  its  posterior  side.  He  resects  the  coccyx,  splits 
the  levator  and  muscle,  draws  out  the  cancerous  mass  and  makes  an  end- 
to-end  anastomosis  of  the  rectum  and  sigmoid,  making  a  great  point  of 
the  fact  that  the  intestine  is  only  opened  after  its  removal  from  the  ab- 
dominal cavity. 

One  sees  by  this  description  that  Kraske  has  practically  abandoned 
the  sacral  resection  and  has  substituted  for  it  the  more  logical  and  to  our 
mind  the  vastly  superior  abdominal  incision,  and  in  this  connection  we 
beg  to  mention  a  valuable  article  written  by  Dr.  Edebohls,  of  New  York, 
in  1901,  in  which  he  calls  attention  to  the  non-necessity  of  the  old  Kraske 
procedure,  particularly  in  women,  and  says  in  substance  that  a  com- 
bined vaginal  and  abdominal  incision  will  give  free  access  to  all  parts 
of  the  rectum,  and  that  by  abandoning  the  sacral  resection  an  enormous 
danger  and  much  hard  work  are  avoided. 

Passing  over  now  the  abdomino-perineal,  abdomino-sacral  and 
abdomino-rectal  operations  recently  reported  by  a  number  of  authors, 
notably  Schuchardt,  Koenig,  Robert  F.  Wier,  Quenu  and  Sonnenburg,  we 
beg  to  present  a  brief  description  of  a  case,  together  with  photograph 
and  an  abstract  of  an  operation  which  we  have  executed,  and  which  we 
believe  to  be  superior  to  anything  yet  described  for  cases  of  cancer  of 
the  rectum  involving  a  long  strip  of  the  gut  and  extending  to  a  point 
lower  than  2^/^  inches  above  the  anus.  We  also  wish  to  advocate  this 
operation  for  all  cases  of  cancer  of  the  rectum  in  women  where  it  is 
necessary  to  remove  such  a  large  section  of  the  intestine  that  the  two 
ends  cannot  be  safely  approximated  by  means  of  the  new  Kraske  oper- 
ation described  above. 

Case  1.  Mrs.  R.  Age  47 ;  married ;  multipara ;  youngest  child,  20 
years  of  age.  Father  died  of  diabetes;  mother  of  puerperal  fever. 
When  the  patient  was  eight  years  of  age  she  had  tuberculosis  of  the 
knee-joint,  for  which  the  left  limb  was  amputated  at  the  middle  of  the 
thigh,  at  the  age  of  32.  She  has  suffered  from  procidentia,  has  been 
operated  upon  for  lacerated  perineum  and  cervix,  and  has  had  a  ventro- 
suspension,  together  with  amputation  of  the  cervix.  Her  rectal  trouble 
has  been  diagnosed  as  hemorrhoids,  has  been  associated  with  abdominal 
pains  and  bloody  stools.  Upon  examination  a  fairly  tight  stricture  is 
found  one  inch  within  the  anal  ring,  the  whole  rectal  mucous  membrane 
is  nodular  and  indurated,  and  as  high  as  the  finger  can  reach  another 
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stricture  is  detected.  Diagnosis,  adeno-carcinoma,  probably  extending  so 
high  as  to  be  beyond  reach  from  below. 

Operation,  January  10th,  1902.    Time,  3  hours  and  35  minutes. 

Trendelenberg  posture. 

Median  abdominal  incision,  from  umbilicus  to  pubes. 

Examination  of  liver  and  other  inter-abdominal  organs  excludes 
metastatic  deposits. 

Incision  in  left  inguinal  region  parallel  to  Poupart's  ligament  just 
internal  to  anterior  superior  spine,  IV^  inches  long — separation  of  fibers 
of  external  oblique  in  the  same  line,  separation  of  fibers  of  internal 
oblique  at  right-angles  (similar  to  McBumey's  incision  for  appendicect- 
omy).    Incision  through  peritoneum  in  same  line. 

Incision  upon  anterior  surface  of  the  upper  portion  of  the  thigh, 
parallel  to  and  about  2  inches  below  this  incision. 

Dissection  through  superficial  fascia  from  one  cut  to  the  other,  leav- 
ing a  bridge  of  skin. 

A  damp  is  now  passed  through  the  lowest  incision  up  underneath 
the  bridge  of  skin  and  into  the  abdominal  cavity,  through  the  higher 
lateral  incision,  and  grasps  at  right-angle  a  portion  of  the  sigmoid,  the 
mesentery  of  which  is  long  enough  to  allow  the  end  to  be  drawn  down 
through  the  incisions  to  the  skin  surface. 

The  sigmoid  is  now  milked  from  the  clamp  downward  until  it  is 
thoroughly  emptied  of  fecal  matter,  when  the  sigmoid  is  grasped  by 
another  pair  of  clamps  in  exactly  the  same  manner  at  a  point  one-half 
inch  below  the  first  pair,  this  second  pair  passing  into  the  abdominal 
cavity  through  the  median  incision. 

The  gut  is  now  severed  at  right-angles  between  these  clamps,  the  cut 
ends  are  thoroughly  freed  from  intestinal  contents,  the  peritoneal  layers 
forming  the  mesentary  of  the  proximal  end  are  carefully  nicked  with 
the  scissors  until  this  proximal  end  can  be  carried  down  through  the 
two  incisions  to  the  skin  surface  of  the  thigh. 

Now,  with  long-handled  blunt  scissors  curved  on  the  flat  the  left 
peritoneal  layer  of  the  meso-sigmoid  and  the  meso-rectum  is  incised,  be- 
ginning at  the  transverse  cut  of  the  sigmoid,  and  extending  down  to 
Douglas'  cuUde-sac — ^incision  in  a  similar  manner  of  the  right  peritoneal 
layer  of  the  mefio-sigmoid  and  the  meso-rectum  extending  to  Douglas' 
cvl^'Sac,  and  this  incision  prolonged  forward  around  the  rectum  to 
join  the  former  incision,  thus  encircling  the  rectum  at  its  exit  from  the 
abdominal  cavity.  Now  with  the  long  forceps  and  scissors  a  flap  of  per- 
itoneum is  raised  from  the  anterior  surface  of  the  sacrum,  and  the  super- 
ior hemorrhoidal  artery  is  isolated  and  ligated  just  as  it  leaves  the  prom- 
ontory to  pass  forward  and  downward  between  the  layers  of  the 
meso-rectum  to  supply  the  rectum.    Ligature  of  this  artery  at  this  time 
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renders  the  rest  of  the  operation  practically  bloodless.  Usually  one 
or  two  small  ligatures  are  required  to  control  branches  of  the  mesenteric 
artery  supplying  the  lower  portion  of  the  sigmoid.  Now,  while  the  as- 
sistant draws  forward  the  upper  end  of  this  lower  or  rectal  segment  the 
surgeon  can  by  blunt  dissection  tear  oflf  from  the  anterior  surface  of 
the  sacrum  all  of  the  fat,  glands  and  other  structures,  leaving  them 
attached  to  the  rectum.  This  process  is  continued  deep  down  into  the 
pelvis,  tearing  from  the  sides  toward  the  rectum,  separating  the  top  of 
the  vagina  from  the  rectum,  completing  the  isolation  down  to  the  attach- 
ment of  the  lavator-ani. 

The  assistant  now  passes  a  uterine  dressing-forceps  into  the  vagina 
and  up  behind  the  cervix,  making  it  prominent  enough  to  be  detected 
from  the  abdominal  side.  Blades  of  the  forceps  are  now  opened,  and 
with  the  scissors  we  cut  between  them  into  the  vagina,  making  a  longi- 
tudinal incision  two  inches  or  more  in  length ;  closing  the  forceps  again 
they  protrude  into  the  protineal  cavity,  are  once  more  opened  and  be- 
tween their  blades  is  placed  the  upper  end  of  the  now  detached  rectal 
segment.  Forceps  closed  and  withdrawn  through  the  vagina,  bringing 
with  them  the  whole  of  the  rectum,  which  formerly  laid  above  the  leva- 
tor-ani  muscle,  the  cancerous  growth,  all  of  the  lymph-nodes  and  fat 
from  the  sacral  hollow,  in  a  mass.  This  mass  now  protrudes  from  the 
vagina  and  is  ignored  for  the  present. 

Continuous  suture  of  the  peritoneal  incisions  and  flaps,  peritoneal 
toilet,  suture  of  the  median  incision  in  layers,  temporary  dressing. 

Lithotomy  position,  rectum  held  forward  against  the  anterior  va- 
ginal wall  with  long  retractor,  median  incision  of  perineum,  extending 
from  the  top  of  the  vagina  to  and  encircling  the  anus. 

Isolation  of  the  rectum  from  below  upward,  cutting  rapidly  and 
wide  of  the  growth.- 

Excision  of  the  entire  mass  from  below — perineorrhaphy  gauze 
drainage  in  top  of  vagina,  perineal  dressing. 

Prone  position,  permanent  abdominal  dressing  after  suture  of  su- 
perficial lateral  wounds  and  suture  of  intestinal  end  to  skin-surface  on 
thigh. 

It  remains  for  us  to  acknowledge  credit  to  Witzel,  of  Bonn,  for  the 
above  method  of  constructing  the  artificial  anus,  and  to  state  that  Witzei 
probably  got  his  idea  for  this  procedure  from  the  Sabanijew-Franck 
method  of  gastrostomy. 

In  considering  the  Schwartz  method  of  abdomino-vaginal  proc- 
tectomy, we  would  say  that  it  seems  to  correspond  with  the  above  out- 
lined procedure  in  all  respects — except  that  the  abdominal  incision  in- 
stead of  being  median  was  in  the  left  lateral  position,  just  above  and 
parallel  with  Poupart's  ligament,  and  that  Schwartz  attached  the  end  of 
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the  sigmoid,  forming  the  artificial  anns  by  means  of  a  crown  sntnre. 
We  submit  that  the  median  incision  gives  easier  and  more  direct  access 
to  the  sacral  hollow,  that  it  leaves  an  abdominal  wall  which  is  stronger 
than  that  which  is  left  following  the  lateral  incision.  The  crown  suture 
seems,  from  our  experience,  to  be  unnecessary,  and  may  therefore  be 
very  safely  omitted. 

Our  conclusions  in  regard  to  these  cases  are  briefly  ss  follows: 
First,  the  advisability  of  preserving  the  sphincter  cannot  be  doubted, 
and  we  believe  thoroughly  in  its  feasibility  in  those  cases  where  the  can- 
cer does  not  extend  lower  than  2%  inches  above  the  anus,  nor  higher 
than  a  point  which  can  easily  be  approximated  to  the  cut-off  lower  seg- 
ment. For  the  treatment  of  these  cases  in  man  we  believe  the  new 
operation  of  Kraske  to  be  most  advantageous;  in  women,  however,  it 
seems  to  us  that  a  similar  procedure  can  be  better  executed  by  the  va- 
ginal route,  following  the  technique  of  the  French  surgeons. 

Second,  where  the  cancer  overlaps  these  limits  we  believe  that  our 
procedure  is  the  best  yet  devised. 

Third,  we  submit  for  discussion  the  bald  statement  that  all  cases  of 
rectal  cancer  which  are  not  strictly  cases  of  cancer  of  the  anal  margin, 
should  be  treated  by  means  of  one  of  these  combined  methods,  permitting 
in  every  case  removal  of  the  fat  and  glands  from  the  sacral  hollow. 

Discussion  : 

E.  H.  Pratt,  M.  D.  :  As  Dr.  Roberts  said,  I  have  not  seen  his 
paper,  and  owinir  to  the  unfortunate  acoustic  qualities  of  this  room  T 
could  not  hear  it  so  as  to  get  a  definite  idea.  For  me  to  attempt  to 
discuss  so  scientific  and  important  a  paper,  without  knowing  what  it  is. 
would  not  be  doing  justice  to  the  paper,  the  author,  nor  to  myself. 
But  since  you  have  called  upon  me.  I  will  say  that  there  is  just  one 
reason  why  I  am  willing  to  speak  for  a  minute.  Perhaps  I  can  give 
you  some  practical  suecrestions  that  will  help  you  in  preventing  opera- 
tions—not so  much  with  a  view  to  criticising  operations  that  have  been 
given  this  evening,  as  for  treatincr  those  cases  which  you  and  your 
patient  decide  are  not  fit  for  operation.  What  can  you  do  in  the  cases 
in  which  you  are  unable,  either  for  lack  of  consent  on  the  part  of  the 
patient  or  your  own  consent,  to  do  the  radical  work?  One  word  first 
upon  the  way  of  resecting  the  rectum  by  the  lower  method.  I  have  a 
way  of  my  own  that  I  would  like  to  suggest  to  you.  Instead  of  doin? 
all  the  work  back  of  the  anus,  and  instead  of  removing  the  coccyx  and 
lower  fragment'  of  the  sacrum,  I  should  sever  the  tissues  from  the 
scrotum  or  vulva  to  the  coccyx,  splitting  the  anus,  and  I  should  go  on 
splitting  the  rectum  until  I  could  roll  it  downwards  and  outwards, 
until  I  come  as  high  as  the  healthy  portion.  Of  course,  there  are  cases 
in  which  this  is  not  possible.  I  am  talking  of  the  cases  that  are  possi- 
ble. Then  I  would  amputate  the  intestine,  and,  holding  onto  the  upper 
fragment  with  a  T  forceps,  I  would  skin  the  mucous  membrane  from 
pbove  downwards;  then  amputate  the  lower  part  leaving  the  sphincter 
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intact  still  covered  by  mucous  membrane,  which  is  to  be  joined  by  inter- 
rupts catgut  sutures  to  the  upper  end  of  the  severed  intestine. 

In  bringing  down  the  intestine  do  not  disturb  any  of  the  coats 
except  the  mucous  coat  This  is  practically  a  high  American  operation, 
bringing  down  the  mucous  coat  sometimes  four  to  six  inches  in  length, 
and  fastening  it  to  the  lower  inch,  which  has  not  been  disturbed;  then 
closing  the  wound  and  retaining  the  sphincters  in  proper  position.  I 
do  not  think  I  was  ever  so  pleased  with  any  surgical  work  I  ever  did 
as  with  some  of  these  operations.  The  operation  is  an  exceedingly  fatal 
one,  and  is  to  be  avoided  if  possible.  To  avoid  the  operation  or  to  pro- 
long life  and. make  life  as  comfortable  as  possible  in  cases  that  are  not 
operable  for  any  reason  whatsoever,  I  should  first,  of  course,  establish 
an  artificial  anus,  the  left  groin  being  preferred  where  the  cancer  does 
not  come  too  high  to  preclude  the  idea.  In  the  next  place  I  should  use 
local  feeding  a  part  of  the  time.  I  have  used  bovinine  to  great  ad- 
vantage, and  there  may  be  other  preparations  that  are  good.  One  of 
the  reasons  that  I  wanted  to  take  this  platform  this  afternoon  was  for 
the  practicability  contained  in  the  following  suggestion.  It  won't  cure 
cancer,  but  it  will  cure,  in  a  majority  of  cases,  sigmoidal  catarrh,  which 
is  often  a  precursor  of  cancer.  I  refer  to  tiie  use  of  methyline  blue 
as  a  colonic  application  being  made  by  means  of  Cole's  irrigating  tube. 
IVo  grains  of  methyline  blue  dissolved  in  a  pint  of  tepid  water,  and  by 
Cole's  irrigator  thrown  into  the  sigmoid,  asking  the  patient  if  possible 
to  retain  it.  The  action  of  this  preparation. upon  colonic  catarrh  is 
magical;  if  the  patient  succeeds  in  retaining  it,  of  course  you  get  at 
the  same  time  a  cleansing  of  the  genito-urinary  tract,  as  the  urine 
becomes  thoroughly  blue  as  a  rule.  It  is  not  necessary  to  continue  this 
treatment  for  many  days  in  succession. 

I  must  not  take  my  seat  without  speaking  of  one  form  of  treatment 
of  cancer  proposed  by  Dr.  Monroe,  of  Louisville,  Ky.,  not  A.  L.  Monroe, 
but  a  Monroe  whose  initials  I  do  not  remember,  belonging  to  the  **  regu- 
lar" school.  It  is  what  he  calls  a  cure  by  means  of  slippery-elm.  The 
slippery-elm  must  be  fresh,  and  made  as  thick  as  a  saturated  solution 
of  the  slippery-elm.  Two  or  three  glasses  of  this  must  be  taken  by  the 
mouth  daily.  In  addition  to  this  he  uses  an  enemata  of  slippery-elm. 
He  claims  to  have  cured  several  cases  of  cancer  of  the  sigmoid  by  this 
treatment.  I,  myself,  in  one  case  that  was  too  far  gone  to  operate  upon, 
where  the  sphincters  were  involved  and  the  patient  was  too  hopeless 
a  case  for  operation,  performed  artificial  anus  for  him  and  employed 
this  slippery-elm  treatment.  The  result  was  that  the  man  lived  for 
two  and  one-half  years,  in  more  comfortable  condition  than  he  had 
known  for  five  years.  I  thought  I  had  done  a  much  better  job  than  if 
I  had  mutilated  him  below  by  taking  away  the  coccyx  and  part  of  the 
sacrum  and  then  permitting  him  to  live  in  a  pitiable  condition  only  three 
or  six  months  at  the  most,  even  if  he  survived  the  operation. 

So  the  reason  I  have  accepted  the  invitation  to  speak  is  just  to  give 
these  suggestions  about  methyline  blue  and  slippery-elm  water.  And 
please  do  not  forget  that  the  sexual  system  and  the  rectum  are  twins. 
If  you  want  to  get  proper  reaction  to  rectal  work  you  must  cure  impinge- 
ment of  the  terminal  sympathetic  nerve  in  the  sexual  system  first.  You 
cannot  have  one  twin  sick  without  the  other,  and  those  two  parts  must 
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get  well  together.  Rectal  surgeons  cannot  ignore  the  genito-urinary 
system  in  the  male,  and  gynecologists  and  those  who  make  a  specialty 
of  male  sexual  questions  cannot  ignore  rectal  troubles.  , 
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SALPINGITIS,   PYOSALPINX  AND   PELVIC  ABSCESS 

J.  Emmons  Bbiggs,  M.  D. 

BOSTON 

While  a  great  majority  of  the  diseases  which  woman  flesh  is  heir 
to  may  be  said  to  arise  independently  of  any  influence  which  the  patient 
or  her  family  may  exert  or  have  power  to  prevent,  we  must  come  to  an 
exactly  opposite  opinion  when  we  consider  the  inflammatory  lesions  of 
the  Fallopian  tubes. 

It  may  be  and  often  is,  through  no  fault  of  the  woman,  that  she 
suffers  from  pelvic  inflammation;  yet,  responsibility  for  her  condition 
exists.  We  are  not  of  the  opinion  that  salpingitis  arises  spontaneously, 
as  is  the  case  in  appendicitis  or  cholelithiasis,  but  are  rather  inclined 
to  the  opposite  opinion,  that  salpingitis,  pyosalpinx,  and  pelvic  abscess 
are  due  to  very  definite  and  well-understood  infections,  and  these  of 
such  a  character  that  they  may  be  considered  as  preventable. 

Inflammatory  conditions  of  the  Fallopian  tubes  are  likely  to  follow 
infection  by  the  gonococcus  or  any  of  the  other  pus-producing  micro- 
organisms. These  usually  gain  their  entrance  to  the  tubes  through  direct 
infraction  of  the  genital  tract.  Starting  usually  as  a  vaginitis,  the  in- 
flammation extends  by  continuity  to  the  endometrium,  and  later  leads 
to  involvement  of  the  tubes. 

Little  do  we  hear  now-a-days  of  the  intricate  pathology  of  cellulitis 
parametritis,  and  perimetritis — diseases  which  are  rarely  spoken  of  at 
all,  as  they  are  the  manifest  results  of  an  inflammation  of  the  tubes.  In 
rare  cases  they  follow  infection  from  an  abrasion  in  the  vaginal  vault. 

While  the  text-books  of  a  decade  or  so  ago  made  free  use  of  the 
term  'Mdiopathic,'*  in  order  to  convey  to  the  reader's  mind  the  spon- 
taneous origin  of  disease,  it  is  now  considered  as  a  high-sounding  phrase 
which  expresses  only  the  ignorance  of  the  profession  as  to  the  etiology 
of  disease. 

Diseases  do  not  arise  idiopathically.  There  is  a  direct  cause  of  each, 
which  in  the  future  we  may  hope  to  be  able  to  determine.  In  salpingitis, 
pyosalpinx.  and  pelvic  abscess  the  cause  has  been  definitely  ascer- 
tained, and  we  are  now  positive  that  we  can  account  for  these  diseases 
only  by  infection.  It  is,  therefore,  evident  that  in  order  to  induce  a 
salpingitis  a  septic  condition  must  exist,  usually  in  the  endometrium, 
and  we  must  conclude  that  any  septic  endoTnetritis  may  be  followed  by 
inflammation  of  the  tubes*  & 
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The  diseases  capable  of  producing  a  septic  endometritis  and  by 
continuity  involving  the  tubes  are:  1,  Gonorrhea;  2,  Sepsis  following 
miscarriage  or  mature  labor;  3,  Criminal  abortion;  4,  Unclean  instru- 
mentation in  gynecological  practice. 

1.      OONOBRHEA. 

Gonorrhea  is  a  disease  the  severity  of  which  has  only  recently  been 
appreciated.  In  the  male  the  most  frequent  and  serious  complications 
are  lymphangitis,  peri-urethral  abscess,  Cowperitis,  prostatitis,  vesicu- 
litis, epididymitis,  stricture  of  the  urethra,  cystitis,  dilatation  and  in- 
fection of  the  ureters,  urethritis,  pyelo-nephritis,  and  the  conversion  of 
the  cortex  into  a  large  abscess-cavity.  The  complications  common  to 
both  male  and  female  are  cystitis,  ureteritis,  and  uretero-pyelitis,  gonor- 
rheal conjunctivitis,  and  gonorrheal  rheumatism.  In  those  peculiar  to 
women  we  have,  in  addition  to  those  last-named,  vulvitis,  inflammation 
and  abscess  formations  in  the  vulvo-vaginal  glands,  purulent  endome- 
tritis, salpingitis,  pyo-salpinx,  pelvic  abscess,  also  local  or  general  peri- 
tonitis, which  may  end  in  fatality  or  necessitate  a  capital  operation  in 
order  to  prevent  a  life  of  chronic  invalidism.  Gonorrhea  is,  therefore,  no 
trifling  malady  in  either  sex. 

In  the  male  the  sequelse,  although  as  serious  as  in  women,  are  not  as 
likely  to  occur;  in  other  words,  the  very  serious  complications  of  gonor- 
rhea occur  far  more  frequently  in  women,  and  they  not  only  jeopardize 
the  woman  *s  life,  but  if  she  survive,  frequently  make  her  sterile  and  a 
chronic  invalid,  suffering  from  pain  in  the  pelvis  due  to  the  chronic  in- 
flammation and  its  attendant  adhesions  binding  the  uterus,  ovaries, 
tubes,  and  adjacent  peritoneum  into  masses  of  chronically  inflamed  tissue. 
Nor  is  this  all,  for  often  the  chronic  inflammation  gives  place  to  acute 
exacerbation  when  there  is  a  re-formation  of  pus  and  the  patient  suffers 
intensely  from  all  the  symptoms  of  an  acute  inflammation— intense  pain, 
sensitiveness  to  pressure,  rise  in  temperature  and  pulse,  chills  and  general 
malaise.  The  formation  of  pus  may  be  considerable,  so  that  the  dis- 
tended tube  may  rupture  or  the  contents  may  find  an  exit  through  the 
fimbriated  extremity  of  the  tube,  or  may  penetrate  the  walls  of  the  tubal 
abscess  and  disseminate  itself  directly  among  the  intestines,  causing  a 
general  peritonitis,  but  far  more  frequently  the  inflammatory  process 
causes  extensive  adhesions  to  form  between  the  tubes  and  adjacent  in- 
ternes and  peritoneum,  which  effectually  walls  off  the  general  peri- 
toneal cavity. 

"With  the  increase  in  the  accumulation  of  pus  fluctuation  may  be  de- 
tected in  the  vaginal  vault ;  this,  however,  is  rare  in  ray  experience,  while 
a  boggy  swelling  filling  in  the  vault  and  extending  in  either  or  both 
ovarian  regions  is  more  common. 

That  the  gonococcus  is  a  true  pus-producer  there  is  at  present  very 
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little  doubt.  Clinical  evidence  strongly  supports  this  opinion.  Qono- 
cocci  have  been  the  only  germs  discovered  in  at  least  one  case  of  pyo- 
salpinx  and  one  case  of  gonorrheal  ophthalmia  which  I  have  attended 
during  the  past  year. 

While  the  gonococcus  may  appear  alone  in  rare  instances  of  pyo- 
salpinx,  we  meet  far  more  often  the  mixed  or  secondary  infections  com- 
bining with  the  gonococcus  the  more  active  pus  producers,  the  strepto- 
coccus or  staphylococcus.  Where  the  gonococci  are  the  only  bacteriolo- 
gical elements  the  inflammatory  manifestations  are  more  chronic  and 
the  symptoms  less  violent  than  in  the  mixed  or  secondary  infection. 

2.    Sepsis  Following  Miscarriage  or  Mature  Labor. 

Under  this  heading  we  shall  confine  ourself  to  the  infection  caused 
by  the  staphylococcus  and  streptococcus  pyogenes,  and  shall  have  very 
little  to  say  regarding  the  acute  attack  of  puerperal  septicemia,  confining 
our  attention  more  strictly  to  the  local  manifestation  under  considera- 
tion, inz,,  the  eflPect  upon  the  Fallopian  tubes. 

The  very  acut^  symptoms  of  puerperal  septicemia  arise  from  the 
entrance  of  the  before-named  micro-organisms  into  the  circulation  where 
they  rapidly  multiply,  resulting  in  an  acute  form  of  progressive  septi- 
cemia. A  less  fatal  and  more  controllable  condition  is  that  of  sapremia, 
the  result  of  the  absorption  of  the  products  of  putrefaction  as  illustrated 
in  the  putrescent  placenta.  The  patient  may  succumb  to  this  form  of 
infection  if  interference  is  too  long  delayed,  but  the  emptying  of  the 
products  of  decomposition  will  result  in  cure  if  done  before  a  fatal  dose 
of  the  poisonous  ptomain  has  been  absorbed.  These  conditions  are  easy 
to  differentiate  theoretically  and  bacteriologically,  but  clinically  more 
difficult.  The  presence  of  a  foul  odor  to  the  profuse  local  discharge, 
and  the  occurrence  of  the  attack  toward  the  end  of  the  first  week  will 
point  strongly  toward  a  sapremia.  It  is  highly  improbable  that  in 
sapremia  saprophytic  infection  occurs  alone;  the  pus-producers  are  like- 
ly to  be  implanted,  resulting  in  a  true  sepsis.  Fortunately  these  septic 
conditions  rarely  result  in  a  fatal  progressive  septicemia,  the  rule  being 
a  purulent  endometritis  which  extends  by  continuity  of  tissue  into  the 
Fallopian  tubes.  Here  the  virulence  of  the  pyogenic  bacteria  and  the 
amount  of  resistance  which  the  tissues  offer  will  determine  the  subse* 
quent  history  of  the  infection,  whether  the  result  is  to  be  a  catarrhal  or 
purulent  salpingitis,  whether  there  is  to  follow  a  pyo-salpinx  or  a  pelvic 
abscess.  If  a  salpingitis,  there  will  result  a  sealing  of  the  fimbriated  ex- 
tremities of  the  Fallopian  tube  or  tubes  (the  disease  being  generally 
bilateral"^  with,  in  all  probability,  the  formation  of  adhesions  and  the 
binding  down  of  ovaries  and  tubes,  usually  in  the  most  dependent  por- 
tions of  the  pelvic  cavity,  and  they  will  be  found  by  pelvic  examination, 
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or  at  the  time  of  operation,  firmly  adherent  to  the  posterior  aspect  of 
the  broad  ligament  and  uterus  in  the  cul  de  sac  of  Douglas. 

Probably  this  rather  uniform  location  of  the  ovaries,  tubes,  and  pel- 
vic inflammatory  conditions  is  the  result  of  the  gravitation  of  the  ab-* 
normally  congested  and  inflamed  and  heavy  structures  to  the  most  de- 
pendent position  in  the  pelvic  cavity,  where  they  become  adherent  A 
life  of  chronic  invalidism  ensues,  pelvic  pain  and  sensitiveness  in  the 
ovarian  region  being  the  rule,  and  sterility  is  assured  if  both  fimbriated 
extremities  are  sealed.  A  condition  more  serious  than  this  has,  in  my 
experience,  followed  a  salpingitis  of  one  side  with  a  healthy  tube  and 
ovary  of  the  other,  for  here  pregnancy  may  occur  and  be  followed  by 
puerperal  sepsis  originating  from  the  diseased  tube.  An  active  or  even 
quiescent  gonorrhea  occuring  in  pregnancy  is  a  potent  factor  for  mis- 
chief during  the  puerperal  state. 

Miscarriages  are  more  likely  to  be  followed  by  tubal  involvement 
than  delivery  at  term,  which  can  be  accounted  for  by  the  fact  that  there 
is  frequently  retention  of  the  membranes  which  undergo  septic  or  putres- 
cent changes,  which  in  turn  are  followed  by  septic  endometritis  and 
tubal  inflammation. 

3.    Criminal  Abortion. 

I  am  confident  that  there  is  no  cause  of  tubal  disease  more  serious 
or  far-reaching  in  its  evil  effects  than  the  deplorably  common  practice 
of  induced  abortion.  Everything  which  goes  with  this  nefarious  prac- 
tice is  conducive  to  infection.  The  principle  is  bad,  and  the  methods 
whch  are  employed  in  carrying  out  the  practice  are  equally  so.  The 
woman  who  finds  herself  pregnant  and  is  unwilling  to  assume  the  prerog- 
ative of  motherhood  looks  about  for  some  means  of  getting  rid  of  the 
products  of  conception.  Knowing,  if  she  be  an  intelligent  woman,  that 
it  is  useless  for  her  to  apply  to  her  family  physician,  she  seeks  the  ad- 
vice of  some  friend  of  experience  and  usually  employs  certain  drugs 
which  are  recommended.  As  it  happens,  no  drug  possesses  specific 
ecbolic  properties.  They  produce  abortion,  if  at  all,  more  by  the  general 
disturbance  of  the  system  than  by  any  specific  action  on  the  womb  itself. 
They  greatly  deplete  the  system,  rarely  accomplishing  the  purpose  for 
which  they  are  taken.  After  experimenting  with  drugs  and  trying  gen- 
eral measures,  such  as  violent  and  excessive  exercises,  etc,  all  to  no  avail, 
she  places  herself  in  the  hands  of  the  abortionist,  and  in  her  greatly 
depleted  condition  and  perturbation  she  has  fulfilled  all  the  requirements 
predisposing  to  infection  except  the  implantation  of  the  septic  micro- 
organisms. This  the  abortionist,  by  unclean  instrumentation  and  un- 
scientific treatment,  supplies. 

Then  follows  the  septic  developments  which  so  frequently  result  in 
death,  but  more  often  terminate  in  tubal  involvement  and  invalidism. 
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Could  women  but  know  the  frightful  risks  they  run,  the  chances  they 
take,  when  they  assent  to  this  procedure,  they  might  be  deterred  there- 
from through  fear  of  consequences,  if  their  moral  sense  were  ever  so  cal- 
loused. 

Would  space  permit  or  the  value  of  this  paper  be  enhanced  I  could 
cite  case  after  case  of  women  who  have  lost  their  lives  by  this  means, 
and  many  more  who  are  reaping  the  reward  of  their  folly  by  a  life  of 
suffering  and  humiliation. 

Criminal  abortion,  in  the  writer's  opinion,  stands  next  to  gonorrhea 
as  the  most  frequent  cause  of  tubal  disease,  and  far  ahead  in  ratio  of 
mortality. 

4.    Unclean  Instrumentation  in  Gynecological  Practice. 

To- this  should  be  added  the  carelessness  in  the  use  of  the  vaginal 
douche.  I  have  purposely  avoided  the  citation  of  cases  because  of  the 
length  of  the  paper  which  would  result,  but  I  cannot  refrain  from  illus- 
trating the  danger  from  the  douche  by  referring  to  two  cases  which 
came  under  my  care  about  four  years  ago. 

A  young  lady,  aged  22,  of  excellent  family  and  of  spotless  reputa- 
tion, who  for  a  long  time  had  had  a  slight  leucorrheal  discharge,  was 
advised  by  a  girl  friend  to  take  douches.  She  loaned  her  own  syringe, 
and  instructed  her  in  its  use.  Shortly  thereafter  my  patient  developed 
a  very  profuse  leucorrhea,  and  on  November  19,  1898,  two  and  a  half 
weeks  later,  I  operated  upon  her  for  an  exceedingly  acute  pyo-salpinx, 
which  had  ruptured  into  the  general  peritoneal  cavity.  She  died  on  the 
day  following  the  operation. 

My  patient's  mother  used  this  same  syringe  once,  if  I  remember  cor- 
rectly, following  a  menstrual  period  and  soon  thereafter  began  to  have 
pelvic  pain  and  upon  examination  I  was  astonished  to  find  an  acute  pyo- 
salpinx.  I  operated  immediately  upon  her,  on  November  26, 1898,  seven 
days  after  the  operation  upon  her  daughter,  making  a  double  tubo-ovari- 
otomy.  Both  tubes  were  distended  with  pus.  I  have  no  doubt  whatever 
but  that  both  mother  and  daughter  were  infected  by  the  use  of  the 
syringe  which  was  loaned  them  by  a  friend  who  had  suffered  from  an 
exceedingly  virulent  vaginal  discharge. 

The  profession  is  now  generally  awakened  to  the  dangers  of  con- 
veying disease  in  ordinary  ofl&ce  gynecological  work,  yet  ideas  differ  as 
to  the  precautionary  measures  necessary  to  insure  immunity.  I  wonder 
what  proportion  of  the  physicians  who  make  vaginal  examinations  and 
local  treatments  in  the  ofl&ce  insist  upon  the  boiling  of  the  speculum, 
dressing  forceps,  and  sound,  (this  latter  instrument  I  trust  they  almost 
never  use)  before  every  case.  Nothing  short  of  this  will  insure  against 
the  possibility  of  conveying  disease.  Against  the  uterine  sound  I  have 
a  special  antipathy.    When  a  student  in  medicine  I  was  instructed  to 
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use  the  instrument  in  nearly  every  examination  to  determine  the  posi- 
tion of  the  uterus  and  by  feeling  to  ascertain  the  condition  within  the 
womb.  Of  late  years  I  venture  to  say  that  I  do  not  use  this  instrument 
once  a  year  for  purpose  of  examination  or  diagnosis ;  yet  frequently  em- 
ploy it  during  operative  procedure  where  there  can  be  no  objection  to 
its  use.  It  is  an  instrument  capable  of-  infinite  damage.  To  pass  it 
through  an  unsterilized  region  into  the  cavity  of  the  uterus  is  to  implant 
therein  the  germs  of  disease,  and  if  they  do  not  take  root  there  it  is  due 
to  good  fortune  rather  than  good  judgment. 

5.    Surgery  op  the  Fallopian  Tubes. 

Only  a  few  years  ago  the  feeling  of  the  profession  was  strongly 
toward  very  radical  operating  in  diseases  of  the  uterus  and  adnexa.  Five 
years  ago  the  vaginal  route  was  chosen  for  nearly  all  pelvic  inflammatory 
diseases,  and  in  cases  of  salpingitis  the  question  then  in  vogue  was, 
**What  is  the  value  of  the  uterus  after  the  ovaries  and  tubes  have  been 
removed?"  It  is  probably  no  more  valuable  this  year  than  it  was  five 
years  ago,  yet  very  few  operators  will  sacrifice  it  unless  it  is  itself  badly 
diseased.  The  ovaries  were  sacrificed  if  cystic,  now  they  are  resected, 
and  if  possible  some  portion  preserved  if  no  larger  than  a  pea.  A  piece 
of  the  Fallopian  tube  is  saved,  if  possible,  even  after  the  sacrifice  of 
both  ovaries,  in  the  hope  that  mensitruation  will  be  continued.  This 
tendency  toward  conservatism  is  truly  commendable,  but  may  be  over- 
done to  the  extent  of  a  complete  failure  as  regards  the  cure  of  the  pa^ 
tient.  Last  year  a  young  woman  who  had  had  a  previous  abdominal 
operation  in  which  her  appendix  and  one  ovary  were  removed,  was 
operated  upon  a  second  time  for  a  cystic  ovary  and  a  very  tiny  piece  of 
ovarian  tissue  was  left.  We  complimented  ourselves  upon  the  fact  that 
a  few  years  ago  this  young  lady  would  doubtless  have  been  unsexed.  She 
made  a  good  recovery  from  the  operation,  but  in  less  than  six  months 
returned  to  the  hospital  with  a  cyst  as  large  as  a  hen's-egg,  which  took 
its  origin  from  the  very  small  piece  of  ovary  which  was  conserved.  Five 
years  ago  this  young  woman  would  have  had  one  laparotomy  instead  of 
three. 

Five  years  ago  I  attempted  to  save  a  tube,  the  extremities  of  which 
had  become  sealed  by  an  inflammatory  process.  A  little  fluid  escaped 
from  the  tube,  which  was  not  thought  at  the  time  to  be  septic.  The  pa- 
tient developed  a  septic  peritonitis  and  died  in  a  week's  time.  An 
autopsy  showed  a  general  peritonitis,  which  took  its  origin  from  the  tube 
wMch  I  attempted  to  preserve.  It  was  found  to  be  gangrenous  and  re- 
sembled the  slough  of  the  vermiform  appendix,  such  as  I  have  washed 
from  the  cavity  of  an  appendicial  abscess. 

I  would  not  wish  to  convey  the  impression  that  I  am  not  a  firm  be- 
liever in  conservative  treatment  of  the  tubes  and  ovaries;  the  experiences 


Digitized  by 


Google 


312  SECTION  IN  GYNECOIXKJY 

cited  demonstrate  that  I  am.  They  illustrate  also  that  it  is  not  an  easy 
question  to  determine  the  cases  where  it  is  policy  to  attempt  to  save  or 
wisdom  to  remove. 

In  operation  for  salpingitis  the  abdominal  route  is  to  be  preferred, 
because  it  allows  a  thorough  investigation  of  the  pathology  and  permits 
us  to  deal  with  the  pelvic  organs  in  the  most  conservative  manner.  In 
a  chronic  salpingitis  following  a  pyosalpini  with  a  retroflexion  of  Ihe 
uterus  and  prolapsus  of  ovaries  and  tubes,  all  of  which  have  become  firm- 
ly fixed  by  adhesive  inflammation,  the  hand  is  introduced  and  a  line  pf 
cleavage  is  usually  easily  discovered  and  the  adherent  tubes  and  ovaries 
can  be  separated  from  existing  adhesions  and  brought  into  view.  If  the 
ovary  is  normal  or  affected  only  secondarily  by  the  general  pelvic  in- 
flammation, it  is  often  possible  to  preserve  it  either  as  a  whole  or  in 
part,  while  it  may  be  necessary  to  sacrifice  the  tube. 

If  both  ovaries  must  be  removed  then,  when  possible,  a  rather  long 
pedicle  to  one  amputated  tube  may  be  left.  Do  anything  in  fact  which 
will  tend  to  keep  the  woman  menstruating.  This  rule  applies  especially 
to  young  women,  where  to  bring  about  an  artificial  climacteric  is  often  a 
source  of  great  mental  depression.  If  a  woman  but  continue  to  men- 
struate she  feels  that  she  has  not  been  unsexed.  About  ovulation  she 
knows  nothing  and  the  medical  profession  are  but  little  wiser. 

In  the  removal  of  the  tubes  or  ovaries,  or  both,  in  all  septic  condi- 
tions, it  is  important  to  use  an  absorbable  ligature.  If  silk  be  used  and 
any  infection  occurs  the  suture  will  not  become  encysted  but  remain  as 
a  constant  source  of  irritation  until  thrown  off. 

In  operating  for  pyosalpinx  the  abdominal  route  is  to  be  preferred, 
and  as  soon  as  the  abdomen  is  opened  mops  of  gauze  should  be  carefully 
inserted  in  such  a  manner  as  to  wall-off  the  general  peritoneal  cavity 
to  prevent  infecting  it  should  rupture  of  the  tube  occur  during  the  op- 
eration. A  large  aspirator  needle  should  next  be  introduced  into  the 
distended  tube  and  its  contents  withdrawn.  The  operation  is  then  iden* 
tical  with  that  for  salpingitis,  with  the  exception  that  in  salpingitis  one 
may  usually  close  the  abdomen  without  drainage,  while  in  pyo-salpinx 
such  a  course  is  hazardous  in  the  extreme.  I  am  a  firm  bdiever  in  the 
gauze  drain  because  it  actually  affords  drainage  and  removes  the  fluid 
by  capillary  attraction,  which  is  more  than  can  be  said  in  favor  of  tubular 
drainage.  Again,  I  am  afraid  of  the  rubber  drainage  tube  in  the  ab- 
dominal or  pelvic  cavity,  as  it  is  likely  to  be  followed  by  a  fecal  fistula. 
This  comes  about  by  the  end  of  the  tube  resting  upon  the  wall  of  the  in- 
testine, which  it  may  penetrate  as  the  result  of  pressure-necrosis. 

The  gauze  wick  can  be  easily  removed  if  we  prevent  its  adherence 
TO  the  abdominal  incision.  This  is  accomplished  by  carrying  the  wick  of 
gauze  through  a  rubber  cylinder  or  finger-cot,  which  remains  in  contact 
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with  the  incised  wonnd.  It  serves  another  very  important  purpose,  name- 
ly, to  promote  and  facilitate  capillary  attraction.  If  the  wick  of  gauze 
is  not  protected  it  will  continue  to  drain  only  about  twenty-four  hours, 
when  it  becomes  clogged  at  the  side  of  the  woimd.  If  it  is  encased  in  the 
lubber  cylinder  it  will  continue  to  drain  as  long  as  fluid  remains  in  the 
cavity  and  fresh  dry  gauze  is  in  contact  with  the  free  end. 

In  pelvic  abscess  it  is  best  to  evacuate  the  pus  per  vaginam  by  mak- 
ing an  incision  through  the  vaginal  vault  posterior  to  the  uterine  artery. 
The  position  of  this  vessel  can  usually  be  determined  by  its  pulsation, 
and  it  should  be  avoided.  After  the  incision  is  made  in  the  vaginal  vault 
introduce  the  scissors  and  force  them  through  the  abscess  wall ;  by  sepa- 
rating the  fingers  and  withdrawing  the  scissors  the  opening  is  dilated. 
A  double  drainage-tube  is  then  introduced  and  the  cavity  flushed  with 
an  antiseptic  solution.  This  tube  is  attached  in  position  and  the  nurse 
instructed  to  syringe  through  the  tube  either  once  or  twice  a  day,  de- 
pending upon  the  amount  of  discharge  and  the  general  condition  of  the 
patient.  After  twelve  or  fourteen  days  the  drainage-tube  will  work 
out  and  the  discharge  practically  cease.  But  the  patient  is  rarely  cured 
by  this  operation.  She  is  now  in  the  most  favorable  condition  for  either 
tubo-ovariotomy  by  abdominal  section  or  by  vaginal  hysterectomy,  to 
have  entire  ablation  of  the  pelvic  organs. 

Quite  a  number  of  cases  are  cured  after  the  opening  and  drainage 
of  a  pelvic  abscess  per  vaginam,  but  in  the  majority  of  cases  acute  re- 
lapses occur,  or  the  adhesions  which  have  formed  occasion  more  or  less 
constant  pain  and  soreness  in  the  pelvis,  which  can  be  relieved  only  by 
radical  operation.  This  can  be  more  safely  performed  in  the  interval 
than  when  the  pelvis  is  filled  with  pus. 
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CONSERVATISM  IN  MODERN  GYNECOLOGICAL 

SURGERY 

H.  F.  BiGGAB,  M.  D.,  LL.  D. 

CLEVELAND 

Honoring  the  observance  of  custom  it  becomes  my  duty  as  Chair- 
man of  this  Section  to  review  the  recent  advances  in  gynecological  prac- 
tice. I  do  this  with  the  double  purpose  of  bringing  them  freshly  to 
your  minds,  and  being  so  recalled  to  make  more  pointed  some  inferences 
and  conclusions  warranted  by  the  results  of  practice. 

Some  of  the  more  important  events  are  the  following: 

(a)  Beatson's  Operation:  The  removal  of  tubes  and  ovaries  for 
recurrent  mammary  carcinoma. 

Beatson's  operation  is  restricted  to  recurrent  mammary  cancer  of 
the  breast  only,  and  is  of  no  value  when  the  recurrence  involves  the 
axillary  glands  alone. 

Theoretically  its  basis  must  rest  upon  some  structural  relation,  or 
trophic  connection,  or  upon  the  fact  that  the  several  oi^ans  concerned 
in  reproduction  are  subject  to  modification,  each  by  another,  patholog-* 
ically  as  well  as  physiologically.  None  of  these  bases  are  as  yet  very 
clearly  defined  in  that  direction,  and  further  investigation  was  called 
for.  This  fact  also  must  not  be  lost  sight  of,  nor  is  it  by  any  means 
new,  that  surgical  procedures  at  distant  points  are  known  to  arrest 
pathological  processes  of  quite  different  kinds  at  other  points.  How 
far  the  principle  employed  is  common  to  both  also  remains  to  be  demon- 
strated. Practically,  however,  there  have  been  many  favorable  reports 
upon  it,  although  the  time  is  yet  too  short  to  prove  it  to  be  a  reliably 
efficient  measure. 

(b)  Ovarian  Implantation:  This  operation  is  meeting  with  some 
interesting  results,  not  the  least  of  which  are  those  upon  maternity.  It 
is  on  record  that  in  a  number  of  instances  pregnancy  has  occurred  after 
double  ovariotomy,  when,  it  is  believed,  that  a  small  amount  of  ovarian 
tissue  has  been  left  upon  the  distal  side  of  the  ligature.  On  like  grounds 
it  may  be  supposed  to  be  possible  to  preserve  the  power  of  impregna- 
tion, provided  that  the  graft  is  human  and  is  properly  located.  But  the 
most  important  result  to  be  expected  from  the  procedure  is  that  of  pre- 
vention or  amelioration  of  the  stormy  symptoms  so  sure  to  follow  the 
artificially  induced  menopause  resulting  from  removal  of  both  ovaries. 
There  is,  therefore,  beyond  the  question  of  possible  impregnation  that  of 
the  preservation  of  the  ovarian  function  and  its  influence  upon  uterine 
life,  the  fact  of  which  appears  to  be  a  constant  result.    An  enthusiastic 
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gynecologist  says:  ''The  best  result  in  ovarian  grafting  in  my  expe- 
rience is  the  avoidance  of  the  menopause.  A  summing  up  of  the  testi- 
mony of  experimenters  seems  to  indicate  that  a  properly  transplanted 
ovary  may  continue  to  perform  its  full  normal  function,  and  that  we 
may  not  only  exx>ect  to  prevent  the  symptoms  of  the  menopause  after  the 
patient's  ovaries  have  been  removed,  but  we  may  reasonably  expect  a 
pregnancy  in  a  certain  percentage  of  cases."  It  is  to  be  pointed  out, 
however,  as  has  already  been  done  by  Prof.  Clark,  of  the  University  of 
Pennsylvania,  that  some  extraordinary  social  complications  might  arise 
on  account  of  it. 

Dr.  A.  Palmer  Dudley,  to  whom  we  are  mostly  indebted  for  reliable 
statistics  in  respect  to  ovarian  implantations,  says  that  in  those  cases 
which  he  was  able  to  keep  track  of — ^148  in  number— 137  are  reported 
as  cured  and  11  as  improved.  From  this  148  he  is  able  to  report  23  cases 
of  pregnancy  with  delivery  at  full  term,  and  5  cases  of  miscarriage;  in 
all  28  pregnancies,  an  average  of  about  one  in  every  five-and-a-half  cases. 

(c)  CiBsarean  Section:  In  the  better  practice  this  is  being  substi- 
tuted for  symphysiotomy,  in  cases  of  craniotomy,  eclampsia  and  pla- 
centa previa  centrally  located.  The  better  command  of  parts  under  the 
hand  of  the  operator,  the  minimum  injury  to  the  tissues,  and  the  greater 
conservatism  of  the  whole  procedure  are  sufficient  reasons  for  the 
change. 

(d)  Baldy's  operation  for  retro-displacement  demands  our  atten- 
tion. **With  many,  Alexander's  operation,  hysterroraphy  and  like  pro- 
cedures have  been  unsatisfactory.  They  have  always  more  or  less  been 
associated  with  disadvantages,  but  the  disadvantages  have  been  accepted 
because  we  know  notHng  better  to  substitute." 

This  operation  consists  in  severing  the  round  ligaments  close  to 
their  attachment  to  the  uterus,  puncturing  the  broad  ligaments  through 
which  they  are  pulled  ''and  the  cut  ends  sutured  to  the  comua  of  the 
uterus  on  the  posterior  surface  of  the  uterus  directly  back  of  the  orig- 
inal point  of  attachment  of  the  normally  attached  round  ligament." 

Perhaps  a  better  operation  than  that  of  Dr.  Clarence  Webster,  al- 
though the  operation  of  Webster  differs  only  in  this,  that  in  place  of 
suturing  the  ends  of  the  ligaments  to  the  cornua  he  sutures  the  ends 
together  and  fastens  the  ligaments  thus  united  to  the  posterior  surface 
of  the  uterus. 

The  surgical  treatment  of  tying  the  utero-sacral  ligaments  through 
the  vagina  in  retroversion  of  the  uterus,  when  the  posterior  vaginal  wall 
is  relaxed  and  the  anterior  vaginal  wall  short,  is  a  late  method  for  re- 
storing the  retro-displaced  uterus,  and  may  have  some  merit.  Time  will 
prove  its  benefits. 

{e)     The  ahdaminal,  or  vaginal  route:    It  is  the  same  much  dis- 
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cussed  question,  but  with  decided  tendency  to  fix  upon  the  abdominal 
as  the  safest,  except  in  view  of  special  conditions;  as  in  pyosalpinx  of 
one  or  both  tubes  and  in  some  cases  of  hysterectomy. 

(/)  Appendicitis:  There  is  decidedly  less  cutting.  Statistics 
show  that  without  operative  interference  80  per  cent  get  well,  while  only 
20  per  cent  die.  It  may  be  expected,  of  course,  that  the  latter  number 
may  be  reduced  by  surgical  measures,  but  the  comparative  mortality 
among  these  must  be  great. 

(g)  The  operation  of  anastomosing  the  portal  veins  with  the  sys- 
temic veins  by  suturing  the  omentum  to  the  parietal  peritoneum. 
Though  not  strictly  germane  to  gynecological  surgery,  yet  I  cannot  for- 
bear to  allude  to  the  operation  which  has  brought  relief  and  prolonged 
the  lives  of  those  who  have  suffered  from  ascites,  the  result  of  cirrhosis 
of  the  liver.  It  is  not  claimed  that  the  cirrhotic  condition  is  thus  cured, 
but  it  is  certain  that  in  most  instances  the  ascites  and  other  annoying 
symptoms  may  be  greatly,  if  not  permanently,  relieved  thereby. 

Conservatism  is  the  striking  feature  in  all  of  these  improved  meth- 
ods; conservatism  in  technique,  in  instrumentation,  in  lines  of  limita- 
tion between  operable  and  inoperable  cases,  in  ante  and  post-operative 
management,  in  the  admission  into  the  armamentarium  of  bloodless 
means,  and  all  to  conserve  the  strength  and  safety  and  recovery  of  the 
patient,  and  not,  if  there  unhappily  be  any  such,  to  kindle  the  growing 
or  enhance  an  established  surgical  reputation.  A  retrospect  of  the  last 
decade,  and  especially  of  the  last  twelve  months,  shows  a  decided  tend- 
ency to  conservatism,  particularly  in  surgical-gynecological  work,  as  was 
predicted  by  the  conscientious  surgeon  and  the  physician-surgeon.  Does 
it  not  require  **a  higher  order  of  ability,  and  is  it  ftot  a  truer  and  nobler 
triumph  of  our  art,  to  save  an  organ  or  part  of  an  organ  than  to  destroy 
it  by  sacrificial  surgery  t" 

It  has  been  the  belief  of  too  many  surgeon-gynecologists  that  the 
removal  of  the  diseased  organ  restores  to  health ;  but  continued  invalid- 
ism after  such  removal,  which  may  be  even  worse  than  before,  brings 
to  the  front  some  very  serious  propositions  the  answers  to  which  are 
convincing  enough  that  such  measures  are  but  too  often  dealing  merely 
with  results  of  the  disease,  while  the  causes  remain  active  as  before. 
Some  of  us  are  therefore  convinced  that  such  removable  results  are  often 
mere  passive  elements  in  a  complexity  of  far  wider  range;  or,  indeed, 
they  may  be  of  themselves  conservative  elements  of  the  most  patent  char- 
acter. The  knife  cannot  be  the  materia  medica;  its  diagnostic  powers 
do  not  reach  beyond  its  point;  cure  begins  where  its  power  ends.  We 
must  not  be  unmindful  that  the  conservative  surgery  includes  any  or  all 
methods  of  treatment  that  may  restore  to  health,  with  always  the  more 
radical  measure  at  hand.    But  it  does  not  lead.    Nor  must  we  forget  that 
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whether  the  knife  leads  or  follows  after,  carefully  chosen  medical  treat- 
ment has  frequently  completely  restored  the  health  when  surgical  meas- 
ures have  failed  to  benefit.  These  are  not  irresponsible  statements — 
both  time  and  place  preclude  that,  but  can  be  and  have  been  verified 
over  and  over  by  many  of  our  representative  gynecologists.  Restoration 
to  health  without  the  use  of  the  knife  is  of  itself  proof  of  profound 
knowledge  of  disease ;  but  to  know  when  not  to  use  it,  and  why  not,  and 
that  there  are  other  and  better  means,  is  proof  of  a  profounder  knowl- 
edge still. 

The  following,  quoted  from  an  eminent  widter,  is  a  true  and  too 
frequent  verdict  to  be  written  upon  indiscriminate  surgical  practice: 
**That  the  result  of  the  operation  was  not  the  success  expected  by  the 
patient  and  anticipated  by  the  operator  was  due  neither  to  lack  of  skill 
on  the  part  of  the  surgeon  nor  to  any  fault  of  the  patient;  but  the  fact 
remains  that  the  sufferer  is  far  removed  from  being  cured." 

Now,  let  us  consider  why  it  is  that  there  is  so  much  morbidity,  or 
failure  to  recover,  following  surgical  operations? 

(a)  There  is  not  a  thorough  diagnosis  of  the  case,  nor  is  the  cause 
and  course  of  the  disease  ascertained. 

(6)  The  therapeutical  nihilism  so  prevalent  among  younger  sur- 
geons, as  well  as  pro-surgical  gynecologists. 

One  of  the  ablest  surgeons  of  the  old  school  says  **that  the  per- 
fected operative  treatment  of  modem  surgery  has  taken  the  place  of  all 
treatment,  both  with  drugs  and  electricity." 

(c)  The  faults  of  patients,  some  of  whom  will  not  accept  advice 
because  they  will  not  take  the  time  and  submit  to  the  self-denials  neces- 
sary to  a  cure.  This  is  too  often  true  of  the  patient  who  declines  to  be 
restricted  in  her  fashionable  social  functions,  who  will  not;  and  in  the 
poor  woman  whose  domestic  and  marital  duties  make  such  demands  upon 
her  strength,  who  cannot.  Both  have  been  promised  relief  by  the  sur- 
geon-gynecologist, and  both  have  believed  and  both  have  failed. 

It  seems  needless  to  specify  among  the  large  number  of  procedures, 
further  than  to  illustrate  the  true  position  of  affairs,  which  the  follow- 
ing may  do:  **It  has  been  the  almost  universal  custom  among  the  gyne- 
cologists to  remove  all  diseased  tubes  whether  they  contain  accumula- 
tions of  pus  from  gonorrhea,  puerperal  infection  or  otherwise,  or  where 
thickened  and  bound  down  by  adhesions. 

**This  statement  from  an  experienced  operator,  covering  so  wide  a 
ground,  followed  by  severe  strictures  upon  indiscriminating  operations, 
should  teach  the  less  experienced  a  valuable  practical  lesson.  Many 
operators  now  realize  that  the  results  of  certain  operations  are  disap- 
pointing, and  the  relief  of  subjective  symptoms  is  far  from  satisfactory. 
Pritsch  declares  that  fully  33  per  cent  of  patients  upon  whom  lapa- 
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rotomy  had  been  performed  for  the  relief  of  pyosalpinx  were  not  in  the 
least  benefited,  and  that  it  was  the  most  unsatisfactory  operation  which 
the  modem  gynecologist  performed. 

**  These  unsatisfactory  results  have  led  the  French  and  some  Amer- 
icans to  adopt  the  still  more  radical  operation  of  removing  the  uterus 
as  well  as  the  appendages.  But  in  this  also  it  has  been  found  that  not 
only  do  these  patients  often  suffer  from  a  return  of  their  old  symptoms 
after  operation,  but  if  at  the  time  the  ovaries  were  removed,  distressing 
S3rmptoms  of  the  artificially  induced  menopause  which  invariably  runs 
a  stormy  course,  lasting  from  one  to  several  years,  become  prominent, 
the  whole  constituting  a  picture  from  which  any  operator  may  well  draw 
back,  but  which  is,  unfortunately,  too  familiar." 

The  same  is  true  of  the  removal  of  ovaries  for  certain  forms  of  dis- 
ease not  necessary  to  enumerate,  and  of  many  curettages  and  of  plastic 
work  upon  the  cervix  and  pelvic  floor.  Many  of  us  have  unnecessarily 
and  unfortunately  removed  ovaries  for  cystic  degeneration  when,  if  we 
had  been  conservative,  these  organs  could  have  been  saved,  for  of  97  cases 
of  cystic  degeneration  of  the  ovaries  treated  conservatively  by  resection 
and  ignipuncture  10  pregnancies  followed. 

It  must  not  be  understood  that  I  do  not  approve  of  nor  make  these 
operations.  Among  them  all  I  have  done  many  that  have  resulted  most 
favorably.  But  there  can  be  no  doubt  that  we  have  been  too  radical  in 
condemning  such  organs  to  removal,  and  have  given  too  much  assurance 
that  many  of  our  plastic  operations  were  all  that  were  required  to  insure 
return  to  complete  and  perfect  health. 

Therefore,  we  may  add  yet  stronger  emphasis  to  the  fact  that,  the 
work  well  done,  post-operative  morbidity  is  proof  positive  that  the  re- 
moval of  results  of  disease  does  not  remove  the  cause. 

What  courses  are  open  for  our  guidance  and  protection?  How  may 
operations,  at  least  doubtful  ones,  be  averted  or  donet  How  may  suc- 
ceeding morbidity  be  lessened? 

(a)  Before  operation,  become  thoroughly  acquainted  with  the 
character  and  tendency  of  the  disease,  with  the  history  of  the  patient 
and  family,  especially  with  reference  to  hereditary  and  acquired  pre- 
dispositions. 

(6)  If  any  doubt  exists  as  to  perfect  convalescence  after  operation, 
first  make  use  of  all  approved  remedial  and  adjuvant  measures  before 
resorting  to  it. 

(c)  At  no  time  let  it  be  forgotten  that  many,  after  such  operations, 
indeed,  on  account  of  them,  are  now  suffering  not  only  from  hopeless 
invalidism,  but  from  melancholia  and  mental  disturbances,  and  even 
permanent  insanity. 

The  preparation  of  the  patient  may  be  all  that  could  be  desired. 
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the  operation  skillfully  and  brilliantly  performed,  the  technique  and 
links  in  the  antiseptic  chain  perfect  in  detail,  the  convalescence  uninter- 
rupted, and  it  goes  on  record  that  the  patient  was  discharged  from  the 
hospital  cured,  and  so  regarded  as  a  triumph  for  modem  surgery.  But 
wait  a  little ;  the  patient  returns  for  advice  upon  her  condition ;  she  has 
not  improved;  in  fact,  is  worse  than  before  the  operation.  This  is  a 
truthful  picture  and  has  doubtless  been  the  experience  of  all  of  us ;  but 
none  the  less  does  it  place  us  in  an  uncomfortable  position,  and  all  the 
more  do  we  feel  that  it  is  imperative  that  we  so  act  as  to  prevent  such 
occurrences,  or  make  them  more  and  more  infrequent  or  remote. 

Do  we  not  too  often  regard  organs  as  pathologically  changed  to  a 
serious  extent,  when  the  conditions  are  no  more  than  congestion  and  in- 
filtration of  their  walls  t  Too  often  regard  tubes  containing  pus,  and 
ovaries  the  seat  of  abscess  with  adhesions  and  therefore  indicating  rad- 
ical measures,  as  being  the  seats  of  irrecoverable  disease,  when  in  reality 
there  are  no  structural  changes,  and  therefore  the  case  is  within  the 
scope  of  medicinal  or  other  than  surgical  treatment?  Have  we  not  been 
too  ready  to  condemn  these  appendages?  Suppose  that  we  do  find  pus 
in  the  tubes  and  ovaries;  have  we  so  soon  forgotten  the  surgical  prin- 
ciple that  nature  circumscribes  these  infected  foci,  that  their  virulence 
dies  out  and  they  thus  become  benign  and  harmless?  An  exception  to 
this  is  found  in  accumulations  from  gonorrheal  infection,  which  is  both 
virulent  and  specific.  But  in  this  exceptional  case,  why  is  so  much  reli- 
ance placed  upon  early  and  absolute  removal  when  it  is  in  fact  well 
known  that  it  is  practically  impossible  to  include  all  invaded  tissues?  Is 
it  again  forgotten  that  pathology  teaches  that  one  of  the  channels  for  the 
distribution  of  gonocci  to  tubes  and  ovaries  is  through  lymphatics  of  the 
broad  ligaments,  and  these  through  absorption  from  the  vaginal  walls? 
What,  then,  is  the  possible  gain  in  the  removal  of  tubes  and  ovaries, 
leaving  still  infected  tissue  behind?  This  much  may  be  taken  for 
granted  at  the  outset,  and  characterizes  every  case  of  length  of  stand- 
ing :  that  infection  of  lymphatic  glands  has  proceeded  further  than  may 
be  reached  by  the  surgeon's  knife.  This  is  the  point  from  which  every 
surgical  judgment  in  these  cases  should  invariably  proceed.  It  may  be 
stated  as  a  general  commentary  on  the  whole  subject,  the  remark  of 
Zweifel  that  only  4  per  cent  of  attacks  of  pelvic  inflammation  ever  reach 
the  stage  of  suppuration. 

I  have  already  referred  incidentally  to  constitutional  conditions 
as  causes  of  many  uterine  disorders,  of  their  facility  in  assuming  con- 
trolling positions  in  a  complex  of  both  local  and  general  symptoms, 
and  now  I  desire  to  add  especial  emphasis  to  their  responsibility  as 
stumbling  blocks  in  the  way  of  the  recoveries  we  have  so  confidently 
hoped  for  and  predicted.    The  assertion  is  ventured  that  in  large  num- 
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bers  of  cases  of  so-called  recurrence  of  pelvic  disease  or  its  so-called 
transference  to  contiguous  organs,  or  mere  continued  invalidism,  all 
presenting  themselves  after  apparently  well-indicated  surgical  proced- 
ures, are  local  expressions  of  constitutional  disease — that  is,  some  sys- 
temic function,  as  that  of  metabolism,  the  blood-making  or  tissue-trans- 
forming powers,  any  one  or  all  the  fault  of  which  may  degrade  or  de- 
stroy the  equilibrium  of  the  whole,  has  so  manifested  itself,  or  by  an 
equivalent,  until  in  itself  it  is  cured,  all  means  for  local  cure  to  the  con- 
trary notwithstanding. 

There  is  yet  another  disease  to  which  I  ask  your  attention — ^fibroid 
tumors  of  the  uterus,  or  fibrosis,  more  properly  speaking,  and  the  oper- 
ations upon  them,  myomectomy  and  hystero-myomectomy.  The  opera- 
tions are  yet  young,  too  young  to  have  fixed  upon  them  any  very  defin- 
able limitations  of  conservative  surgery.  Fibrosis  itself  is  yet  young 
in  a  fully  realized  constitutional  sense,  too  young  to  have  definitely 
fixed  upon  it  the  responsibility  for  characteristic  recurrences  and  re- 
peated operations  so  frequent  cmd  so  discouraging  to  surgeons.  Let  the 
pathologist  of  to-day  point  out  the  way  very  precisely  in  the  character- 
istic cell  degenerations  of  the  disease,  in  the  ease  with  which  it  dissemi- 
nates itself  among  the  organs  of  the  body  other  than  the  uterus,  and  in 
its  metastatic  tendency;  so  that  in  given  cases  apparent  radicalism  is 
reaUy  the  most  careful  conservatism.  Fibrosis  is  not,  per  se,  a  disease 
of  the  uterus.  It  is  a  constitutional,  or  nutritional,  disease  with  pelvic 
localization.  Constitutional  limitations,  therefore,  in  everything  except 
the  mechanical  sense,  become  the  limitations  of  conservative  surgical 
procedures  upon  it. 

It  would  seem,  then,  no  longer  doubtful  (and  why  not  doubtful t) 
that  the  removal  of  one  or  more  fibroid  tumors  from  the  uterus  may  be, 
is  likely  to  be,  followed  by  the  development  of  others  which  may  be  of 
more  virulent  or  semi-malignant  character  than  before.  A  painstaking 
and  scientific  gynecologist  says:  "After  examining  microscopically 
several  hundred  specimens,  that  myomectomy  should  be  an  exceptional 
operation  for  the  reason  that  in  a  great  majority  of  cases  these  tumors 
were  extraordinarily  multiple  in  their  development,  some  showing  fifty 
or  even  one  hundred  diflferent  centers  of  development"  My  own  expe- 
rience coincides  with  this  statement. 

"Another  writer  states  that,  after  careful  and  long-continued  mi- 
croscopical study  of  sections  of  fibroid  uteri,  it  has  been  clearly  demon- 
strated that  where  there  is  a  myo-fibroma,  not  only  is  the  uterus  diseased, 
but  that  it  is  this  disease  that  produces  the  fibroid  growths.  The  tissues 
of  the  uterus  are  first  reduced  to  granular  or  medullary  tissue,  and 
from  this  fibroid  tumors  are  developed.  A  new  growth  can  only  come 
by  some  tissue  being  reduced  to  its  primal  elements.    In  every  case  ex- 
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amined  the  cervix  has  been  most  profoundly  diseased  and  has  shown 
most  adyaneed  pathological  changes." 

Now,  in  view  of  all  of  the  foregoing  considerations,  can  we  do  other- 
wise than  insist  that  the  treatment  of  every  case  of  fibroid  disease  must 
be  undertaken  first  from  the  constitutional  point  of  view,  and  that  every 
instance  of  surgical  intervention  be  undertaken  upon  the  same  and 
therefore  conservative  basis  t 

Let  us  now  assume  the  necessity  for  operative  measures.  When  is 
it  best  to  operate?  Among  the  most  eminent  there  are  wide  differences 
of  opinion.  Some  maintain  that  at  the  inception  of  the  growth,  or  on  its 
discovery,  is  better,  because  of  less  risk^  and  before  the  system  is  im- 
paired by  its  presence  and  weight.  Others  advise  postponement  until 
resulting  constitutional  disturbances  are  in  evidence,  and  that  the  risks 
of  operation  are  no  greater  at  this  time  than  earlier.  In  reaching  con- 
clusions it  is  not  to  be  forgotten  that  cures  have  been  effected  by  medi- 
cines and  adjuvants,  by  electrolysis,  that  such  growths  have  spontane- 
ously disappeared,  and  that  some  have  remained  in  situ,  latent,  without 
inconvenience,  to  old  age,  death  occurring  from  other  causes.  Except  in 
exigencies,  therefore,  the  less  radical  measures  must  have  been  given 
fair  trial. 

However,  it  is  generally  conceded  that  there  are  conditions  that  de- 
mand immediate  removal  surgically,  and  are  as  follows : 

(a)     Degeneration  is  suspected. 

(6)     Sudden  development  at  climacterium. 

(c)  When  so  large  as  to  threaten  life  by  pressure  on  abdominal 
organs  and  the  diaphragm. 

(d)  When  anuria,  from  pressure  on  the  ureters  by  hydro-ureter, 
hydro-nephrosis,  pyelo-nephrosis,  serious  neuralgia,  dysuria,  ischuria 
paradoxa,  and  coprostastis  exist. 

(e)  Menorrhagia  and  metrorrhagia. 
(/)     Obstacles  to  child-bearing. 

I  cannot  at  this  time  enter  fully  upon  a  discussion  of  the  relative 
merits  of  the  two  operations,  myomectomy  and  hystero-myomectomy. 
This,  in  general,  is  my  position,  that  up  to,  and  after  the  child-bearing 
age,  all  things  equal,  diathesis,  clinical  history,  and  local  conditions 
coinciding,  the  latter  is  in  my  judgment  the  preferable  operation.  True, 
it  is  classed  as  radical,  but  the  disease  as  a  whole  taken  into  account,  it 
undoubtedly  is  the  more  conservative,  and  therefore  to  be  preferred. 

The  following  brief  differentiations  may  throw  some  light  upon  the 
matter  of  choice: 

(a)  There  is  no  operation  within  the  whole  domain  of  surgery  that 
requires  more  careful  deliberation  than  myomectomy,  because  of  the 
great  number  of  possible  complications  and  relative  issues  connected 
with  it. 
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(6)  There  is  greater  comparative  risk  from  sepsis  in  myomectomy 
from  mere  handling  of  the  tissues  which  have  to  be  dropped  back  into 
the  abdomen. 

(c)  Hemorrhage  in  myomectomy  is  more  difficult  to  coniroL  In 
hystero-myomectomy  this  is  practically  assured  when  the  four  main  arte- 
ries are  secured,  which  is  more  readily  and  safely  accomplished. 

(d)  Myomectomy  is  more  dangerous  than  hystero-myomectomy  be- 
cause it  demands  greater  care  in  each  step  of  the  technique.  Inadver- 
tencies may  prove  fatal. 

(e)  And  it  is  more  dangerous  because  in  such  case  both  it  and 
the  operation  must  be  strictly  individualized.  In  hystero-myomectomy 
the  operation  has  assumed  more  or  less  of  a  routine  character. 

Myomectomy  is  an  operation  of  election  within  definable  limits.  It 
conserves  a  natural  function  and  guarantees  the  possibility  of  concep- 
tion and  motherhood,  which  have  followed  the  operation,  all  of  which 
should  give  it  a  high  standing  in  the  estimation  of  surgeon-gynecolo- 
gists. But  when  the  uterine  tissues  have  the  ends  of  fibrosis  scattered 
through  them,  when  the  constitutional  predisposition  is  so  clearly 
marked  as  to  render  extension  of  the  disease  a  forgone  conclusion,  I 
cannot  believe  it  to  be  an  admissible  operation  because  of  the  double 
certainty  of  recurrence,  and  because  if  thoroughly  done  the  walls  of 
the  uterus  must  be  so  weakened  that  pregnancy  would  increase  the  lia- 
bility to  rupture.  If  not  thoroughly  done  it  sinks  to  the  level  of  a  mere 
palliative,  certain  to  be  repeated,  or,  worse,  it  proves  to  be  a  spur  to 
more  rapid  development,  to  increased  virulence,  or  even  malignancy. 

However,  admittedly  it  may  be  resorted  to : 

(a)  When  the  level  of  the  myomatous  uterus  is  below  the  um- 
bilicus. 

(6)  When  assurance  is  felt  that  after  the  removal  of  the  tumor 
or  tumors  the  uterus  will  be  restored  to  a  healthful  state. 

(c)  When  the  patient  is  under  thirty-seven  years  of  age,  or  during 
the  child-bearing  period. 

Hystero-myomectomy  is  preferable: 

(a)     When  the  patient  is  past  the  child-bearing  age. 

(h)  When  disease  of  tubes  or  ovaries  makes  conservatism  of  the 
uterus  useless. 

(c)  When  exhaustion  from  hemorrhage  makes  it  imperative  that 
the  operation  be  completed  as  soon  as  possible. 

Regarding  treatment  other  than  surgical,  much  might  be  profitably 
said,  but  we  must  be  content  with  a  few  hints  After  a  quarter  of  a 
century  with  a  wide  field  of  observation  and  large  experience,  I  am  con* 
vinced  that  where  certain  characteristics  are  presented,  proper  internal 
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medication,  ozone  and  other  vaginal  sprays,  medicated  tampons,  and 
intelligent  and  sMUful  application  of  electrolysis  have  not  only  relieved 
suffering  and  arrested  the  development  of  growths,  but  in  some  instances 
have  dispersed  them  or  promoted  their  absorption. 

I  would  especially  note  the  value  of  the  concurrent  local  and  in- 
ternal use  of  a  carefully-chosen  constitutional  remedy. 

The  following  have  proved  beneficial,  and  are  confidently  recom- 
mended :    Ergot,  ustUago,  calcarea  tod.,  and  h'gdrastis. 

These  remedies  are  worthy  of  special  notice  because  of  their  specific 
character,  and  their  action  from  both  directions,  local  and  general. 

In  particular,  the  physiological  action  of  ergot  should  be  kept  up 
until  the  arterials  are  sufSciently  contracted  and  the  muscular  coats 
so  shortened  as  to  impair  the  nutrition  of  the  tumor,  when  it  dies  of 
starvation.  UstUago,  a  drug  of  much  the  same  character,  may  be  used 
in  the  same  manner.  lodide-of-lime  is  indicated  in  all  phases  and  con- 
ditions, on  account  of  its  powerful  effect  upon  nutrition.  Hydrastis 
is  the  tonic  par  excellence. 

Discussion  : 

Db.  C.  E.  Sawyer:  It  is  a  matter  of  professional  gratification  to 
have  the  opportunity  of  reviewing  the  marked  advances  in  gynecological 
practice  during  the  past  year  and  it  is  certainly  a  great  privilege  to 
learn  of  them  in  the  able  and  masterly  way  in  which  they  have  just 
been  presented  by  the  Chairman  of  this  Section. 

Beatson's  Operation. — It  is  true  that  the  effect  of  Beatson's  opera- 
tion is,  up  to  the  present  time,  largely  theoretical.  It  is  likewise  true 
that  the  mammary  glands  are  an  integral  part  of  the  female  generative 
system,  and  the  relation  between  them  and  the  uterus  with  its  tubes  and 
ovaries  is  most  intimate.  In  their  union  they  constitute  one  of  the 
special  systems  of  the  body,  and  the  action  and  re-action  which  plays 
between  the  parts  of  so  important  a  system  is  very  great,  and  the  in- 
fluence of  an  operation  on  one  part  of  this  system  can  but  make  import- 
ant changes  in  other  organs  belonging  to  it,  not  only  directly  but  in- 
directly. Directly,  by  removal  of  the  ovaries,  because  that  brings  on 
the  menopause.  Indirectly,  because  it  changes  the  nerve-supply,  and 
consequently  the  blood-supply  to  the  whole  generative  system,  thereby 
modifying  and  correcting  disturbances  which  would  otherwise  remain 
unchanged ;  another  proof  of  the  fact  that  the  medical  profession  has  not 
yet  learned  to  fully  appreciate  the  law  of  reflexes,  and  the  great  restora- 
tive power  of  the  human  body. 

Ovarian  Implantation, — ^Referring  to  ovarian  implantation,  we  have 
another  lesson  of  the  far-reaching  effect  in  the  same  direction  as  in 
Beatson's  operation,  and  we  must  all  sooner  or  later  agree  that  we 
should  pay  greater  deference  to  nervous  influences  and  the  laws  govern 
ing  them  in  dealing  with  these  important  parts  of  female  anatomy. 

Cesarean, — Ciesarean  section,  as  compared  with  symphysiotomy, 
speaks  for  itself. 

Abdominal  or  Vaginal  Route. — The  abdominal  or  vaginal  route,  in 
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my  opinion,  is  a  question  for  personal  settlement  in  every  case.  There 
can  certainly  be  no  fixed  or  fast  rules  either  for  the  one  or  against  the 
other;  the  surgeon's  judgment  must  always  indicate  the  course  of  pro- 
cedure. In  one  case  nothing  but  the  advantage  of  the  open  inspection 
of  laparotomy  will  do,  while  in  another  the  possibilities  of  the  vaginal 
route  are  all-sufficient. 

Appendicitis. — The  statistics  given  in  the  treatment  of  appendi- 
citis without  operative  interference  demonstrate  that  here  too  there  is 
a  medium  ground  which  nothing  but  the  practical  experience,  close  ob- 
servation and  inherent  instinct  of  the  operator  is  capable  of  determin- 
ing; another  necessity  of  individualization,  of  careful  investigation  and 
of  sober  judgment ;  a  lesson  demonstrating  also  that  the  same  means  in 
the  hands  of  one  individual  are  more  efficient  than  in  that  of  another,  and 
one  of  the  all-important  questions  which  each  gynecological  surgeon 
must  determine  is  his  own  skillfulness  in  the  means  to  be  employed. 

I  do  not  believe  that  all  men  can  prescribe  or  operate  alike,  and 
each  should  know  his  own  ability,  and  be  governed  entirely  by  that 
ability  in  what  he  does.  I  heartily  agree  with  Dr.  Biggar  in  his  policies 
of  conservatism  regarding  the  removal  of  organs  and  the  absolute  de- 
struction of  tissues.  The  surgeon  of  the  future  will  be  recognized  not 
by  the  amount  of  cutting  he  can  do,  not  by  the  large  amount  of  tissues 
he  may  remove,  but  rather  by  what  he  saves.  No  organ  of  the  body  in  life 
is  without  its  purpose  and  place,  and  that  place  is  always  in  keeping 
with  the  performance  of  such  part  of  its  function  as  it  may  be  capable  of 
doing,  and  nothing  but  the  most  extreme  condition  should  ever  demand 
radical  methods,  and  then  only  when  the  more  conservative  ones  have 
first  been  employed.  Many  an  ovary  has  been  sacrificed  without  patholo- 
gical justification  because  it  was  easier  for  the  surgeon  himself. 

When  gynecologists  have  learned  that  the  smallest  part  of  the  gen- 
erative system  left  intact  is  by  far  better  than  none  at  all,  he  will  have 
attained  his  greatest  degree  of  usefulness  and  much  that  is  now  prac- 
tice will  have  become  obsolete  and  relegated  to  the  list  of  past  and  in- 
ferior methods. 

There  are  two  things  which  must  be  taken  into  consideration  in 
every  case.  First,  the  question  of  cause.  Second,  the  tout  ensemble  of 
the  case.  No  fixed  law  can  be  laid  down  for  any  class  of  cases.  The 
judgment  of  experience  as  to  what  shall  be  done  under  certain  condi- 
tions is  the  only  safe  guide.  The  gynecological  surgeon  who  is  capable 
by  education,  by  experience,  by  a  knowledge  of  homoeopathic  medication, 
and,  above  all  else,  by  intuition,  to  differentiate  cases,  is  the  gynecologist 
who  succeeds  best.  Theorists  and  philosophers  count  but  for  little  as 
against  practicability  and  instinctive  foresight. 

So  far  it  has  been  easy  to  agree  with  the  tenor  of  Dr.  Biggar 's 
paper,  but  when  we  come  to  the  consideration  of  the  course  of  procedure 
in  the  handling  of  fibroid  growths,  I  take  issue  with  the  Doctor  when  he 
advises  myo-hysterectomy  in  preference  to  myomectomy.  I  do  not  be- 
lieve myomatous  tumors  can  be  regarded  as  constitutional.  Krst,  be- 
cause they  are  never  observed  as  a  congenital  tumor  but  are  always  the 
result  of  some  exciting  tissue-proliferation,  such  as  menstruation  and 
child-bearing,  and  only  arise  as  a  localized  condition,  and  are  not  known 
to  occur  as  a  metastatic  consequence. 
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In  528  cases  collected  by  Chiara,  West,  Brigle,  Schroeder  and 
Winckel  there  was  no  case  under  ten  years  of  age.  Eighteen  per  cent 
had  occurred  between  the  ages  of  20  and  30.  Three  per  cent  between 
the  ages  of  20  and  25,  and  all  under  forty  years  of  age.  Senn  says 
''that  it  is  safe  to  assume  that  a  large  majority  of  the  cases  of  fibroid 
tumors  appear  in  the  latter  part  of  the  third  and  the  beginning  of  the 
fourth  decennium,"  and  they  are  always  due  to  the  exciting  causes  above 
enumerated. 

Admitting  that  they  are  often  multiple  and  that  they  may  possibly 
recur,  which  latter,  by  the  way,  is  contrary  to  all  of  the  evidence  at  hand, 
I  still  contend  that  it  is  poor  surgery  to  adopt  only  the  most  radical 
methods  in  their  treatment. 

If  they  are  multiple,  it  is  not  a  much  more  diflflcult  matter  to  ex- 
tract any  number  than  it  is  to  remove  one;  they  are,  after  all,  only 
barnacles  on  the  ship's  hull,  and  it  is  certainly  not  necessary  to  destroy 
the  whole  ship  to  again  clear  it  for  action ;  and  if  they  should  recur  it 
is  not  impossible  to  remove  them  again.  In  my  opinion  it  is  far  better 
to  do  a  second  operation  than  it  is  to  leave  the  individual  with  all  the 
risks  and  liabilities  that  come  from  complete  ablation  of  the  organs.  Dr. 
Biggar  has  already  admitted  that  many  cases  that  have  been  submitted 
to  the  heroism  of  pan-hysterectomy  have  been  left  **  worse  oflE"  than  be- 
fore, and  he  has  admonished  us  to  ''let  it  at  no  time  be  forgotten  that 
many,  after  such  operations,  indeed  on  account  of  them,  are  now  suffer- 
ing from  not  only  hopeless  invalidism,  but  from  melancholia  and  mental 
disturbances  and  even  permanent  insanity." 

If  such  are  the  chances,  why  should  the  more  radical  myo-hysterec- 
tomy  be  preferred  to  the  more  conservative  myomectomy  t 

If  conservatism  were  not  possible,  how  could  Apostoli  have  made 
such  a  record  by  electrolysis,  Pean,  with  morcellement,  and  hundreds  of 
our  professional  brethren  by  the  indicated  remedy  and  similar  lines  of 
conservative  treatments 

Again,  referring  to  Senn,  in  speaking  of  complete  hysterectomy  he 
says,  "The  best  surgery  is  always  conservative  surgery.  In  operations 
for  benign  tumors,  healthy  organs  or  parts  of  healthy  organs  should  not 
be  sacrificed  unnecessarily."  He  also  says  "that  laparo-hysterectomy 
has  been  performed  too  frequentiy  in  the  treatment  of  myo-fibromata." 
While  KeDy,  whose  experience  entities  his  opinion  to  deference,  states 
under  headlines  emphasized  by  capital  letters  "that  myomectomy  within 
the  proper  age-limit  must  always  be  the  operation  of  election,"  on  the 
same  page  under  the  title  of  myomectomy  he  asserts  "that  abdominal 
myomectomy  is  one  of  the  most  actively  conservative  of  all  operative  pro- 
cedures." 

With  this  evidence  presenting,  which  by  the  way  is  but  a  small 
part  of  what  might  be  produced,  I  for  my  own  part  wish  to  go  on  record 
as  favoring  myomectomy  as  compared  with  pan-hysterectomy  in  every 
case. 

I  had  rather  be  responsible  for  the  errors  of  omission,  than  com- 
mission, and  I  take  this  occasion  of  predicting  that  the  future  has  in 
store  a  record  for  myomectomy  which  will  prove  its  superiority. 
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THE  TREATMENTS  FOR  UTERINE  FIBROIDS 

E.  Stillman  Bailey,  M.  D. 

CHICAOO 

I  am  reporting  one  hundred  and  two  cases  of  uterine  fibroids  under 
various  treatments. 

I  have  treated  twenty-six  cases  of  uterine  fibroid  with  galvanism* 
I  am  frank  to  say  in  the  beginning  that  the  personal  influence  of  Dr. 
Apostoli,  of  Paris,  awakened  in  me  a  desire  to  treat  fibroids  with  the 
methods  which  he  promulgated,  and  after  serving  several  weeks  with 
him  in  the  clinic  I  became  enthusiastic  in  this  form  of  treatment.  I 
used  his  technique,  so  need  say  no  more  concerning  it. 

Of  these  twenty-six  cases,  since  undertaking  their  treatment  with 
electricity,  I  have  abandoned  five  of  them  and  operated,  believing  this 
method  to  be  better  than  the  continuation  of  the  electric  treatment.  Ten 
other  cases  at  the  present  time  have  passed  out  of  my  notice,  so  I  cannot 
report  positively  of  results,  but  at  the  time  of  the  suspension  of  the 
treatment  there  had  been  a  marked  improvement,  so  I  feel  justified  in 
presenting  these  ten  as  being  benefited  by  the  treatment;  whether  it  was 
lasting  or  not  I  am  unable  to  say.  Of  the  remaining  eleven  cases  two 
have  died— one  of  uterine  cancer,  the  other  of  consumption.  The  other 
nine  cases  are  known  to  me  at  the  present  time,  and  are  entirely  well. 
Five  of  them  I  have  seen  recently,  four  I  occasionally  hear  from  through 
correspondence. 

This,  I  know,  is  by  no  means  a  report  upon  which  to  base  conclusions 
as  to  the  merits  of  the  tretment;  still  I  remain  much  in  favor  of  the 
treatment  for  a  certain  class  of  fibroids.  Those  under  my  care  that  have 
responded  best  to  treatment  have  been : 

1st.    The  single  myomas  of  the  intra-mural  variety. 

2nd.  Those  tumors  that  had  persistent  hemorrhages  as  the  charac- 
teristic. 

So  far  as  my  notes  show,  the  roost  successful  cases  under  galvanism 
were  the  tumors  of  medium  size  and  occurring  in  womep  prior  to  any 
influences  connected  with  the  change  of  life.  I  have  noted  some  forms 
of  relief,  as  well  as  some  forms  of  cure,  that  make  me  partial  to  this  line 
of  treatment. 

In  the  second  division  I  place  thirty-three  cases  of  hysterectomies 
for  fibroids,  with  a  loss  of  three  cases.  Twenty-one  were  abdominal  and 
twelve  vaginal. 

In  the  third  division,  I  have  under  observation  at  the  present  time 


Digitized  by 


Google 


UTERINE  FIBROIDS  :    TREATMENT  —  BAILEY  327 

forty-three  cases  diagnosed  as  fibroid  tumors,  and  it  is  concerning  this 
class  that  I  am  most  interested  at  the  present  writing. 

Of  these  patients  there  are  several  who  have  absolutely  refused 
operative  measures.  There  are  others  in  this  class  that  are  willing  to 
submit  to  any  form  of  experiment  rather  than  to  have  the  knife  as  the 
first  method  of  treatment  There  are  some  others  whose  tumors  would 
present  such  difSculties  as  to  make  it  almost  impossible  to  remove  the 
same;  and  while  at  the  present  time  they  are  enjoying  a  fairly  comfort- 
able existence,  the  argument  is  that  they  do  not  care  to  be  disturbed 
with  a  more  serious  form  of  treatment. 

First  observation:  More  than  one-half  (23)  of  the  cases  in  this 
class  are  at  the  present  time  under  the  treatment  for  the  fibroids  by  the 
use  of  thyroidin.  (Thyroidin  Ix  tablet,  15  grains  daily,  as  the  maxi- 
mum dose.)  Concerning  this  remedy,  in  a  paper  that  I  presented  to  the 
Clinical  Society  of  Hahnemann  Hospital  five  years  ago,  I  made  a  report 
of  cases  that  seemed  cured.  As  a  result  of  the  publishing  of  a  report 
of  the  cases  using  this  remedy  for  two  consecutive  years,  I  became 
acquainted  with  a  good  many  of  the  fibroid  cases  that  were  being  treated 
by  physicians  outside  of  the  city,  and  am  in  correspondence  with  them 
regarding  these  cases.  I  am  surprised  at  the  uniformly  good  results 
where  the  patients  were  faithful  in  the  use  of  this  remedy.  By  faithful 
I  mean  the  continued  use  of  this  remedy  week  after  week  and  month 
after  month.  I  wish  to  emphasize  the  good  results  of  the  long-continued 
use  of  this  remedy.  In  some  instances  favorable  results  seemed  to  ap- 
pear early  on  its  exhibition.  In  other  instances  it  must  be  persevered 
in  to  be  of  any  value  whatever.  Its  sphere  of  action,  as  I  observed  it, 
seems  to  consist  in  doing  away  with  the  density  or  hardness  of  the 
tumor.  In  one  case  of  sub-peritoneal  fibroid  the  growth  could  easily  be 
felt  and  manipulated;  there  seemed  to  be  an  entire  shrinkage  of  the 
growth.  While  I  do  not  say  it  disappeared  entirely,  anatomically  speak- 
ing, still  it  became  so  slight  as  compared  with  its  former  size  that  the 
patient  gave  up  using  the  remedy  more  than  a  year  ago,  and  since  then 
there  has  been  no  return  or  indication  of  a  return  of  the  growth. 

The  class  of  patients  to  whom  I  have  given  the  thyroidin  are  those 
known  to  have  fibroids  and  at  the  same  time  declare  they  are  entirely 
free  from  distressing  symptoms.  There  being  no  necessity  for  operating 
to  relieve  pressure-symptoms  or  troublesome  hemorrhages,  the  location 
of  the  tumor  giving  little  or  no  inconvenience,  I  have  administered  this 
remedy  with  confidence,  and  present  it  as  one  having  merit  A  few  in 
this  class  have  been  troubled  with  severe  uterine  hemorrhages.  Before 
undertaking  any  more  serious  operation  I  have  almost  invariably  per- 
formed the  curettement,  and  it  is  my  experience  that  many  of  these 
cases  of  fibroids  are  complicated  with  endometritis  and  that  the  real 
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catuse  for  the  bleeding  rests  in  the  diseased  state  of  the  endometrium 
rather  than  in  the  presence  of  the  fibroid. 

The  truth  of  this  proposition  is  forced  upon  me  by  an  observation 
where  a  patient  had  had  a  uterine  hemorrhage  of  a  severe  character 
which  lasted  almost  continuously  for  two  months.  The  tumor  was  of 
enormous  size,  fixed  in  the  pelvis,  and  for  years  had  been  let  entirely 
alone  locally,  being  classed  as  inoperable.  The  repeated  hemorrhages, 
supposedly  from  the  fibroid,  produced  profound  anemia. 

I  dilated  the  uterus,  under  Schleick's  solution  of  cocaine,  and  thor- 
oughly curetted,  the  hemorrhage  ceasing  the  next  day  and  the  patient 
making  a  fine  recovery.  Several  months  having  now  intervened  since 
this  operation  was  performed,  and  no  hemorrhage  has  repeated  itself, 
I  am  led  to  believe  that  in  the  management  of  fibroids  with  hemorrhages 
very  much  can  be  done  by  the  treatment  of  the  endometrium.  I  am  also 
inclined  to  believe,  as  a  prophylactic  treatment,  that  these  patients 
should  not  be  allowed  to  lose  much  blood,  and  therefore  I  urge  that  the 
curettement  be  performed  as  a  prophylactic  measure  in  the  early  his- 
tory of  the  treatment  of  fibroids. 

In  this  class  of  cases  I  have  also  had  occasion  to  notice  that  a  few 
of  them  have  materially  decreased  in  size  since  they  were  first  discov- 
ered. Three  such  cases  presented  themselves  to  me,  stating  that  they 
were  positive  the  growth  had  appeared  very  suddenly  and  it  had  reached 
its  present  large  proportions  very  rapidly,  and  because  of  this  rapidity 
they  had  been  advised  to  have  the  growth  removed  without  delay.  No 
other  immediate  symptom  except  that  of  size  presenting  itself,  upon 
promise  of  allowing  frequent  observation  I  have  seen  these  three  people 
get  well.  The  growth  disappeared  slowly,  but  at  the  same  time  operative 
interference  was  avoided  and  the  parts  restored  to  their  usual  health. 
These  cases,  few  as  they  are,  seem  to  warrant  me  at  least  in  putting  oflf 
the  early  surgical  interference. 

Another  class  of  cases  that  are  in  this  list— that  of  treated  rather 
than  operated— belong  to  those  whose  age  is  about  the  change  of  life. 
The  size  of  the  tumor  does  not  seem  to  be  of  any  particular  considera-- 
tion.  If  she  experienced  no  considerable  inconvenience  from  the  pres- 
ence of  the  growth,  my  experience  would  lead  me,  if  possible,  to  carry 
her  through  this  climacteric  period ;  first,  because  it  is  possible  that  the 
climacteric  in  a  certain  way  influences  these  growths,  and,  secondly,  the 
sui^cal  methods  at  this  time  seem  to  produce  very  serious  nervous  symp- 
toms. If  the  patient  can  be  tided  over  a  greater  degree  by  non-surgical 
methods,  I  think  it  is  always  in  the  interest  of  the  case  to  do  so.  The 
remedy  I  have  used  has  been  Hamamelis  internally  in  appreciable 
doses,  a  tablespoonful  of  the  extract;  repeat  often,  and  continue  for 
many  days.- 
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Notwithstanding  the  denial  made  by  a  number  of  gynecologists 
that  these  growths  do  not  diminish  after  the  menopause,  it  is  neverthe- 
less a  law  that  after  the  menopause  they  do  undergo  retrograde  meta- 
morphosis. The  cases  contradictory  to  the  law  are  really  very  rare.  On 
the  other  hand,  in  some  of  my  cases  I  have  felt  that  the  menopause  had 
been  much  prolonged  and  the  patient  kept  in  a  mental  and  physical 
condition  of  unrest  on  account  of  the  presence  of  the  fibroid  and  the 
returning  menstrual  cycle.  It  is  my  contention,  however,  that  with  such 
aids  as  we  can  bring  to  bear  upon  these  cases,  such  as  internal  medica- 
tion, Hydrastis  and  China  as  the  type,  curettement,  or  the  packing  the 
cavity  of  the  womb,  that  the  changes  at  the  menopause  can  be  hastened, 
and  without  danger  to  the  patient 

In  this  class  of  cases  I  am  fully  convinced  that  Schroeder's  opinion 
is  of  great  value,  where  he  says  that  when  the  myomas  begin  to  develop 
at  or  after  the  time  of  the  menopause  it  is  due  to  the  circumstance  that 
they  are  nourished  by  extensive  adhesions  to  the  omentum  and  intestines. 
This  fact  accounts  for  the  continued  enlargement  of  myomas  in  such 
cases  as  have  had  repeated  attacks  of  peritonitis,  the  tumor  growing 
from  material  stolen  through  the  new-formed  adhesions  and  new-made 
blood  supplies. 

I  am  also  reminded  of  a  class  of  cases  where  the  myomas  were  dis- 
covered and  had  considerable  local  treatment,  after  which  conception 
took  place,  and  the  problem  was  that  of  destroying  the  fetus  or  destroyr 
ing  the  tumor  and  fetus.  In  two  cases  under  my  care  I  am  happy 
to  state  that  the  pregnancy  was  the  means  of  doing  away  with  the 
tumors.  In  one  case  the  patient  is  the  mother  of  three  children;  in  the 
other  the  patient  is  the  mother  of  one  child.  The  labors  were  not  es- 
pecially difficult,  and  the  fact  remains  that  the  fibroids  have  disappeared. 

In  a  certain  number  of  cases  I  have  been  puzzled  to  know  the 
meaning  of  a  leucorrhe^l  discharge.  Now,  in  treatment  by  galvanism, 
the  active  pole  being  negative,  and  inserted  into  the  cavity  of  the 
uterus,  it  is  a  part  of  the  treatment  to  watch  for  a  copious  watery  dis- 
charge, which  is  apt  to  set  in  immediately  after  galvanism,  and  may 
last  several  days.  This  is  regarded  as  a  favorable  sign,  as  the  watery 
discharge  is  from  the  tissues  harboring  the  fibroid,  or  from  the  fibroid 
itself.  Almost  invariably  with  the  watery  discharge  the  tumor  grows 
smaller  and  softer.  If  the  leucorrhea  is  of  this  character  it  can  be  en- 
couraged to  the  advantage  of  the  patient,  but  if  it  takes  on  the  character 
of  infection  with  pus  or  the  element  of  destruction,  it  furnishes  almost 
positive  evidence  that  operative  interference  is  a  necessity. 

One  other  observation,  and  that  is  the  presence  or  absence  of  pain. 
While  this  question  would  be  too  long  to  discuss  as  to  the  cause  of  pain, 
I  believe  it  can  be  answered  that  it  is  oftenest  produced  by  the  incar- 
22 
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ceration  of  the  myoma  in  the  pelvis-producing  symptoms  of  ischuria  or 
pressure-symptoms  that  can  be  traced  to  the  ovaries  or  rectum.  In  many 
cases  the  absence  of  pain  seems  to  be  the  rule,  and  I  am  not  sure  that 
the  time  will  not  come  when  the  question  of  pain  alone  will  be  one  of 
the  greatest  arguments  favoring  operative  treatment,  if  it  is  not  already 
so.  When  myomas  are  complicated  with  cystic  changes  electric  treat- 
ment is  contra-indicated  and  c^erative  interference  is  necessary. 

In  conclusion  I  confess  a  willingness  and  a  desire  to  save  my  pa- 
tients from  operative  measures,  and  in  my  work  for  the  past  fifteen 
years  in  dealing  with  these  few  cases  I  am  happy  to  say  that  in  this 
list  over  twenty  cases  have  been  thoroughly  cured  without  operative 
interference.  I  remember  to  have  been  prejudiced  in  this  especial  line 
of  work  by  a  line  from  Virchow,  the  great  pathologist,  when  he  says, 
''After  all,  the  principle  must  be  kept  in  mind  that  a  myoma  is  an 
entirely  local  formation,  in  itself  benign,  which  brings  to  the  body  no 
other  danger  than  that  which  is  determined  by  its  local  effects  and 
changes."  I  have  also  been  persuaded  by  those,  the  statement  of  whose 
opportunities  for  observation  have  been  very  extensive,  that  unless 
tumors  by  their  presence  cause  distress,  that  treatment  before  surgical 
interference  is  warranted. 

SUMMABY  OF  THIS  REPORT. 

Twenty-six  cases  treated  by  galvanism :  Nine  cured ;  supposed  to  be 
improved,  10 ;  failures,  5. 

Thirty-three  cases  of  surgical  operations;  being  twenty-one  ab- 
dominal hysterectomies,  twelve  vaginal  hysterectomies:  Three  deaths. 
Three  by  the  abdominal  method.    None  by  the  vaginal. 

Forty-three  cases  under  treatment;  twenty-three  under  thyroidin; 
continued  from  one  to  seven  years  under  observation  and  remain  non- 
surgical. Twenty  more  recent  cases  scattered  so  that  I  cannot  report 
as  to  the  exact  present  condition,  but  improvement  in  many  particulars 
was  the  last  report.    None  considered  surgical. 

Discussion  : 

J.  M.  Lee,  M.  D. :  Mr.  Chairman,  Ladies  and  Gentlemen:  I  did 
not  have  the  pleasure  of  seeing  this  paper  prior  to  the  reading,  and  I 
did  not  hear  all  of  it  read,  therefore  I  am  not  going  to  make  any  effort 
to  discuss  it  in  detail.  I  merely  call  attention  to'  the  fact  that  fibroid 
tumors  atrophy  and  disappear  during  the  period  of  sexual  activity  and 
during  the  period  which  immediately  follows  the  menopause,  and,  there- 
fore, it  is  impossible  for  any  one  to  tell  whether  his  treatment  has  been 
the  cause  of  the  disappearance  of  the  growth,  or  whether  it  is  due  to 
nature.  The  Doctor  speaks  of  the  growths  remaining  harmless  during 
pregnancy  and  that  after  the  parturient  period  they  disappear.  This 
is  also  true ;  but  while  you  find  one  case  of  that  kind,  you  will  find  sev- 
enty-five which  take  on  rapid  growth  during  the  stage  of  gestation;  and 
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in  some  of  these,  the  patient's  life  is  terminated  at  or  before  parturition. 
In  other  instances  where  there  are  many  growths  present  during  gesta- 
tion an  abdominal  section  may  be  made,  the  tumors  enucleated,  even  go- 
ing down  to  the  mucous  membrane,  and  the  patient  recover  without  any 
disturbance  of  gestation,  and  finally  be  delivered  at  full  term.  I  have 
no  objection  to  the  employment  of  palliative  me€wures.  In  fact,  if  the 
tumor  is  not  of  such  a  character  as  to  give  pain,  hemorrhage,  or  some 
of  the  other  distressing  symptoms  mentioned,  it  is  quite  the  proper  thing 
to  do.  But,  mind  you,  ladies  and  gentlemen,  you  must  not  employ  those 
means  which  were  advocated  a  few  years  ago,  especially  the  introduction 
of  needles  and  the  application  of  the  electric  current,  because  in  this 
treatment  you  have  a  method  which  is  quite  as  likely  to  terminate  life 
as  an  appropriate  operation  for  the  complete  relief  of  the  patient.  Do 
not  use  ergot  hypodermically.  Do  not  use  anything  which  will  cause  ad- 
hesions and  spoil  the  case  for  surgical  treatment.  Now,  in  the  use  of  all 
these  remedies,  you  must  remember  that  while  the  patient  is  liable  to  be 
so  fortunate  as  to  have  atrophy  or  calcareous  degenerations  develop, 
there  is  also  danger,  and  great  danger  too,  from  malignant  degeneration, 
chiefly  of  a  sarcomatous  character,  though  carcinomatous  transformation 
sometimes  occurs. 

So  then,  I  want  to  warn  you  in  the  application  of  all  these  so-called 
curative  or  palliative  means  to  be  careful,  to  be  watchful,  that  in  your 
treatment  you  do  not  do  more  harm  than  good.  Now,  Doctor,  will  you  be 
so  kind  as  to  tell  me  how  many  cases  were  operated  upon  and  about  what 
per  cent  recevered? 

Dr.  E.  S.  Bah^y:  Thirty-three  cases  were  operated  upon;  three 
cases  were  lost. 

Dr.  J.  M.  Lee  :  The  Doctor's  operative  treatment  began  early  when 
extra-peritoneal  treatment  of  the  pedicle  was  in  vogue.  He  had  in  the 
neighborhood  of  thirty-three  cases ;  out  of  these  he  lost  three ;  so  you  see 
his  mortality  was  only  twelve  per  cent.  Only  a  few  years  ago  the  mortal- 
ity was  sixty  per  cent.  This  shows  what  a  marvelous  change  for  the  bet- 
ter has  come  about.  And  if  Dr.  Bailey  would  give  the  results  of  his 
later  cases  alone,  treated  by  our  modern  methods,  I  have  no  doubt  but 
that  his  death  rate  would  be  reduced  to  five  per  cent.  We  are  to  be  con- 
gratulated for  this  surgical  improvement,  especially  for  such  men  as  the 
Doctor,  who  has  helped  to  bring  this  mortality  down. 
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TREATMENT  OF  UTERINE   DISPLACEMENTS 

DeWitt  G.  Wiloox,  M.  D. 

BUFFALO 

Notwithstanding  the  amount  written  and  expressed  relative  to  uter- 
ine displacements,  there  remains  always  a  further  word  to  be  added. 
My  paper  is  more  for  the  purpose  of  adding  this  additional  word  than  an 
exhaustive  treatment  of  the  subject.  Why  are  our  American  women 
to-day  suffering  so  generally  with  uterine  displacements  t  This  is  a 
question  which  the  obstetric  and  gynecologic  surgeon  must  endeavor  to 
answer.  As  our  American  women  are  rapidly  losing  their  old-time  pres- 
tige as  mothers  of  large  families,  we  cannot  charge  frequent  pregnancies 
as  being  the  chief  causative  factor  in  the  production  of  uterine  dis- 
placement in  her  case. 

We  do  know  that  a  uterus  normal  in  size  is  rarely  displaced,  and 
still  more  infrequently  prolapsed.  We  know  still  further  that  an  in- 
flamed, enlarged  and  subinvoluted  uterus  has  taken  the  first  step  toward 
a  displacement,  and  that  such  a  uterus  only  awaits  a  certain  number 
of  accompanying  conditions  to  render  the  track  dear  for  a  complete 
procidentia  or  exaggerated  retro-displacement.  Hence,  if  we  can  find 
the  cause  producing  an  enlarged  uterus,  we  have  made  a  move  in  solv- 
ing the  above  propounded  question.  Frequent  abortions  are  much  more 
prone  to  leave  a  uterus  sub-involuted  than  are  an  equal  number  of 
normal  pregnancies.  This  is  for  many  reasons :  First,  the  patient  is  not 
likely  to  receive  as  careful  attention  foDowing  an  abortion  as  she  is  after 
labor ;  frequently  she  assumes  the  care  of  her  own  case,  as  she  is  ashamed 
or  afraid  to  call  her  physician,  consequently  she  gets  up  too  soon  and  the 
uterus  has  not  had  the  full  opportunity  to  become  involuted.  Second, 
it  is  a  pathological  condition,  and  nature  is  not  fully  prepared  to  begin 
at  once  the  reparative  process  such  as  follows  a  normal  confinement 
Hence,  the  muscle-cell  degeneration  and  atrophy  which  produced  the 
rapid  and  complete  contraction  of  the  uterus  foUowing  normal  labor 
is  here  absent,  and  an  enlarged  uterus  forever  remains.  Again,  the  con- 
tinued and  prolonged  practice  of  preventing  conception  is  quite  likely 
to  lead  to  a  chronic  congestion  of  the  uterus,  and  thus  lay  the  foundation 
for  a  displacement.  Thus  does  the  woman  who  escapes  the  duty  of  bear- 
ing children,  through  design  or  misfortune,  render  herself  liable  to  that 
painful  and  pitiful  state  of  semi-invalidism,  resulting  from  uterine  dis- 
placement. 

While  the  majority  of  cases  of  uterine  displacement  occur  in  women 
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who  have  borne  children,  yet  a  certain  percentage  of  these  cases  could 
be  averted  by  a  little  timely  and  skillful  attention  given  them  at  the 
early  stage  of  the  disorder.  Given,  a  woman  who  has  an  enlarged  uterus, 
whether  through  chronic  inflammation  or  sub-involution,  and  we  have 
a  patient  who  has  a  goodly  start  toward  a  retro-displacement.  Sooner 
or  later,  the  long,  heavy  fundus  which  crowds  its  way  up  high  in  the 
pelvis  will  be  pushed  over  backward  and  forced  downward  because  of  the 
intra-abdominal  pressure.  The  uterine  ligaments  have  been  supporting 
this  over-weighted  uterus  for  months,  and  now  they  begin  to  weaken 
and  allow  the  uterus  to  settle.  If  there  be  added  a  constipated  habit,  the 
pressure  within  is  increased  and  ere  long  the  fundus  is  well  settled  into 
the  hollow  of  the  sacrum.  If  any  infection  should  now  find  its  way 
through  the  tubes  and  even  a  slight  peritonitis  occur,  there  will  in  all 
probability  result  certain  adhesions  which  tend  to  hold  this  displaced 
fundus  firmly  in  its  unnatural  position.  To  the  average  woman  such 
a  condition  can  result  only  in  constant  discomfort,  nervous  irritability, 
reflex  irritation  and  ultimate  semi-invalidism. 

Again,  starting  with  an  enlarged  uterus,  over-stretched  ligaments, 
intra-abdominal  pressure  and  a  constipated  habit,  we  have  all  the  con- 
ditions ready  for  the  beginning  of  a  prolapse.  If,  unlike  the  former  case, 
we  have  a  torn  or  relaxed  perineum,  a  long  conical  cervix,  and  an  occu- 
pation which  keeps  the  patient  long  upon  her  feet,  there  is  nothing  but 
the  abolition  of  the  law  of  gravitation  which  will  prevent  a  complete  pro- 
cidentia. 

What,  then,  can  we  do  to  prevent  the  occurrence  of  these  displace- 
ments f  And  how  can  we  cure  them  after  they  occur  t  are  the  practical 
questions  which  present  themselves  to  us.  If  an  enlarged  uterus  is  the 
first  requirement  of  a  displacement,  obviously,  our  task  begins  in  seek- 
ing to  prevent  such  enlargement ;  or,  finding  that  it  has  already  occurred, 
to  employ  the  best  means  of  reducing  it  to  a  normal  size  before  it  has  be- 
gun to  settle  into  a  displacement. 

First,  as  to  the  non-child-bearing  wife.  Inform  her  fuDy  and  seri- 
ously as  to  the  gravity  of  self -induced  abortions;  the  penalty  from  the 
physical  side  will  frequently  frighten  her  when  the  moral  side  has  no 
effect.  Teach  the  woman  who  is  studiously  avoiding  pregnancy  by  the 
use  of  medicated  wafers,  and  incomplete  sexual  congress,  what  probable 
physical  fate  awaits  her.  Much  can  be  done  to  avert  sub-involution  fol- 
lowing parturition  if  the  obstetrical  attendant  is  rigidly  careful  with  his 
patient  With  the  wealthy  class  of  people  there  is  too  generally  an  aver- 
sion, not  infrequently  backed  by  disability,  to  nurse  the  babe ;  this  failure 
always  has  its  effect  upon  the  contracting  uterus;  and  what  would  un- 
doubtedly be  a  well-contracted  and  perfectly  involuted  uterus  under  the 
stimulation  of  a  nursing  babe,  becomes  a  flabby,  indifferent  and  sub-in- 
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voluted  uterus.  Now  add  to  that  a  tight  abdominal  binder,  and  the  en- 
forcement of  a  dorsal  decubitus  for  three  weeks,  and  the  chances  are 
very  favorable  for  a  retro-displacement.  I  am  of  the  opinion  that  the 
parturient  woman  should  not  remain  prone  upon  her  back  for  more  than 
two  or  three  days  following  her  delivery,  and  that  after  such  time,  she 
should  change  frequently  from  side  to  side.  With  patients  who  have  pre- 
viously shown  a  tendency  to  sub-involution,  a  slight  displacement  or  a  lit- 
tle prolapse,  the  greatest  care  should  be  exercised  at  the  parturient  period 
to  prevent  a  more  pronounced  degree  of  the  same  diflSculty ;  indeed,  then 
is  the  best  time  to  induce  a  cure  of  what  has  already  taken  place,  and  a 
good  long  rest  in  bed,  with  frequent  changes  of  position,  is  one  of  the 
best  factors  in  such  a  cure.  Three  or  four  weeks  is  none  too  long  to  re- 
main oflf  the  feet.  In  no  case  should  the  obstetrical  surgeon  allow  his 
patient  to  get  up  and  begin  her  duties  until  he  has  satisfied  himself  of 
the  exact  condition  of  the  uterus,  its  position,  length  and  sensitiveness, 
and  unless  normal  in  those  essentials,  she  must  undergo  further  rest  or 
treatment.  I  fear  there  is  too  frequently  an  indifference  on  the  part  of 
the  obstetrician  to  these  particulars,  but  the  truth  of  the  matter  is 
forced  very  strongly  upon  the  gynecologist,  some  years  later,  when  he  is 
called  to  treat  such  cases  and  learns  by  inquiry  when  the  trouble  first 
appeared. 

Metritis  foDowing  confinement  will  invariably  leave  a  uterus  en- 
larged. Those  severe  and  well-nigh  fatal  cases  of  septic  metritis  pro- 
duce such  changes  in  the  uterus  that  it  requires  careful  attention  to 
bring  it  down  to  anything  like  normal  size.  But  if  proper  treatment  be 
not  instituted  and  persistently  executed,  the  chances  are  greatly  in  favor 
of  a  life-long  malady.  It  is  here  that  a  careful  but  thorough  curettage 
is  absolutely  essential.  No  uterus  can  ever  hope  to  attain  a  normal  size 
so  long  as  it  holds  a  hypertrophied  mucous  membrane  filled  with  plastic 
exudates.  Long  rest  in  bed,  glycerine  tampons,  occasional  but  not  too 
frequent  douches,  are  great  aids  in  accomplishing  a  cure. 

I  am  of  the  belief  that  when  an  enlarged  uteujis  is  found,  due  to 
any  cause,  whether  it  shows  a  tendency  to  displacement  or  not,  it  is  wise 
to  institute  treatment  for  its  reduction;  for  by  so  doing  we  are  taking 
strong  preventive  measures  against  displacements.  Such  treatment  con- 
sists of  curettage,  glycerine  tampons,  regular  bowel  movements,  daily 
exercise  and  light  gymnastics.  I  need  not  add  the  remainder,  which 
every  gynecologist  fully  recognizes,  that  a  lacerated  cervix  should  be 
repaired,  and  every  ruptured  or  relaxed  perineum  should  be  reunited. 
Indeed,  all  or  any  treatment  to  the  uterus  will  be  of  little  avail  if  these 
latter  defects  are  allowed  to  remain  uncorrected. 

So  much  for  the  prevention  of  displacements.  Now  for  the  treat- 
ment after  such  has  become  established. 
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Ante-flexions  are  to  be  consddered  entirely  distinct  from  the  retro- 
displacements,  because  they  are  undoubtedly  due,  in  the  majority  of 
instances,  to  an  undeveloped  state  of  the  uterus,  and  are,  in  consequence, 
a  congenital  defect.  Here  the  treatment  is  largely  hygienic.  I  have  found 
in  adult  women  that  a  cup-pessary  gives  much  relief  in  this  condition. 
There  is  a  curious  fact  relative  to  ante-flexions  in  married  women,  and 
that  is  the  tendency  for  such  women  to  be  sterile.  I  recaU  two  cases  of 
that  nature  wherein  the  patients  had  been  married  some  ten  years  with- 
out children,  and  the  wearing  of  a  cup-pessary  for  a  few  months  so  over- 
came the  difficulty  as  to  enable  them  to  become  pregnant. 

Treatment  op  Retro-Displacements. — In  the  milder  form  of  cases, 
free  from  adhesions,  tamponade,  the  knee-chest  position,  electricity  and 
uterine  massage  may  effect  a  cure.  In  these  cases  the  pessary  can  be  used 
to  great  advantage  if  managed  rightly,  which  means  not  to  allow  the 
patient  to  wear  it  too  long.  In  exaggerated  cases,  especially  where  ad- 
hesions have  formed  resulting  from  an  old-time  salpingitis  or  pelvic  per- 
itonitis, there  is,  to  my  mind,  but  one  method  of  cure,  and  that  is,  ven- 
tral suspension  or  fixation,  according  to  circumstances;  of  this  I  shall 
speak  later. 

The  Alexander  operation  has  not,  in  my  opinion,  fulfilled  its  ex- 
pectations. There  are  so  many  conditions  upon  which  it  is  dependent 
for  success.  First,  the  round  ligaments,  when  found,  must  be  strong 
enough  to  sustain  the  traction  made  upon  them,  and  then  they  must  not 
give  out  again  as  they  did  originally  when  they  allowed  the  uterus  to 
become  displaced.  Second,  they  must  not  give  way  after  they  are  at- 
tached in  their  new  position.  This  operation  is  applicable  only  in  the 
less  severe  type  of  cases,  and  fails  entirely  when  adhesions  are  present ; 
neither  does  it  allow  the  opportunity  to  examine  the  uterine  adnexa,  as 
does  the  ventral  method. 

In  prolapse  of  the  uterus  we  have  an  efficient  and  safe  method 
of  cure,  which  transforms  a  miserable  sufferer  into  a  happy  woman. 
Certainly  it  is  a  pitiable  state  for  a  woman  fifty  or  sixty  years  of  age 
to  go  about  with  her  uterus  hanging  outside  her  body.  This  condition 
is  due  to  a  combination  of  causes ;  a  ruptured  or  relaxed  perineum,  a  large 
uterus,  a  long  conical  os,  over-stretched  ligaments  and  vagina,  due  to 
frequent  pregnancies;  intra-abdominal  pressure,  resulting  from  abdom- 
inal obesity,  intestinal  indigestion  and  straining  at  stool.  One  of  the 
early  indications  of  approaching  prolapse  is  the  appearance  of  a  recto- 
cele  or  cystocele.  In  the  absence  of  a  strong  perineal  backing,  the  rectum 
has  lost  its  support,  hence  the  effort  at  stool  tends  to  push  the  posterior 
vaginal  wall  downward  and  forward  and  a  rectocele  is  established.  With 
this  stretching  of  the  vaginal  wall  the  uterus  is  pulled  down  and  soon 
the  anterior  vaginal  wall  descends,  bringing  the  bladder  with  it,  and 
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thus,  a  cystocele  is  established.  Hence,  in  treating  a  prolapse  the  first 
thing  to  correct  is  the  perineum;  with  that  unrepaired,  all  other  meas- 
ures fail.  Next  look  to  the  cervix.  If  that  be  long  and  conical,  amputate 
well  up  to  the  vaginal  vault.  Especially  is  it  wise  to  do  this  in  women 
passed  the  menopause.  Next,  correct  the  rectocele  or  cystocele  by  an 
anterior  or  posterior  colporrhaphy.  But  the  most  essential  of  all  is  the 
suspension  or  fixation  of  the  uterus  to  the  abdominal  wall.  This  oper- 
ation is  so  simple,  so  quickly  performed,  so  devoid  of  all  danger  and  so 
extremely  satisfactory  withal,  that  to  my  mind  it  has  become  the  ideal 
method  of  treating  all  cases  of  exaggerated  retro-displacements,  partial 
prolapse  or  complete  procidentia. 

I  shall  not  go  into  the  details  of  this  operation  further  than  a  few 
points  which  are  essential  to  its  success.  First,  the  abdominal  incision 
should  be  as  low  as  the  bladder  will  allow,  and  should  not  be  over  two 
inches  in  length.  Second,  the  uterus  should  be  brought  so  well  forward 
that  it  becomes  slightly  ante-flexed,  and  thus  the  fundus,  or  even  the  pos* 
terior  surface  rather  than  the  anterior  surface,  should  be  sewed  to  the 
abdominal  opening.  Third,  the  sutures  (silk-worm)  should  pass  through 
the  uterine  muscular  substance  and  through  the  abdominal  wall  together 
with  a  number  of  catgut  sutures  introduced  through  the  abdominal  and 
uterine  peritoneum.  The  operation  is  almost  entirely  devoid  of  risk  and 
followed  by  very  gratifying  results;  at  least  such  has  been  my  experi- 
ence with  it.  The  objection  raised  to  it  on  the  score  of  interference  with 
future  pregnancies  is  of  no  weight.  The  union  between  uterus  and  ab- 
dominal wall  is  peritoneal  only  in  the  ventral  suspension  operation,  and 
when  called  upon  to  **give,"  as  in  developing  pregnancy,  this  union  sim- 
ply stretches  out  into  an  artificial  round  ligament  which  does  not  seem 
to  lose  its  grasp  after  the  termination  of  labor.  In  older  women  the  fix- 
ation method  is  better  because  it  will  hold  the  uterus  for  all  time,  even 
though  the  patient  had  a  procidentia  and  is  obliged  to  do  heavy  manual 
labor. 

Another  procedure  is  that  of  vaginal  hysterectomy.  This  may  be 
satisfactory  in  some  few  cases,  but  I  doubt  its  practicability  and  its  ne- 
cessity. My  experience  has  taught  me  that  the  rectum  and  bladder  will 
prolapse  just  as  badly  after  the  uterus  is  out  as  before.  Hence,  we  do  not 
employ  it. 

I  have  been  able  to  examine  by  abdominal  section,  two  of  my  pa- 
tients upon  whom  I  had  previously  made  the  ventral  suspension  opera- 
tion, after  each  had  been  confined,  and  found  the  uterus  in  a  good  po- 
sition, with  the  adhesions  still  intact.  Another  young  woman  upon  whom 
I  made  the  operation  one  year  ago  has  just  been  confined  two  weeks  ago. 
She  went  through  her  gestative  period  with  perfect  normal  conduct  and 
her  confinement  W93  unusually  easy  for  a  primipara.    An  examination 


Digitized  by 


Google 


UTERINE  DISPLACEMENTS  —  WILCOX  337 

made  yesterday  showed  the  uterus  to  be  in  a  nonnal  position,  whereas 
previous  to  the  operation  the  retro-displacement  had  been  so  great  that 
the  fundus  was  wedged  well  down  against  the  rectum. 

In  summing  up  I  desire  to  make  clear,  first,  the  point  that  many  of 
the  exaggerated  cases  of  uterine  prolapse  and  retro-displacement  are  pre- 
ventable by  careful  attention  to  the  parturient  woman  and  by  a  health- 
ful manner  of  living  on  the  part  of  the  wife  who  seeks  to  avoid  bearing 
children.  Second,  a  partial  prolapse  or  an  initial  displacement  may  be 
effectually  checked  by  rendering  the  uterus  normal  in  size  and  repairing 
all  lacerations  and  ruptures.  Third,  the  worst  possible  cases  can  be  ef- 
fectually cured  by  means  of  the  ventral  suspension  operation. 

Discussion  : 

Dr.  T.  H.  Carmichael:  Mr.  President,  Dr.  Wilcox  thoroughly 
discussed  his  paper  and  I  do  not  know  that  I  can  add  anything  to  it  ex- 
cept to  corroborate  what  he  has  said.  While  some  things  he  omitted  to 
say  might  be  mentioned,  I  shall,  in  discussing  the  paper,  add  to  it  some 
little  explanations  of  some  things  he  did  say,  that  we  may  understand 
it  somewhat  better.  He  spoke  of  lying  upon  the  back  after  confinement. 
I  do  not  think  that  the  general  practitioner  of  today— not  many  of  them 
—confine  their  patients  to  their  back  for  any  great  length  of  time.  We 
are  in  the  habit,  in  our  section,  of  allowing  our  patients  to  get  up  to 
urinate ;  to  get  up  and  use  the  chamber  in  bed,  not  using  the  bed-pan ; 
after  laparotomies,  we  turn  our  patients  upon  the  side  very  soon  after 
the  operation— within  twenty-four  hours.  So,  after  confinement,  I  can- 
not see  the  necessity  of  patients  lying  upon  the  back  any  great  length  of 
time.  He  speaks  of  the  condition  of  sub-involution.  This  is  a  condition 
that  is  very  liable  to  arise  after  laceration  of  the  cervix  in  confinement, 
and  of  course  the  repair  of  that  cervix  at  a  future  time  will  have  a  ten- 
dency to  cause  involution  to  take  place.  I  do  not  think  that  any  of  our 
practitioners  repair  the  cervix  immediately  after  the  laceration,  unless 
they  have  a  continued  hemorrhage.  In  continued  hemorrhages  after 
confinement  if  you  find  there  is  a  severe  oozing,  you  will  find  the  tear 
t-o  have  extended  to  the  circular  artery,  producing  the  hemorrhage. 
Under  these  circumstances  it  should  be  closed  immediately. 

After  uterine  fixation— the  Doctor  called  it  uterine  suspension— I 
think  the  technique  that  he  employed  was  correct,  except  the  use  of  the 
silk-worm  gut.  In  my  practice  I  do  not  employ  silk-worm  gut  for  this 
particular  operation.  I  consider  the  chromatized  gut  better.  This  gut 
will  last  forty  days  in  the  tissues ;  which  is  sufficient  to  cause  all  the  ad- 
hesions that  are  necessary.  Now,  in  doing  the  operation,  perhaps  I  em- 
ploy a  little  different  technique  from  what  the  Doctor  does.  I  bring 
the  uterus  well  forward  in  an  anteverted  condition,  I  put  my  sutures 
down  through  the  muscle  and  peritoneum  (the  back  of  my  fist  represent- 
ing a  uterus)  back  of  the  comu,  up  through  the  muscle  again  and  tie  it 
in  that  position ;  then  I  put  the  other  on  the  opposite  side.  I  do  not  put 
in  any  cat-gut  ligatures  after  that,  excepting  such  as  are  necessary  to 
bring  the  abdominal  wound  together.  This  makes  two  well-defined  pos- 
terior ligatures  that  will  support  that  womb,  and  there  is  not  as  much 
danger  from  the  loops  of  the  small  intestine  getting  in  or  through  those 
ligatures  and  becoming  incarcerated. 
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WHY  PRIMARY  PERINEORRHAPHY  IS  OFTEN  A 

FAILURE 

Sidney  P.  Wilcox,  M.  D. 

NEW  YOEK 

We  have  all  heard  of  the  old  doctor  who  has  had  such  a  wonderful 
obstetrical  experience,  including  many  hundreds  of  cases,  and  who  has 
never  had  one  in  which  the  perineum  has  been  lacerated.  Of  course  it 
would  not  do  to  tell  this  wonderful  man  that  he  does  not  recognize  a 
lacerated  perineum  when  he  sees  it,  or  to  intimate  that  he  has  been  so 
unpardonably  careless  as  to  make  no  examination  of  a  case  after  labor. 

Fortunately,  the  modem  doctor  cannot  often  be  accused  of  such  in- 
competence or  carelessness.  He  has  been  more  carefully  taught,  and,  as 
a  rule,  he  recognizes  the  lesion  and  takes  measures  for  its  repair.  I  doubt 
if  any  up-to-date  physician  questions  for  a  moment  the  propriety  of  pri- 
mary perineorrhaphy  in  all  cases  where  it  is  practicable,  and  almost 
every  man  will  see  to  it  that  the  lacerated  perineum  is  sewed  up  at  once. 
The  advisability  of  asceptic  or  antiseptic  treatment  is  taken  for  granted, 
80  that  we  have  two  essentials  for  success  in  primary  perineorrhaphy 
already  admitted  as  being  proper,  and  usually  carried  out.  When  one 
looks  at  a  recently  lacerated  perineum,  he  sees  a  wound  varying  from  a 
mere  notch  to  a  deep  cleft,  which  may  go  down  to,  or  even  quite  through, 
the  sphincter  ani,  and  the  usual  method  of  repair  is  to  apply  the  raw 
surfaces  one  against  the  other,  and  to  hold  them  in  position  with  external 
sutures.  When  these  are  first  placed  in  position  the  perineum  appears 
to  be  perfectly  restored,  and  remains  so,  apparently,  so  long  as  the 
sutures  retain  their  original  grasp  on  the  tissues,  and  if  the  sutures 
are  deeply  placed  in  a  rupture  which  is  a  clean  split  backwards, 
a  very  good  result  may  be  obtained.  But  there  are  many  cases  which 
do  not  constitute  a  clean  split  backwards  or  outward,  and  in  which, 
although  the  newly-placed  sutures  seem  to  hold,  later  on  there  is  a 
stretching  of  the  tissues,  and  the  result  will  be  a  thin  perineal  body 
which  gapes  easily,  and  which  aflfords  very  little  support.  In  such  cases 
the  laceration  is  only  slightly  apparent,  externally;  it  is  mostly  inside 
the  vulva,  and  may  extend  up  to  the  sulci  on  either  one  or  both  sides, 
or  it  may  be  that,  instead  of  running  antero-posteriorly  in  its  direction, 
it  runs  crosswise,  so  that,  as  Dr.  Emmet  has  graphically  described  it,  it 
is  like  the  flap  of  a  boy's  trousers,  which  he  has  neglected  to  button  up, 
and  consequently  it  hangs  down.  In  other  words,  a  cross-tear  has  taken 
place  inside  of  the  vagina  so  that  the  external  parts  are  torn  loose  from 
the  pelvic  fascia,  and  simply  sag  down,  the  sagging  increasing  as  time 
goes  on.    As  this  sort  of  tear  occurs  mostly  inside  the  vagina,  and  only 
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shows  slightly  externally,  if  one  is  not  careful  only  the  slight  external 
tear  is  repaired,  while  the  internal,  and  more  serious  wound,  is  left  un- 
united. The  indications  are  simple.  First,  inspect  all  cases  after  labor 
carefully,  both  externally  and  internally,  and  note  the  extent  and  direc- 
tion of  the  injury ;  then  insert  the  sutures  in  accordance  with  the  direc- 
tion of  the  wound,  so  that  an  approximation  of  the  flaps  brings  them  into 
their  original  positions,  and  hold  them  there;  and,  last,  and  one  of  the 
roost  important  points  of  all,  use  a  large,  full-curved  needle  so  that  the 
sutures  can  catch  the  pelvic  fascia  and  hold  up  the  parts  which  other- 
wise would  prolapse  and  afterwards  stretch. 
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PRACTICAL  METHODS   OF  OBTAINING  ASEPSIS   IN 
PRIVATE   OBSTETRICAL  PRACTICE 

Ploeence  N.  Wabd,  M.  D. 
san  francisco 

The  weak  place  in  our  obstetric  art  to-day  lies  in  the  imperfections 
in  asepsis  that  prevail  in  private  practice.  The  results  are  manifest  in 
the  high  mortality  and  morbidity  rates.  It  is  difficult  to  obtain  statistics 
for  the  mortality-rate  resulting  from  puerperal  lesions  in  private  prac- 
tice, but  all  authors  are  agreed  that  they  greatly  exceed  the  statistics 
in  obstetrical  hospital  service,  and  the  gynecologist  can  attest  to  the 
many  lesions  resulting  from  the  minor  grades  of -puerperal  infection. 

There  is  every  reason  for  gratification  over  the  advancement  in  our 
branch,  and  the  brilliant  achievements  that  have  taken  place  in  the  last 
decade.  For  brilliant  and  daring  surgical  feats,  we  claim  some  of  the 
greatest  in  the  whole  field  of  surgery,  and  for  careful  research  and  new 
discoveries  we  have  held  our  own ;  but  it  is  in  the  commonplace  and  every- 
day conduct  of  labor  that  our  greatest  imperfections  lie.  Upon  this  one 
line  must  we  concentrate  our  efforts,  and  by  the  development  of  more 
perfect  methods  eliminate  the  avenues  for  puerperal  infection. 

The  difficulties  are  many  and  ever-present  that  the  obstetrician  has 
to  meet  to  secure  asepsis  in  his  private  cases.  All  the  more  burdensome, 
by  contrast,  do  they  seem  to  the  young  practitioner,  after  he  has  been 
accustomed  to  the  perfect  conditions  of  a  well-appointed  hospital,  where, 
with  intelligent  and  well-disciplined  assistants,  every  detail  is  so  per- 
fectly executed  that  the  whole  technique  is  without  a  flaw.  In  private 
practice,  for  each  case  he,  himself,  must  inaugurate  and  carry  out  a 
technique  that  is  apt  at  almost  every  turn  to  be  rendered  futile  by  the 
ignorant  and  untrained  workers  about  him. 

The  anomaly  exists  to-day  that  a  charity  patient  runs  fewer  risks 
of  puerperal  infection  in  a  well-appointed  hospital  than  the  wealthy 
patient  does  in  her  own  home.  We  have  not  reached  that  point  in  the 
education  of  the  masses  where  all  women  are  willing  to  enter  a  private 
sanatorium  or  hospital  for  obstetrical  care,  and,  until  that  time  does 
arrive,  we  must  devise  methods  wherein  we  can  obtain  and  maintain 
to  the  highest  degree  an  aseptic  technique  that  can  be  adjusted  to  all 
cases  in  private  obstetrical  practice. 

To  be  a  practical  working  thing,  we  must  formulate  a  technique  so 
simple  that  its  execution  can  be  carried  out  within  reasonable  limits  of 
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the  physician's  time  and  power,  and  yet  so  perfect  that  all  avenues  ot 
infection  must  be  avoided. 

In  considering  the  problem  there  are  only  three  points  to  be  re- 
garded. 

I.  The  field  of  operation;  that  is,  the  external  genitals  of  the  pa- 
tient 

II.  The  hands  of  the  operator. 

III.  Everything  that  is  brought  in  contact  with  the  genital  canal. 
In  these  lines  the  degree  of  asepsis  must  be  perfect,  or  exactly  the 

same  as  that  which  we  aim  for  in  abdominal  section. 

I.  The  asepsis  of  the  field  of  operation,  or  the  external  genitals,  is 
attained  by  the  thorough  scrubbing  of  the  external  genitals  and  neigh- 
boring parts  by  a  hand-brush  and  green  soap  and  hot  sterile  water,  care 
being  exercised  that  no  trauma  nor  abrasion  is  produced  by  undue  force. 
This  mechanical  cleansing  is  followed  by  a  chloride  cleansing,  after  which 
the  parts  are  protected  by  a  sterile  gauze  pad. 

II.  The  second  point,  the  cleansing  of  the  obstetrician's  hands,  is 
the  greatest  problem,  as  we  know  how  exceedingly  difficult  it  is  to  get  the 
hands  so  cleansed  that  cultures  taken  from  them  remain  negative.  This  is 
particularly  so  in  a  long  case  of  labor  where,  as  the  result  of  the  natural 
exhalations,  the  hands  soon  show  contamination.  I  prefer,  after  tlie 
scrubbing  with  green  soap  and  water,  followed  by  the  lime-and-soda 
solution,  the  wearing  of  rubber  gloves,  particularly  if  the  obstetrician 
has  been  in  attendance  upon  unclean  or  pus-cases.  There  is  a  sense  of 
absolute  security  in  having  the  hands  encased  in  rubber  gloves  that  have 
come  directly  from  the  sterilizer. 

III.  The  third  point  is  that  nothing  come  in  contact  with  the 
genital  canal  of  the  patient  but  that  which  has  been  baked,  boiled  or 
steamed.  Instruments,  sponges,  gauzes,  pads,  all  must  have  passed 
through  the  process  of  heat  to  such  a  degree  as  to  destroy  all  pathogenic 
bacteria.  Even  the  most  ignorant  nurse  will  understand  an  order  of 
this  kind,  and  will  be  able  to  carry  it  out.  The  use  of  antiseptic  solutions 
is  many  times  a  make-shift,  upon  which  no  reliance  should  be  placed. 
Bichloride  covers  a  multitude  of  sins  and  leads  to  lax  and  uncertain 
methods,  besides  giving  a  false  sense  of  security. 

A  great  aid  to  the  bettering  of  asepsis  will  be  a  better  preparedness 
on  the  part  of  the  obstetrician ;  that  is,  that  his  armamentarium  be  more 
perfect.  The  obstetrical  satchel  of  to-day  does  not  belong  to  this  aseptic 
period.  It  cannot  be  sterilized,  nor  is  it  adapted  to  lie  new  wants 
of  aseptic  surgery. 

Professor  Edgar  has  contributed  a  new  obstetrical  bag,  on  aseptic 
lines,  which  is  admirable  in  its  completeness,  but  whose  bulkiness  and 
i¥eight  (it  weighs  twenty-five  pounds)    and  expense  will  preclude  its 
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every-day  use  by  the  general  practitioner,  who  is  the  one  above  all  others 
needing  an  aseptic  outfit 

The  day  is  not  far  distant  when  it  will  be  obligatory  for  the  physi- 
cian to  be  equipped  with  an  obstetrical  aseptic  outfit  before  he  is  per- 
mitted to  conduct  a  case  of  labor. 

The  ideal  obstetrical  case  is  one  that,  with  its  contents,  can  be  ster- 
ilized and  then  closed  ready  for  the  emergency  call.  It  should  be  so  ar- 
ranged that  the  sterilization  could  be  accomplished  either  by  heat  or 
formaldehyde.  With  the  thought  of  further  advancing  this  line  I  have 
devised  a  new  obstetrical  case. 

It  is  a  nickel-plated  metal  box,  17x5^^x5^2  inches;  long  enough  to 
hold  the  obstetrical  forceps  and  large  enough  to  contain  everything,  in- 
cluding dressings,  for  a  case  of  labor.  It  is  made  on  the  principle  of 
a  gauze  or  conveyance  box,  with  a  close-fitting  outer  case,  containing 
openings  on  all  four  sides,  which  fit  corresponding  openings  in  the  box 
when  it  is  raised,  thereby  allowing  the  steam  to  pass  into  the  box  from 
all  sides,  sterilizing  the  contents.  When  the  sterilization  is  complete  the 
outer  case  is  slipped  down,  closing  the  openings  and  preserving  the 
contents  intact.  The  box  has  a  cover  which  closes  and  fastens  down  upon 
one  side.  A  handle  for  canning  the  case  is  placed  in  the  middle  of  the 
top  of  the  cover.  A  black  leather  top-case  is  made  to  protect  and  cover 
the  metal  box,  and  is  fastened  by  two  straps  passing  around  it.  A  stout 
handle  is  on  the  top  of  the  case.  This  leather  case  is  removed  from  the 
box  before  it  is  taken  into  the  obstetrical  room. 

On  lifting  the  metal  cover,  first  is  seen  the  wire-gauze  tray,  contain- 
ing the  obstetrical  instruments.  This  tray  is  divided  lengthwise  into  two 
compartments.  One  compartment  contains  one  pair  long  obstetrical  for- 
ceps and  one  pair  short  obstetrical  forceps;  one  pair  long  uterine  dress- 
ing-forceps for  packing  of  the  uterine  cavity  in  case  of  hemorrhage ;  one 
pair  of  long  bullet-forceps  to  grasp  the  cervix  in  case  the  uterus  must 
be  packed.  In  the  smaller  compartment  are  needle-holder;  six  artery  for- 
ceps; blunt-pointed  scissors  for  cutting  the  cord;  long,  sharp-pointed 
scissors;  Doyen  perineal  needle;  saline  infusion;  needle;  scalpel,  and 
ordinary  needles — in  short,  all  the  instruments  needed  for  repair  of 
lacerations  or  minor  surgical  work. 

On  lifting  out  the  tray  we  remove  all  the  instruments  of  the  case 
together.  The  advantage  of  this  is  that  the  tray  of  instruments  can  be 
placed  in  a  vessel  of  water  and  boiled  separately,  if  it  is  so  desired,  or 
if  they  have  accidentally  become  contaminated.  At  one  end  of  the  case, 
in  a  light  frame,  are  eight  two-ounce  bottles,  containing  chloroform, 
ergot,  brandy,  bichloride  tablets,  lime,  soda,  vaseline  and  liquid  green 
soap.  These  have  glass  stoppers,  and  are  plainly  marked,  and  are  the 
only  articles  that  do  not  remain  in  the  case  while  it  is  being  sterilized. 
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They  are  placed  in  the  ease  after  it  is  removed  from  the  sterilizer,  being 
carefully  wiped  oflf  with  a  strong  solution  of  bichloride  before  being  put 
in  their  places.  The  lower  part  of  the  case  contains  a  sterile  gown  for 
the  physician,  and  the  following  articles,  each  contained  in  a  linen  bag, 
8x4  inches,  and  each  plainly  marked  in  indelible  ink: 

1  douche-bag  and  glass  nozzle. 

2  scrubbing  brushes. 

2  pairs  rubber  gloves. 

5  yards  gauze,  2  inches  wide,  for  packing  the  uterus  in  ease  of  hem- 
orrhage. 

1  dozen  vulva-pads,  each  1  yard  square,  that  can  be  unf(dded  and 
placed  around  the  field  of  operation  in  case  of  surgical  work. 

2  dozen  gauze  sponges  for  sponging  the  vulva  or  in  raturing  a  lac- 
eration. 

2  dozen  cotton  sponges  for  cleansing  the  child's  eyes,  nose  and  mouth. 

Besides  which,  in  smaller  bags  (2x4  in.)  are  silk-worm  gut  ligatures 
and  silk  ligatures  for  suturing;  silk  ligatures  for  tying  the  umbilical  cord 
and  a  catheter. 

In  short,  everything  needful  for  the  conduct  of  a  case  of  labor 
under  ordinary  conditions,  and  everything  fresh  from  the  sterilizer 
without  the  possibility  of  contamination  by  being  handled  or  removed 
from  one  receptacle  to  another.  The  case  fits  the  Eny-Sheerer  small 
ofiSce  sterilizer,  or  it  can  be  placed  in  an  oven  and  sterilizati<m  aeoom- 
plished  by  dry  heat,  or  in  an  ordinary  wash  boiler  to  be  steamed,  pro- 
viding it  is  placed  upon  blocks  to  lift  it  above  water-level. 

When  the  obstetrician  arrives  at  a  case  of  labor  with  this  case,  all 
he  has  to  have  prepared  for  him  are  plenty  of  hot  and  cold  sterile  water, 
and  some  dishes  and  basins  boiled  to  contain  his  solutions.  While  he 
is  using  the  sterile  dressings  he  has  brought  with  him,  he  can  have  fresh 
cloths  baked  in  the  oven  to  answer  for  vulvar  dressings  during  and  after 
the  labor.  Though  the  case  is  compact,  there  is  still  room  for  instruments 
or  other  things  that  different  physicians  might  personally  desire.  A 
pelvimeter  might  easily  be  laid  beneath  the  tray,  scales  could  be  added, 
and  a  tape  for  measuring. 

The  case  complete  and  filled  and  including  the  leather  cover  weighs 
only  twelve  pounds. 

With  a  sterile  outfit  such  as  this,  and  with  the  physician  guarding 
his  hands  and  field  of  operation  from  contamination,  each  link  in  the 
chain  of  asepsis  should  be  complete,  be  the  scene  of  his  labors  in  the 
squalor  of  the  hovel  or  the  home  of  wealth. 

The  conduct  of  the  puerperal  period  can  be  carried  out  on  the  same 
lines  as  those  observed  during  labor,  namely  to  avoid  contact  with  the 
vulva  as  much  as  possible,  no  douches,  spraying  the  parts  with  sterile 
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water  only,  and  protecting  them  with  sterile  pads,  baked  or  steamed 
gauze.  Under  these  precautions  every  case  should  pursue  an  aseptic 
course. 

The  advantages  claimed  for  the  case  are,  first,  its  compactness  and 
completeness;  second,  the  easy  and  perfect  sterilization  of  the  case  and 
its  contents ;  third,  its  light  weight. 

It  can  be  procured  of  the  Kny-Sheerer  Co.,  New  York. 

Discussion  : 

A.  R.  Griffith,  M.  D.  :  The  excellent  paper  presented  by  Dr.  Ward 
is  worthy  of  the  most  careful  consideration.  The  subject  is  of  the  utmost 
importance  to  the  general  practitioner.  Every  family  physician  should 
be  an  obstetrical  specialist.  A  great  responsibility  rests  upaH  him  when 
he  is  called  upon  to  practice  the  art  of  midwifery,  and  especially  if  with- 
out the  aid  of  a  trained  nurse.  And,  unfortunately,  trained  nurses  are 
rare  in  the  country,  as  well  as  amongst  the  poorer  classes  of  the  great 
cities.  It  is  my  desire  to  emphasize  all  the  good  points  introduced  by 
the  writer  and  to  add  whatever  my  experience  may  suggest,  where  I  have 
had  to  work  alone  or  with  only  some  inexperienced  neighbor  as  an  as^ 
sistant.  Every  practitioner  so  situated  will  endorse  the  opinion  of  Dr. 
Ward,  who  has  aptly  said  that  all  the  efforts  of  the  physician  are  likely 
to  be  negatived  by  the  ignorant  and  untrained  workers  about  him,  no 
matter  how  perfect  may  be  his  technique.  How  to  successfully  overcome 
this  difficulty  has  doubtless  troubled  many  a  conscientious  mind.  Un- 
fortunately, many  women  are  so  accustomed  to  filthy  surroundings  that 
were  they  properly  bathed  and  cleansed  they  might  lose  their  immunity 
from  infection  and  speedily  become  a  prey  to  the  deadly  germ — at  least 
that  has  sometimes  appeared  to  be  a  clinical  fact.  And  yet,  when  these 
women  are  about  to  become  mothers  it  is  our  duty  to  adopt  all  scientific 
precautions  for  their  safety.  In  the  average  home  of  the  poorer  classes 
it  Is  almost  impossible  to  secure  an  ideally  aseptic  confinement,  and  in 
many  homes  it  is  absolutely  impossible.  The  bed  and  bedding,  the  walls 
and  floors  of  the  room,  the  very  patients  themselves  are  generally  laden 
with  germs  sufficient  to  cripple  and  destroy  life  if  once  they  gain  en- 
trance to  the  human  body.  How  to  successfully  fight  this  battle  with  an 
unseen  foe  requires  the  earnest  attention  of  every  physician.  Personal 
cleanliness,  with  the  utmost  care,  must  be  the  first  requisite.  And  yet 
may  I  plead  an  excuse—but  not  a  justification — for  the  busy  practitioner 
who  does  not  keep  his  obstetrical  bag  always  in  an  aseptic  condition.  He 
has  no  office  nurse,  and  no  help  except  his  own  two  hands.  Oft-times 
tired,  depressed,  and  discouraged  from  long  drives  and  loss  of  sleep,  is  it 
any  wonder  that  he  allows  himself  to  become  careless  or  indifferent! 
And  perhaps  his  long  years  of  success  have  made  him  over-confident  It 
is  the  old  story  of  familiarity  breeding  contempt.  Well  do  I  remember 
one  of  our  late  lamented  Dean  Helmuth's  Sunday  lectures  when  he  em- 
phasized this  point  and  impressed  upon  his  boys  the  necessity  for  eternal 
and  ceaseless  vigilance  in  the  practice  of  medicine,  and  especially  in  sur- 
gery and  obstetrics. 

In  my  early  practice  I  had  nearly  one  hundred  cases  of  midwifery 
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that  were  absolutely  normal  and  without  a  suspicion  of  danger.  Then 
came  the  awakening — a  flood  of  difScult  cases,  with  two  deaths  from  sep- 
ticemia. And  never  shall  I  forget  the  first  one — ^a  severe  rigor  in  the 
afternoon,  immediately  after  my  visit;  the  old- woman  nurse  sending  no 
word  for  over  twenty-four  hours,  and  quieting  the  patient  by  saying 
the  chill  did  not  amount  to  anything — a  temperature  of  106  F.  when  I 
reached  the  case,  and  a  very  rapidly  fatal  termination.  Such  lessons  as 
these  teach  us  that  at  least  we  should  be  ever  on  the  alert,  for  I  must  con- 
fess that  in  those  early  cases  I  allowed  myself  to  be  influenced  by  the 
patient  and  the  nurse,  who  also  happened  to  be  the  washerwoman  and 
general-utility  man.  Old  sheets  were  used,  and  a  proper  degree  of 
asepsis  was  not  enforced.  But  I  have  found  it  adds  to  my  peace  of  mind 
to  insist  upon  certain  terms  being  carried  out,  even  at  the  risk  of  losing 
the  good-will  or  patronage  of  Hie  patient. 

The  technique  suggested  by  Dr.  Ward  regarding  the  cleansing  of 
the  external  genitals  of  the  patient  is  all  that  could  be  desired — for  hos- 
pital or  sanitarium.  But  I  fancy  the  general  practitioner  will  recognize 
the  difSculty  of  following  such  a  course  in  private  practice.  And  the 
most  stubborn  difficulty  will  be  found  in  the  objection  of  the  patient 
herself.  You  dare  not  trust  your  untrained  assistant,  whose  finger-nails 
are  generally  in  mourning  and  a  fine  breeding-ground  for  the  germs  you 
are  seeking  to  avoid.  Ask  her  for  hot  water  and  she  will  pour  it  into  a 
basin  for  you  and  deliberately  put  those  septic  fingers  therein  to  test  the 
temperature  of  the  water.  Nine  times  out  of  ten,  if  you  pour  out  the 
water  and  ask  for  more,  you  will  require  to  wait  for  it  to  boil,  while  all 
the  time  your  patient  is  pleading  with  you  to  hurry  up.  Unless  you  have 
given  definite  instructions  beforehand,  you  will  have  no  cool  boiled  water, 
and  will  be  forced  to  wash  your  hands  in  very  hot  water.  The  old  nurse 
will  cool  it  with  water  from  the  tap  or  the  bucket  unless  you  watch  her 
very  carefully.  Delicate  women  object  to  much  exposure  of  the  geni- 
talia, especially  during  the  early  stages  of  labor.  And  so,  where  a  com* 
petent  trained  nurse  is  not  present,  it  has  been  my  practice  to  cleanse 
the  parts  as  well  as  possible  with  sterile  water  for  the  preliminary  exam- 
ination. With  the  exercise  of  a  little  care  there  need  be  no  danger  of 
infection  at  this  time.  I  never  use  a  hand-brush;  it  is  almost  sure  to 
produce  some  traiuna  upon  the  tender  parts,  besides  being  disagreeable 
to  the  patient.  As  the  pains  increase,  a  further  cleansing  of  the  parts 
can  easily  be  eflfected.  Much  of  the  hair  can  also  then  be  removed  with 
scissors.  During  the  progress  of  severe  pains  the  patient  has  never  ob- 
jected to  this.  If  there  is  a  remote  possibility  of  any  laceration  the  parts 
are  then  more  thoroughly  cleansed  by  the  use  of  green  or  ethereal  soap. 
I  have  used  many  different  antiseptic  solutions — have  poisoned  more 
than  one  susceptible  patient  with  bichloride — and  am  now  inclined  to 
believe  that  pure  sterile  water  is  all  that  is  necessary  for  ordinary  cases. 

The  cleansing  of  the  hands  and  arms  I  must  agree  to  be  a  problem 
of  much  concern.  They  should  be  scrubbed  most  faithfully,  and  in  this 
case  it  matters  not  whether  a  trained  or  untrained  nurse  be  present — 
the  physician  must  do  the  work  himself.  After  thorough  scrubbing  it  is 
always  advisable  to  soak  the  hands  in  some  antiseptic,  permanganate, 
bichloride,  creolin,  formaline,  etc.  Especially  should  this  be  necessary 
if  the  physician  has  been  attending  a  contagious  or  pus  case.    In  long, 
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tedious  cases  it  has  always  been  my  practice  to  protect  my  examining 
hand  with  a  sterile  towel  between  examinations,  and  to  have  a  basin  of 
sterile  antiseptic  solution  at  the  bedside.  Latterly  I  have  adopted  the 
rubber  gloves ;  they  are  an  ideal  protection  to  both  physician  and  patient, 
and  should  become  a  necessity  with  every  general  practitioner.  They 
are  more  easily  boiled  than  one's  hands,  and  can  always  be  quickly  ster- 
ilized. If  forced  to  leave  the  case  the  gloves  should  be  left  in  sterile 
water.  The  use  of  gloves,  however,  should  never  tempt  the  physician 
to  carelessness  in  cleansing  his  hands,  for  at  times  it  may  become  neces- 
sary to  remove  them  during  the  progress  of  labor,  especially  if  the  pla- 
centa should  be  adherent. 

The  third  point,  that  everything  brought  in  contact  with  the  genital 
canal  must  be  sterilized,  is  absolutely  correct.  But  let  me  warn  you  how 
very  difficult  this  becomes  without  the  help  of  a  trained  nurse.  The 
ignorant  neighbor  or  the  cheap  nurse  may  understand  the  directions  all 
right,  but  will  she  carry  them  outt  Half  the  time  she  will  consider  any 
special  care  all  nonsense,  and  continue  to  work  in  her  usual  slovenly 
manner.  The  physician  must  personally  superintend  the  boiling  of  in- 
struments, etc.,  if  he  would  have  it  properly  done.  It  is  usually  my  prac- 
tice to  have  needles,  instruments  and  sutures  boiled  and  ready  for  any 
possible  laceration  in  all  primipara. 

The  aseptic  obstetrical  satchel  presented  by  Dr.  Ward  is  a  model 
of  completeness.  It  would  be  an  acquisition  to  any  physician's  outfit, 
and  I  would  advise  its  adoption  by  all  young  physicians.  But,  unfortu- 
nately, many  of  the  older  practitioners  have  become  accustomed  to  the 
old-fashioned  leather  case.  And  to  this  the  physician  must  give  proper 
attention  if  his  technique  is  to  be  complete.  A  careless  man  would  be 
equally  as  reckless  with  such  a  model  case  as  referred  to  by  Dr.  Ward 
as  with  any  other.  The  obstetrician  has  no  business  to  be  careless  or 
unclean.  He  has  no  right  to  be  tired  or  depressed.  He  must  ever  be  on 
the  alert.  He  must  be  almost  more  than  human  in  his  powers  of  endur- 
ance. His  instruments  must  be  kept  clean  and  ever  in  readiness.  They 
can  always  be  kept  in  a  sterile  cotton  bag  or  enclosed  in  a  sterile  towel. 
All  the  articles  mentioned  by  Dr.  Ward  can  be  kept  in  this  way  in  the 
regulation  leather  bag. 

It  is  often  an  excellent  experience  to  be  forced  to  work  without  the 
help  of  a  trained  nurse,  for  then  one  depends  more  upon  his  own  re- 
sources. But  it  does  not  always  do  to  act  upon  one's  own  inspirations. 
A  case  in  point  recently  came  under  my  notice  where  a  well-known  phy- 
sician found  it  necessary  to  rupture  the  membranes  during  the  progress 
of  labor.  The  most  convenient  instrument  happened  to  be  a  hair-pin, 
and  removing  this  from  her  hair — without  any  attempt  at  sterilizing — 
she  punctured  the  membranes.  I  am  bound  to  say  no  bad  results  fol- 
lowed, but  that  was  not  the  fault  of  the  physician.  Doubtless  there  have 
been  just  as  glaring  instances  of  violation  of  obstetrical  technique  by 
physicians  of  the  sterner  sex. 

Where  only  a  neighbor  or  untrained  nurse  is  caring  for  the  patient 
one  of  the  most  important  parts  of  the  aseptic  technique  comes  after  the 
physician  has  left  the  house.  The  best  way  to  enforce  the  directions  re- 
garding the  care  of  the  external  genitalia  is  to  tell  your  assistant  in  the 
presence  of  the  patient  just  what  you  expect  her  to  do.   As  a  rule,  the 
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patient  will  see  that  the  orders  are  properly  carried  ont.     Otherwise 
your  nurse  will  often  violate  all  the  rules  you  may  give  her. 

If  success  we  expect  to  gain,  the  most  rigid  attention  must  be  given 
to  the  smallest  details  of  all  obstetrical  work.  Always  remember  the 
influence  of  heat.  Poor  indeed  must  be  the  house  where  you  cannot 
secure  fire  and  water— and  with  these  the  careful  physician  may  attain  a 
fair  degree  of  asepsis  and  remove  the  dangers  that  so  often  lurk  about 
the  accouchement  bed  and  jeopardize  the  health  and  life  of  your  patient. 

Wm.  a.  Humphrey,  M.  D.  :  The  essayist  has  given  us  a  feast  of 
good  things  in  her  most  excellent  paper,  and  has  completed  her  work 
so  well  that  we  are  left  with  very  little  opportunity  to  create  discussion 
upon  this  important  subject. 

It  is  from  the  standpoint  of  the  physician  who  has  at  his  disposal 
the  trained  nurse  that  we  are  expected  to  discuss  briefly  this  paper. 
The  day  for  the  universal  patronage  of  the  lying-in  hospital  seems  so 
far  beyond  our  grasp  that  only  the  stretch  of  imagination  brings  it 
before  us  at  all ;  hence,  we  must  aim  at  things  whose  realization  we  may 
hope  to  attain  for  our  present  needs.  In  this  we  are  assured  by  expe- 
rience that  the  trained  nurse  will  supply  the  want  which  formerly  was 
so  keenly  felt  by  the  obstetrician.  The  nurse,  an  outgrowth  of  neces- 
sity and  the  logical  product  of  it,  is  filling  the  place  designed  for  her 
and  is  the  means  by  which  much  of  the  success  attained  in  practical 
application  of  asepsis  to  obstetrical  practice  has  been  obtained. 

Where  we  have  the  service  of  the  trained  nurse  there  is  no  reason 
why  we  cannot  have  the  same  success  in  the  home  as  in  the  hospital, 
the  only  difference  being  that  the  details  of  preparation  are  new  in 
every  case,  and  may  require  a  little  more  trouble,  but  the  results  can 
be  obtained  and  should  be  sought  with  the  same  vigor  they  are  in  the 
hospital. 

No  duty  that  the  obstetrician  has  to  perform  is  so  eagerly  sought 
or  better  received  than  the  giving  advice  to  the  expectant  mother.  She 
is  always  willing  to  assist  in  every  way  she  can,  and  will  do  so  if  the 
physician  will  only  suggest  what  to  do  and  how  to  do  it  It  is  but 
one  step  further,  after  telling  her  how  to  prepare  the  bed,  to  instruct 
her  how  to  steam  and  bake  towels,  napkins,  etc.,  and  to  show  her  how 
to  put  them  in  packages  and  keep  them  there  untouched  until  they  are 
needed.  If  emergency  arise,  they  are  ready  and  can  be  used.  If  the 
nurse  be  on  time  she  can  re-sterilize,  if  necessary,  and  if  the  supply  be 
small  she  can  commence  at  once  and  prepare  all  that  is  necessary.  The 
preparation  of  the  patient  should  be  left  entirely  with  the  nurse,  under 
direction  of  the  physician.  This  is  her  duty ;  in  fact,  her  profession,  and 
when  she  fails  in  this  her  calling  is  gone. 

In  the  preparation  of  the  patient  we  should  emphasize  the  necessity 
of  the  rectal  enema  and  vaginal  douche;  also,  if  there  be  a  history  of 
vaginal  discharge. 

We  cannot  endorse  the  universal  application  of  the  scrubbing-brush 
to  the  parts  in  private  practice.  Patients  will  not  permit  it,  besides, 
gentler  means  persistently  used  will  bring  the  same  results.  After 
cleansing  the  parts  thoroughly  with  soap  and  water,  by  means  of  gauze 
sponges,  application  of  alcohol  or  bichloride  will  render  the  field  sur- 
gically clean. 
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The  essayist  has  ably  described  the  preparation  of  the  physician's 
hands,  and  has  emphasized  the  advantage  of  rubber  gloves,  which  are 
worthy  of  all  praise  given  them;  they  do  add  a  sense  of  security  fur- 
nished from  no  other  source,  and  ought  to  be  worn  whenever  possible 
for  the  better  protection  of  both  physician  and  patient.  When  phy- 
sicians object  to  the  use  of  gloves  much  security  is  added  by  frequently 
immersing  the  hand  in  an  antiseptic  solution  and  keeping  it  wrapped 
in  a  sterile  towel.  For  this  I  prefer  a  potassium-permanganate  solution, 
leaving  it  on  until  after  labor  is  completed,  when  it  can  be  removed  by  a 
solution  of  oxalic  acid. 

We  would  urge  the  necessity  of  infrequent  vaginal  examinations, 
making  them  only  when  required  and  using  only  a  sterile  lubricant,  or 
none  whatever.  After  the  completion  of  tedious  or  difficult  labor,  where 
the  parts  are  bruised,  abraded  or  lacerated,  we  believe  thoroughly  in  the 
use  of  douches,  repeating  them  every  six,  twelve  or  twenty-four  hours, 
as  occasion  may  require.  Even  in  normal  cases,  we  have  a  surgical 
condition,  plus  drainage,  which  is  more  certainly  controlled  with  anti- 
septic douching  then  without  it.  I  have  never  seen  bad  results  follow 
their  use,  while  the  reverse  is  true  with  their  employment.  Personal 
experience  has  compelled  me  to  become  an  advocate  of  tlie  use  of  the 
douche  in  the  large  majority  of  obstetrical  cases.  To  this  I  hear  the 
objection  that  the  preparation  of  the  hands  is  incomplete;  to  which* 
I  respond,  if  that  be  so  then  antiseptics  go  for  naught,  and  the  prac- 
tice of  many  of  my  co-laborers  is  worse  than  criminal.  Difficult  as  it 
is  to  keep  the  hands  sterile,  I  am  unwilling  to  place  all  blame  upon  the 
physician  for  all  the  cases  of  infection  which  appear  in  obstetric  prac- 
tice. Even  the  closest  scrutiny  will  fail  oftentimes  to  discover  an  old 
suppurative  catarrh  of  the  middle  ear  or  the  nose,  or  the  germs  of 
pus  hidden  away  snugly  within  a  Fallopian  tube,  or  the  briny  discharge 
of  a  rectal  ulcer ;  the  discharge  of  any  of  which,  when  absorbed  by  the 
genital  tract  during  the  lying-in,  will  produce  trouble.  With  all  the  pre- 
cautions for  the  aseptic  field  and  the  hands  of  the  operator,  we  should 
not  fail  to  extend  our  investigations  to  the  whole  anatomy  of  the  patient 
and  nurse  as  well.  We  shall  thus  be  able  to  account  for  the  causes  of 
many  cases  which  otherwise  would  have  remained  in  hopeless  obscurity, 
and  whose  presence  is  the  signal  for  censure  upon  the  attending  phy- 
sician. 

We  congratulate  the  essayist  upon  the  obstetrical  case  which  she 
has  contrived.  It  is  complete,  compact,  and  is  a  great  stride  forward 
for  the  better  application  of  asepsis  in  the  obstetric  art. 

It  may  be  added  that  sterilization  is  the  only  perfect  method,  no 
matter  how  complete  the  case.  Sterilization  of  instruments  and  aress- 
ings  is  a  simple  matter,  compared  with  that  of  the  physician's  hands, 
which  are  the  great  culture-field  for  germs.  This  is  paramount  to  all 
other  preparation.    The  obstetric  bag  is  of  secondary  importance. 

G.  Forrest  Martin,  M.  D.  :  Mr.  Chairman,  I  want  to  express  my 
pleasure  at  listening  to  all  these  papers.  The  two  sides  of  the  question 
have  been  admirably  presented,  and  Dr.  Griffith  has  illustrated,  I  think 
very  forcibly,  some  of  the  common  conditions  which  we  are  most  apt 
to  meet.    There  are  many  points  in  Dr.  Ward's  paper  that  would  bear 
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full  discussion,  and  I  want  to  take  the  time  of  this  Institute  just  long 
enough  to  refer  to  one,  and  that  is  to  sound  a  note  of  warning  about  the 
rubber  gloves.  The  last  speaker  has  spoken  of  the  sense  of  security 
which  the  rubber  gloves  give  to  the  obstetrician.  I  agree  with  him,  but 
I  am  positive  that  they  often  give  a  false  sense  of  security.  Now  don't 
misunderstand  me.  Rubber  gloves'  will  not  take  the  place  of  eternal 
vigilance  in  obstetrical  work.  I  have  repeatedly  seen,  in  general  work, 
men  come  into  the  operating  room,  wash  their  hands  and  arms  with 
soap  and  water ;  take  one  half-cleaned  hand  and  work  on  a  rubber  glove, 
contaminating  that  glove;  and  then  take  that  contaminated  glove  and 
work  the  other  glove  on  with  it.  Now,  some  one  has  tritely  remarked 
that  **soap  and  water  answer  the  demands  of  society,  but  not  of  surgical 
practice;"  and  a  cleansing  of  the  hands  before  inserting  them  into  rub- 
ber gloves,  with  simply  soap  and  water,  will  not  add  anything  to  the 
security  from  the  use  of  the  gloves.  A  man  who  is  going  to  wear  rub- 
ber gloves  in  his  obstetrical  practice  should,  before  putting  them  on, 
carefully  not  only  wash,  but  sterilize  his  hands,  or  else  take  some  other 
precaution  before  rubbing  them  on.  That,  if  you  are  in  a  hurry,  can 
be  met  by  having  boiled  with  the  gloves  a  towel  or  cloth  which  can  then 
be  used  in  rubbing  the  first  glove  onto  the  hand.  But  I  want  to  just 
sound  that  note  of  warning  about  what  I  believe  is  often  an  overlooked 
point  in  the  use  of  the  rubber  glove. 

And  after  the  gloves  are  on,  I  want  to  sound  another  little  note  of 
warning.  We  will  suppose  that  the  operator  has  made  himself  abso- 
lutely sterile.  He  has,  to  start  with,  made  the  patient  sterile  so  far  as 
can  be.  He  cannot  make  the  contents  of  the  rectum  sterile,  and  it  is 
almost  impossible  to  go  through  a  case  of  labor  without  some  contam- 
ination from  the  anus  occurring;  and  if  you  have  rubber  gloves  and 
think  that  they  are  sterile  because  you  are  wearing  sterilized  gloves,  you 
are  mistaken.  You  will  have  to  wash  your  hands,  or  wash  the  gloves 
rather,  just  as  often,  and  as  faithfully,  as  you  would  wash  your  hands. 
Now,  one  other  point :  Certainly  the  old  obstetrical  bag  is  not  asep- 
tic. The  present  bag  on  exhibition  is  a  great  improvement  on  it,  but  I 
should  hesitate  to  regard  the  contents  even  of  that  as  sterile,  on  reach- 
ing the  lying-in  chamber,  if  they  have  been  going  around  in  a  buggy,  or 
been  lying  for  some  little  time  unused.  It  seems  to  me  the  only  safe 
practice  is,  when  you  arrive  at  the  lying-in  chamber,  to  regard  every- 
thing which  you  are  going  to  use  as  contaminated— I  mean,  in  the  way 
of  instruments— and  boil  them  then  and  there.  If  you  view  them  in 
that  light,  you  can  take  them  out  of  your  old  obstetric  bag,  wrapped  in 
gauze  of  course,  and  sterilize  them  anew  at  the  time.  I  think  that  is  the 
safe  way  with  any  obstetrical  bag. 

I  should  like  to  get  the  opinion  of  the  distinguished  author  of  this 
paper  in  regard  to  one  point,  namely,  the  clipping  of  the  vulva.  I  may 
possibly  have  escaped  any  mention  she  made  to  it.  I  would  like  to  know 
whether  she  favors,  in  practice,  the  shaving  of  the  external  genital,  or  of 
clipping  oflf  the  hair.  And  I  want  to  say  a  word  in  regard  to  soap.  I 
detest  any  soap  in  the  cake  form,  which  you  have  to  put  down  on  some- 
thing and  then  use  again.  The  only  safe  way  is  to  use  a  liquid  soap, 
which  is  contained  in  a  bottle  and  which  will  use  drop  by  drop  as  you 
need,  the  remaining  soap  being  absolutely  free  from  contamination ;  and 
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there  is  (if  it  is  proper  to  allude  to  a  certain  article)  an  antiseptic  soap 
which  is  called  Cina  Soap,  which  I  believe  to  be  a  very  valuable  adjunct 
to  surgical  and  obstetrical  practice. 

I  should  be  very  glad,  then,  to  hear  expressions  of  opinion  on  these 
points  still  further,  and  particularly  the  one  I  have  just  alluded  to — ^the 
clipping  of  the  patient  before  making  the  examination  or  before  attempt- 
ing to  sterilize  her. 

Jno.  Prentice  Rand,  M.  D.:  There  is  just  one  suggestion  that  I 
would  make  to  the  author  in  regard  to  keeping  the  contents  of  that  case 
sterile ;  and  that  is,  after  it  is  sterilized,  put  in  one  of  those  candles  of 
formaldehyde  and  carry  it  as  a  part  of  your  case.  - 1  wish  to  congratulate 
Dr.  Ward  very  much  upon  the  paper,  and  upon  the  case  which  she  has 
exhibited  here  to-day. 

Benj.  H.  Ogden,  M.  D.  :  I  think  we  cannot  too  highly  commend 
the  idea  which  has  been  presented  to  us  in  the  paper.  I  believe 
that  there  are  many  diflBculties  in  carrying  it  out  in  private  prac- 
tice; but  where  there  is  a  will  there  is  a  way,  and  if  we  will  to  do  it, 
we  can  meet  the  difficulties.  The  one  thing  which  we  need  is  to  instruct 
the  public,  and  as  physicians  to  believe  in  the  necessity  of  the  best 
aseptic  technique  in  the  treatment  of  obstetrical  cases.  You  will  be  sur- 
prised to  see  how  many  among  the  public— and  I  am  sorry  to  say,  how 
many  among  physicians— ridicule  and  laugh  at  the  suggestions  which 
are  made  in  such  a  paper  as  this.  We  want  to  keep  constantly  before 
us  the  fact  that  it  is  not  true  that  in  the  lower  walks  of  life  there  is  less 
death  than  in  the  higher;  that  it  is  not  true  that  there  is  less  death 
among  the  people  in  private  practice  than  in  hospital  practice.  The 
reverse  is  true  and  can  be  abundantly  proven  if  anyone  will  investigate. 
One  of  our  chief  duties,  I  think,  at  the  present  time  is  in  the  line  of  edu- 
cation to  bring  the  public  and  to  bring  physicians  up  to  the  idea  of  doing 
the  very  best  possible  in  practicing  the  ideal  aseptic  treatment  of  obstet- 
rical cases.  This  includes  not  only  all  that  the  paper  has  suggested  but 
careful  attention  given  to  the  immediate  and  proper  repair  of  all  lacera- 
tions. 

J.  C.  Pahnestock,  M.  D.  :  This  admirable  paper  has  brought  this 
subject  to  the  point  that  all  cases  of  obstetrics  are  purely  surgical 
measures.  They  have  forgotten  that  an  obstetrical  case  should  be  a 
perfectly  physiological  process.  If  the  case  has  been  properly  taken 
care  of  and  the  system  properly  put  in  shape,  an  obstetrical  case  should 
be  a  natural  physiological  process.  Cleanliness  is  next  to  Godliness,  and 
if  those  features  are  carried  out,  I  think  success  will  follow  in  all 
cases.  V 

L.  K.  MaxweuLt,  M.  D.  :  The  preceding  speaker  said  that  it  was  wise 
to  have  the  mother  in  an  aseptic  condition  previous  to  conception. 
I  find  in  my  obstetrical  practice  that  fully  90  per  cent  of  cases  of 
infection  arise  from  a  lack  of  asepsis  previous  to  that.  A  year  ago, 
in  the  hospital  with  which  I  am  connected,  there  was  a  woman  confined 
by  one  of  the  most  aseptic  men  in  our  city.  Every  precaution  had 
been  taken;  she  had  been  in  the  hospital  for  at  least  ten  days  or  two 
weeks  previous  to  the  confinement,  and  at  the  end  of  about  three  days 
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following  accouchement  she  wa3  taken  with  a  chill  and  there  was  a  very 
high  grade  of  inflammation  in  the  pelvis,  and  her  life  was  jeopardized. 
He  was  very  much  worried  and  annoyed,  and  censured  himself  for 
perhaps  not  having  some  link  perfect  in  his  aseptic  chain,  and  called  me 
in  consultation.  The  same  night  that  this  woman  was  confined,  only 
a  few  hours  afterward,  I  was  called  to  see  a  case,  a  woman  who  lived 
in  a  poor  home  and  who  could  not  have  the  proper  care  following  con- 
finement. I  found  her  in  such  a  condition  that  I  barely  had  time  to 
get  her  to  the  hospital,  but  I  ordered  a  carriage  and  started  for  the 
hospital,  telephoning  ahead  to  have  a  bed  ready  for  her.  She  was  put 
immediately  into  the  bed.  It  gave  us  no  time  to  clean  her  up  properly 
at  all.  One  amusing  thing  occurred  in  connection  with  it :  the  bed  had 
been  prepared  by  a  junior  nurse,  who  had  not  yet  been  taught  asepsis 
thoroughly;  she  had  been  in  only  a  few  weeks,  and  she  used  ordinary 
sheets  which  were  not  sterilized.  One  of  the  senior  nurses  came  in  just 
after  the  bed  was  completed  and  the  patient  had  been  put  in,  and  said : 
*'Did  you  put  on  sterilized  sheets t"  The  junior  nurse  replied:  ** Steril- 
ized sheets t  No."  **You  ought  to."  '* Pshaw!  What's  the  use  of 
sterilized  sheets t  Wasn't  Christ  bom  in  a  manger,  and  was  there  any 
record  of  infection  at  that  timet" 

This  case  that  had  so  little  care  went  on  without  trouble  of  any 
kind.  The  other  was  a  very  serious  case,  and  the  doctor  censured  him- 
self for  probably  having  a  broken  link  in  his  aseptic  chain.  I  told 
him  I  would  advise  having  the  husband  in  consultation,  and  after  ques- 
tioning him  very  closely  we  found  that  about  three  months  previous  to 
the  conception  taking  place  the  husband  had  been  infected  with 
gonorrhea,  and  that  condition  was  no  doubt  the  result  of  gonorrheal 
infection.  A  great  many  practitioners  would  have  been  inclined  to 
censure  themselves.  The  laity  would  have  censured  them  had  that 
occurred  in  a  private  home  in  which  the  proper  precautions  had  not 
been  observed.  I  merely  allude  to  this  that  we  may  not  censure  our- 
selves ofttimes  when  the  results  are  so.  I  would  advise  a  thorough 
aseptic  condition  of  the  husband  previous  to  conception. 

A.  B.  Spinney,  M.  D.  :  The  paper  is  admirable  and  the  discussions 
have  been  highly  interesting,  but  I  would  like  to  ask  the  author  of  the 
paper  in  her  closing  what  suggestions  she  would  make  if  she  were  in 
charge  of  a  lying-in  hospital  in  relation  to  the  care  of  the  patient  for 
three  months  previous  to  confinement ;  whether  douches  should  be  used 
or  not;  what  kind  of  douches,  and  what  kind  of  care  the  patient  should 
have  in  addition  to  what  has  already  been  said. 

H.  W.  Pierson,  M.  D.  :  The  author  of  this  paper  has  given  us  very 
definite  instruction,  covering  every  imaginable  phase  of  asepsis  in  the 
mechanical  management  of  an  obstetrical  case,  but  we  feel  that  there  is 
another  phase  of  the  question  that  is  of  equal,  if  not  greater,  importance 
to  the  obstetrician.  The  tendency  is  to  magnify  the  importance  of 
thorough  asepsis,  and  ignore  the  means  that  might  be  employed  for 
securing  a  constitutional  vitality  that  would  afford  equal,  if  not  greater, 
protection  than  that  secured  through  external  means.  Every  close  ob- 
lerver  has  noted  the  peculiar  susceptibility  of  some  individuals  to  almost 
ivery  kind  of  exposure,  and  know  that  they  are  the  most  liable  to 
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infection  from  every  possible  source.  Others  seem  to  have  such  perfect 
immunity  that  they  may  be  exposed  to  the  most  unfavorable  environ- 
ment and  come  out  without  a  blemish.  To  our  mind  it  seems  as  though 
greater  study  should  be  given  to  the  removal  of  internal  causes  when 
file  real  importance  of  asepsis  would  be  given  its  legitimate  place  in 
medicine. 

No  time  is  so  favorable  for  the  development  of  constitutional  sus- 
ceptibilities as  the  period  of  gestation,  and  the  obstetrician  is  certainly 
remiss  in  his  duties  if  he  ignores  the  great  importance  of  this  phase  of 
the  work. 

Prank  L.  Newton,  M.  D.  :  This  is  a  very  admirable  paper,  and 
very  admirably  expressed.  It  seems  to  me  it  is  quite  aesthetic,  and 
criticism  is  hardly  possible.  It  seems  to  cover  every  point  up  to  the 
present  method  of  suggestion  in  asepsis,  as  well  as  in  antisepsis.  I  can 
scarcely  see  a  possibility  for  criticism  in  this  paper  for  the  purpose  for 
which  it  was  written.  To  expect  that  any  or  every  general  practitioner 
can  carry  this  out  to  the  letter  is  almost  impracticable,  and  lacks  possibil- 
ity, among  the  surroundings  we  have  to  meet  in  general  practice.  We 
have  heard  several  conditions  under  which  septic  infection  may  be  car- 
ried ;  one  wants  soap  in  a  bottle ;  another  does  not  want  it  in  a  cake ;  and 
80  we  might  go  on,  ad  infinitum.  But  w^  all,  as  obstetricians,  have  to 
come  in  contact  with  the  various  parts  of  clothing.  Unless  we  have 
plenty  of  assistants  and  can  go  around  in  the  operating  room  with  our 
hands  unhampered,  some  one  to  wait  upon  us,  to  turn  the  clothing,  one 
here  aud  another  there,  we  cannot  keep  ourselves  absolutely  clean.  That 
is  an  impossibility.  We  have  got  to  come  in  contact  with  some  of  these 
things.  But  in  this  paper  this  is  cut  out  so  far  as  it  can  be.  But  to 
have  everything  ready,  prepared,  and  boxed  in  a  case  of  that  kind  seems 
to  me  to  bring  the  chamber  of  the  ordinary  case  ol  obstetrics  into  a 
condition  as  near  that  of  the  perfection  of  the  operating  room  as  we 
may  expect  to  get.  I  do  not  think  the  author  of  this  paper  thinks  but 
that  there  are  possibilities  away  beyond  what  this  may  reach  in  the 
home,  but  this  comes  the  nearest  to  it,  and  we  have  practically  got 
everything  we  need  and  made  everything  clean ;  and  the  fact  of  carry- 
ing this  case  with  us  is  all  the  time  a  suggestion  that  we  must  keep  it 
dean.  The  very  fact  that  you  have  brought  the  ideal  lying-in  operating 
room  in  your  hand  is  a  suggestion  to  you  all  the  time,  and  it  certainly 
would  be  a  good  teacher  if  every  obstetrician  would  have  something  of 
this  kind  and  carry  it  about  in  his  bag  and  know  that  he  had  something 
with  him  that  was  just  as  clean  as  it  could  be.  Now,  if  you  do  not  feel 
absolutely  secure,  then  when  you  come  to  the  house  you  can  still  further 
satisfy  yourself  by  sterilizing  them.  There  are  other  obstetric  arrange- 
ments similar  to  this,  which  have  a  sterilizer,  with  an  alcohol  lamp  and 
all  the  paraphernalia  for  doing  the  work  right  then  and  there  at  the 
house.  You  can  repeat  the  process  there  again,  if  you  are  not  satisfied, 
or  if  you  are  conscience-smitten  from  having  carried  it  about  a  long 
time,  or  it  has  been  too  long  sterilized.  But  I  think  when  the  author 
has  taken  the  pains  to  go  over  the  work  and  show  to  us  the  perfectness 
of  a  case  of  this  character,  I  think  they  have  given  us  a  good  lesson ; 
and  I  hope  that  all  the  obstetricians  throughout  the  country  who  are 
represented  here  will  procure  something  of  the  kind,  if  for  nothing 
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more  than  as  a  teacher,  and  something  to  practice  with,  and  something 
to  bring  them  up  to  the  high  ideal  which  the  lying-in  chamber  and  the 
surgical  operating  room  of  the  hospitals  of  today  present 

I  wish  again  to  thank  Dr.  Ward  for  bringing  from  California  to 
the  East  here  these  suggestions,  and  bringing  them  out  in  such  a  way 
as  she  has,  so  that  we  will  all  talk  about  it,  and  think  about  it^  and  take 
these  suggestions  home  with  us  and  put  them  into  practice. 

Flobence  N.  Ward,  M.  D.  :  In  working  out  the  technique,  I  have 
tried  to  make  it  elastic  enough  to  cover  all  classes  of  cases.  For  instance, 
in  thinking  of  those  cases  to  which  our  students  go,  in  the  poorest  walks 
of  life,  in  the  tenement  districts,  conditions  are  far  from  cleanly.  It  is 
impossible  to  change  the  conditions  of  bed  clothing,  mattresses  and  sur- 
roundings, but  the  thought  is  to  cleanse  the  immediate  field  of  operation ; 
that  is,  the  external  genitals.  In  those  patients  who  live  in  crowded 
districts,  it  is  impossible  to  cleanse  with  a  surface  cleansing  of  bichloride, 
and  for  that  reason  I  advise  the  use  of  the  scrubbing  brush;  but  I  lay 
special  stress  upon  its  gentle  use,  90  as  not  to  produce  trauma.  It  can 
be  done  and  is  done  continually  in  our  work  in  this  class  of  cases. 
Using  the  brush  lightly,  but  getting  up  a  good  soap  lather  all  over  the 
external  genitals.  If  proper  precautions  are  exercised  about  this  cleans- 
ing the  patient  can  be  kept  aseptic.  The  next  point:  About  clipping 
the  hair.  Our  patients  are  usually  very  much  adverse  to  shaving  of  the 
the  parts,  so  that  if  the  hair  is  abundant  we  simply  clip  freely.  In  the 
primapara  there  is  always  the  liability  of  lacerations,  so  we  clip  the 
hair  on  the  lower  part  of  the  vulva,  thereby  having  a  free  field  for  the 
sewing  up  of  the  laceration.  Then  a  point  I  did  not  touch  upon  is  the 
practice  always  of  sewing  up  every  laceration,  so  as  to  leave  no  point 
for  entrance  of  pathogenic  bacteria.  Sew  it  up  immediately.  (Ap- 
plause.) Under  these  conditions  there  are  no  raw  surfaces  left.  If 
there  are  abrasions  on  the  vulva  or  around  the  vestibule,  they  take  but 
a  few  moments  to  repair,  and  the  great  advantage  is  that  there  are  no 
raw  surfaces  left,  either  in  the  vagina  or  perineum. 

Then  under  these  conditions  I  must  raise  my  voice  again  against 
douches.  In  the  first  place,  why  should  we  give  douches?  The  vagina 
is,  under  normal  conditions,  a  clean  canal ;  then  why  trust,  in  the  hands 
of  ignorant  women,  the  application  of  douches  to  this  sterile  canal  f 
Many  of  these  patients  have  to  depend  upon  a  neighbor  for  help.  The 
neighbor  does  not  know  how  to  prepare  the  douche  bag,  how  to  prepare 
the  water,  nor  how  to  render  the  surroundings  aseptic.  She  puts  her 
fingers  into  the  water  to  test  it,  the  tube  dangles  against  the  wall,  or 
comes  in  contact  with  any  other  foreign  substance,  so  that  by  the  time 
the  water  is  introduced  into  the  vagina  it  is  pretty  badly  contaminated. 
Nature  preserves  a  clean  canal  under  normal  conditions,  and  if  there 
is  a  normal  vagina,  nature  drains  it  and  the  case  pursues  a  normal 
course.  One  physician  has  asked,  what  shall  we  do  with  the  patien;J 
three  months  before  labor,  to  prepare  her  aseptically  for  labor?  We 
should  do  nothing  to  prepare  the  patient  aseptically  three  months  before 
labor.  The  aseptic  preparation  takes  place  immediately  before  and  dur- 
ing the  beginning  of  labor—in  contradistinction  to  the  physiological 
preparation  which  may  be  inaugurated  any  time  during  pregnancy—to 
meet  the  necessities  of  the  particular  case. 
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THE  UNUSUAL  BEMANB  FOR  THE  USE  OF  THE  FOR- 
CEPS-EARLY OR  LATE  USE— HIGH  FORCEPS 
APPLICATION  VERSUS  VERSION,  ETC. 

G.  R.  SouTHwiCK,  M.  D. 

BOSTON 

Munchmeyer's  declaration  that  forceps  was  the  most  bloody  of  all 
obstetrical  operations,  as  compared  with  the  dictum  of  the  Berlin  clinic 
that  forceps  was  the  safest  and  most  beneficent  of  all  operations,  has  led 
to  renewed  study  and  reports  of  the  use  and  results  of  forceps  in  nearly 
all  of  the  large  Continental  clinics.  These  reports  of  carefully  observed 
cases  since  the  introduction  of  asepsis  are  of  special  importance  as  indi- 
cating the  effect  of  the  latter  on  the  modem  practice  of  obstetrics  by  the 
experts  of  Europe. 

In  a  general  way  it  may  be  said  that  the  German  School  holds  firmly 
to  conservative  lines,  especially  as  regards  the  application  of  the  forceps 
at  the  brim  of  the  pelvis,  and  very  generally  declares  against  them  if  the 
head  is  movable  above  the  brim.  The  Paris  obstetricians,  influenced  by 
the  axis-traction  forceps,  follow  similar  lines,  but  use  the  high  forceps 
more  freely.  The  English  School  resort  to  forceps  earlier  than  either, 
and  in  America,  where  uterine  inertia  alone  is  accepted  by  many  physi- 
cians as  sufiBcient  reason  for  interference,  the  forceps  is  used  still  more 
freely.  This  tendency  to  what  one  will  call  the  abuse  of  a  safe  instru- 
ment, and  another  will  term  the  humane  use  of  the  forceps,  deserves 
serious  consideration. 

The  results  of  experience  are  the  final  and  most  conclusive  appeal 
to  our  judgment,  and  while  it  is  not  the  writer's  intention  to  quote  de- 
tails of  statistics  which  can  be  found  by  those  who  are  interested,  a  brief 
summary  of  the  results  obtained  by  the  masters  of  the  art  is  helpful  in 
arriving  at  any  conclusion. 

The  maternal  mortality  from  the  use  of  forceps  does  not  include, 
usually,  cases  infected  before  operating,  or  those  where  previously-exist- 
ing complications  are  likely  to  prove  fatal,  such  as  eclampsia-minor, 
pelvic  contraction  excepted. 

The  infant  mortality,  for  the  same  reason,  applies  only  to  infants 
who  die  during  delivery  or  a  few  hours  afterwards.  Maternal  morbid- 
ity, as  shown  by  the  rise  of  temperature  above  100  degrees  P.  in  the 
puerperal  state,  with  similar  elimination  of  factors  producing  elevation 
of  temperature  independent  of  the  mode  of  delivery,  is  more  important  in 
estimating  results  than  in  estimating  mortality.    A  woman  may  finally 
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lecover  in  a  crippled  condition  after  a  long  illness,  but  those  who  recover 
without  a  rise  of  temperature  above  100  degrees  will  show  more  accu- 
rately the  character  of  the  labor  and  delivery.  The  morbidity  is  not 
mentioned  in  all  the  reports,  but  as  it  is  given  in  over  fifteen  thousand 
cases,  it  may  be  presumed  to  be  fairly  correct. 

The  statistics  given  here  in  a  general  way  are  founded  on  the  reports 
of  the  maternities  of  Dresden,  Prague,  Vienna,  Berlin,  Halle,  Bonn, 
Munich,  Basel,  Tubingen,  Buda  Pesth,  and  several  other  cities. 

The  teaching  of  antiseptics  produced  remarkable  results  as  early  as 
1885.  At  this  time  a  report  of  50,752  births  in  Central  Germany  showed 
that  the  forceps  were  used  once  in  37.8  labors,  with  1.4  per  cent  mortality 
for  the  mothers  and  9.8  per  cent  for  the  children.  The  morbidity  was 
not  given. 

The  strict  observance  of  modern  asepsis  in  all  maternities  has  im- 
proved in  later  reports.  Twelve  representative  clinics  show  30,737 
births,  with  an  average  use  of  forceps  in  3.54  per  cent  of  the  cases,  or 
about  once  in  thirty-three  labors.  The  least  frequent  use  of  forceps  was 
in  the  Dresden  clinic,  where  it  was  used  once  in  fifty  cases,  with  no  mor- 
tality of  the  mothers.  The  morbidity  of  the  mothers  was  23  per  cent; 
i.  e.,  only  one  woman  in  four  had  a  temperature  exceeding  100  degrees 
F.  during  convalescence,  and  12  per  cent  of  the  infants  perished.  It  is 
only  fair  to  state  that  in  this  clinic  the  forceps  is  not  applied  to  the  head 
above  the  brim,  version  being  the  operation  of  election.  The  Basel  clinic 
showed  the  largest  proportion  of  forceps  of  *he  German  clinics,  but  it 
is  in  a  section  of  the  country  containing  a  high  percentage  of  contracted 
pelves.  The  forceps  was  used  here  once  in  twenty  cases,  or  more  than 
twice  as  frequently,  with  no  mortality  of  the  mothers,  a  morbidity  rate 
of  24  per  cent  and  a  mortality  for  the  infants  of  10  per  cent.  The  aver- 
age of  the  cases  reported  approximated  closely  to  a  morbidity  of  17  per 
cent,  which  means  that  five  out  of  six  women  delivered  by  forceps  have 
temperatures  less  than  100  degrees  P.  during  childbed.  It  is  freely  con- 
ceded that  the  use  of  forceps  should  have  no  mortality  in  uncomplicated 
cases.  The  average  infant  mortality  in  these  30,737  cases  was  10  per  cent. 

It  should  be  remembered  that  the  statistics  quoted  are  from  clinics 
where  exhaustion  of  the  mother  and  flagging  pains,  without  other  clin- 
ical evidence,  is  not  accepted  as  an  indication  for  forceps,  and  where  it  is 
a  general  rule  not  to  apply  forceps  unless  the  head  has  remained  sta- 
tionary in  the  pelvis  for  two  hours  after  it  has  failed  to  advance  or  re- 
cede. The  American  physician,  true  to  his  instincts  and  innate  chivalry, 
takes  a  more  humane  position,  and  uses  the  forceps  much  more  freely, 
while  his  English  cousin  occupies  the  middle  ground,  and  believes  firmly 
in  high  forceps. 

That  prince  of  all  instruments,  the  hand  trained  by  experience  and 
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thorough  familiarity  with  the  mechanism  of  labor,  occupies  a  higher 
place  with  us  than  elsewhere,  and  it  is  very  natural  that  manual  dexter- 
ity should  accompany  Yankee  ingenuity. 

We  gradually  have  recognized  the  fact  that  manual  dexterity  counts 
for  much  in  rectifying  abnormal  positions  and  flexions  of  the  head,  which 
very  often  are  the  real  source  of  difficulty  in  effecting  a  safe  delivery. 
The  hand  of  the  expert  sometimes  fails,  but  it  not  infrequently  simpli- 
fies a  severe  case  of  dystocia  and  aids  materially  in  rescuing  mother  and 
child  from  a  perilous  position. 

Abnormal  positions  of  the  head  at  the  brim,  or  extension  of  the 
occiput,  can  be  corrected  manually  in  many  cases  so  as  to  allow  the  im- 
mediate application  of  forceps  bi-parietally  to  secure  the  head  in  a  new 
and  favorable  position,  rather  than  to  force  immediate  delivery,  which, 
on  the  contrary,  should  be  performed  slowly  and  carefully.  This  use  of 
the  hand  in  correcting  brow,  face,  occipito-posterior  positions,  and  ex- 
tension of  the  occiput  in  vertex  positions,  deserves  wider  application  in 
connection  with  the  use  of  the  forceps  than  has  been  given  it.  The  suc- 
cess or  failure  of  such  manipulation  is  important  in  electing  the  use  of 
forceps  at  the  brim,  or  version,  and  if  the  effort  is  not  successful  the 
operator  can  proceed  at  once  to  either  version  or  forceps  without  detri- 
ment to  the  mother.  The  secret  of  success  in  some  cases  lies  in  pushing 
the  head  back,  rotating  the  body  of  the  child  by  its  shoulder  with  the 
aid  of  the  external  hand,  then  flexing  the  occiput  with  the  fingers  passed 
well  over  it  and  following  this  manipulation  by  applying  the  forceps  at 
once  to  secure  the  flexion  of  the  occiput  anteriorly. 

The  election  of  high  forceps  version  must  depend  somewhat  on  the 
dexterity  of  the  operator  with  the  one  or  the  other  operation,  and 
especially  upon  the  skill  of  the  assistant  which  he  can  obtain.  It  has 
been  well  said  that  the  skill  of  the  assistant  in  version  should  be  equal 
to  that  of  the  operator.  In  the  German  clinics,  where  such  assistance 
is  available  to  express  the  after-coming  head  during  extraction,  version 
is  almost  invariably  preferred  to  the  application  of  the  forceps  to  the 
presenting  head  above  the  pelvic  brim.  It  is  not  unusual  in  England 
to  apply  the  forceps  in  such  conditions  if  the  cervix  is  soft  and  two- 
thirds  dilateil,  with  no  disproportion  between  the  head  and  the  pelvis. 
Germany  is  very  conservative  in  this  operation,  as  her  records  show  an 
infant  mortality  of  50  per  cent  from  high  forceps,  and  the  danger  to 
the  mother  exceeds  that  of  an  ordinary  abdominal  section.  The  report 
of  the  first  one  thousand  cases  delivered  at  the  Johns  Hopkins  Hospital 
shows  a  better  result,  and  is  confirmatory  of  the  English  practice.  If 
the  conjugate  at  the  brim  measures  10  centimeters  or  over  the  forceps 
is  applied  tentatively,  and  if  the  head  does  not  descend  after  two  or  three 
tractions  version  is  performed.     There  was  no  mortality  from  either 
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forceps  or  version  in  these  cases.  The  infant  mortality  after  forceps  in 
deformed  pelves  was  9.52  per  cent,  and  after  version  26.66  per  cent 
The  latter  is  much  more  than  the  statistics  given  by  Wolff  for  aseptic 
cases,  in  which  the  maternity  mortality  is  one-half  of  one  per  cent,  and 
the  infant  mortality  is  12.45  per  cent. 

The  application  of  the  forceps  at  the  brim  should  be  made  as  nearly 
as  possible  over  the  parietal  bones,  and  requires  no  small  degree  of  skill. 
It  has  been  well  said  that  high  forceps  is  an  operation  for  the  expert, 
and  version  for  the  novice,  when  the  two  operations  are  considered. 

It  is  hardly  necessary  to  urge  the  value  of  some  form  of  axis-trac- 
tion forceps  in  preference  to  the  long  forceps.  The  position  of  the 
patient  may  not  seem  to  be  important  If  Walcher's  position  is  not 
used  the  writer  much  prefers  to  have  the  patient  lie  on  her  left  side  with 
the  thighs  well  flexed  and  the  hips  over  the  bed.  Axis-traction  is  thus 
performed  more  efiBciently  and  the  head  is  grasped  more  readily  by 
the  forceps. 

Walcher's  position,  which  consists  in  placing  the  patient  in  the 
dorsal  position  with  the  hips  over  the  edge  of  the  table  and  allowing  the 
legs  to  hang  down,  is  very  important  for  either  high  forceps  or  the  ex- 
traction of  the  head  after  version,  as,  on  the  average,  it  increases  the 
antero-posterior  diameter  of  the  brim  one  centimeter. 

One  of  the  chief  objections  to  the  high  forceps  operation,  apart 
from  the  fetal  mortality,  is  the  injury  to  the  fascial  attachments  and 
support  of  the  pelvic  organs,  independent  of  perineal  laceration,  which 
leads  in  after-life  to  sagging  of  the  uterus,  bladder  and  vagina,  and 
to  relaxation  of  the  pelvic  floor.  Mere  plastic  operations  on  the  cervix 
and  perineum  do  not  repair  this  kind  of  an  injury,  which  the  early  ap- 
plication of  the  high  forceps  is  liable  to  produce.  It  is  an  ordinary 
clinical  experience  which  should  lead  us  to  follow  closely  the  conserva- 
tism of  the  Qerman  school.  Cases  of  pronounced  albuminuria  are  nota- 
ble exceptions  to  such  conservatism.  The  writer  is  convinced  that  when 
uterine  inertia  first  appears  and  progress  is  slow  the  patient  should 
be  delivered,  if  practicable.  The  extra  pain  and  fatigue  from  dystocia 
favor  the  development  of  eclampsia. 

Dystocia  in  the  second  stage  of  labor  is  often  due  to  poor  flexion 
and  imperfect  rotation  of  the  head  in  either  occipito-posterior  or  an- 
terior positions  of  the  vertex.  The  occipito-posterior  positions  often 
rotate  forward  when  the  floor  of  the  pelvis  is  fairly  reached,  and  seem- 
ingly at  the  very  last  part  of  a  prolonged  labor.  Conservatism  seems 
eminently  wise,  but  some  cases  must  be  delivered,  and  it  is  worth  while 
to  see  what  can  be  done  by  a  hand  aided,  if  necessary,  by  one  or  both 
blades  of  the  forceps  to  flex  the  head  and  very  carefully  to  rotate  the 
occiput  just  anterior  to  the  transverse  diameter  of  the  pelvis,  when  the 
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natural  forces  will  complete  the  rotation.  Flexion  and  rotation  are 
the  essentials  for  success.  Push  the  head  up  a  little  in  order  to  dislodge 
and  flex  it.  Apply  the  forceps  over  the  parietal  bones,  and  by  gentle 
rotation  under  the  guidance  of  the  hand,  remembering  how  easy  it 
is  for  the  forceps  to  slip  over  the  head  without  turning  it,  bring  the 
occiput  forward  and  re-apply  the  forceps  for  the  final  delivery  of  the 
head. 

It  has  been  suggested  to  apply  the  forceps  with  the  pelvic  curve 
reversed,  to  flex  the  head  by  pulling  down  the  occiput,  after  which  the 
forceps  are  removed  and  re-applied  with  rotation  of  the  head.  This 
should  not  be  attempted  except  by  an  expert,  and  then  only  as  a  last 
resort. 

Breech  cases  have  been  considered  unsuitable  for  the  use  of  forceps, 
but  there  are  some  cases  with  both  legs  extended  over  the  body  of  the 
child  where  the  ordinary  means  of  delivery  fail.  A  number  of  such  cases 
have  been  delivered  safely  by  forceps  and  the  operation  seems  justifiable 
when  the  child's  life  is  at  stake.  A  forceps  should  be  selected  where  the 
tips  of  the  blades  do  not  approximate  as  closely  as  with  the  usual  in- 
strument. It  is  desirable  to  apply  the  blades  over  the  trochanters  and 
flexed  thighs  rather  than  on  the  pelvis  of  the  infant. 

It  may  be  asked  why  there  should  be  so  much  discrepancy  in  ma- 
ternity and  private  practice  in  the  frequency  with  which  forceps  is 
used!  It  is  not  fair  to  ascribe  it  always  to  meddlesome  midwifery  or 
the  convenience  of  the  practitioner.  It  is  more  often  due  to  the  humanity 
of  the  physician,  who  sees  his  patients  recover  without  much  trouble,  as 
he  is  careful  of  his  asepsis,  but  he  may  fail  to  watch  a  record  of  the 
night  or  morning  temperature  and  miss  the  signs  of  traumatism  which 
appear  later  in  life  in  the  form  of  various  uterine  disorders.  How  many 
of  those  who  operate,  early,  in  a  series  of  one  hundred  cases,  can  show 
a  record  of  no  maternal  mortality,  better  than  ten  per  cent  of  infant 
mortality,  and  five  out  of  six  patients  without  a  temperature  of  100  de- 
grees F.  in  the  puerperal  state!  Until  such  results  can  be  shown  in  a 
very  considerable  number  of  cases  the  writer  is  of  the  opinion  that 
conservatism  in  the  application  of  the  forceps  in  the  middle  and  su- 
perior straits  of  the  pelvis  should  be  the  rule.  We  can  hardly  aflPord 
to  ignore  the  results  of  thousands  of  cases  which  have  been  carefully 
observed  and  recorded. 

The  ease  is  different  when  the  head  is  already  lodged  low  down  on 
the  pelvic  floor.  The  abdominal  muscles  are  the  important,  if  not  the 
principal,  factors  in  expelling  the  head  from  the  vulva.  They  are  weak- 
ened often  by  over-distension  or  exhausted  by  previous  contractions.  In 
these  cases  the  early  use  of  short  forceps  to  supplement  the  flagging 
forces  rather  than  to  perform  a  rapid  extraction  deserves  a  far  wider 
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use  than  is  commonly  given  to  it.  Such  an  operation  will  diminish 
infant  mortality.  It  is  without  danger  to  the  mother  and  will  save  her 
from  much  needless  suffering.  If  the  perineum  is  firm  and  unusually 
rigid,  it  is  a  question  whether  it  is  not  better  to  make  a  deep  lateral  in- 
cision in  the  vagina  and  perineum,  deliver  the  child,  and  sew  up  a  clean, 
smooth  cut  than  to  repair  a  ragged  perineum  with  retracted  fascia. 
In  conclusion  permit  me  to  urge : 

I.  Conservatism  in  operating  in  the  superior  half  of  the  cavity  or 
above  the  brim  of  the  pelvis,  except  in  cases  of  albuminuria. 

II.  Forceps  at  the  brim  should  be  reserved  for  the  expert;  version 
is  safer  for  the  novice,  and  deserves  special  consideration  if  an  expert 
assistant  is  obtainable. 

III.  Manual  reposition  at  the  brim  or  in  the  cavity  deserves  more 
consideration  than  is  given  to  it. 

IV.  The  importance  of  Walcher's  position  in  minor  contraction  at 
the  brim,  and  the  axis-traction  forceps. 

V.  A  more  liberal  use  of  the  short  forceps  after  the  head  is  on  the 
perineum. 

Discussion  : 

B.  II.  Ogden,  M.  D.  :  The  use  of  forceps  in  this  high  position,  i.  e., 
before  the  head  engages,  is  a  very  dangerous  procedure,  and  I  am  glad  to 
hear  Dr.  Southwick  emphasize  the  necessity  of  great  care  in  their  appli- 
cation, and  perhaps  the  advisability  of  calling  someone  in  who  is  an 
expert  when  such  an  application  seems  necess&ry;  but  in  place  of  the 
forceps,  when  the  expulsive  pains  do  not  make  the  head  engage  at  the 
superior  strait,  version  is  a  very  favorable  and  not  difiBcult  operation 
to  perform.  This,  of  course,  needs  to  be  done  under  the  proviso  that 
there  is  not  much  contraction.  We  must  not  have  the  conjugate 
^  diameter  contracted  below  3%  inches  if  we  wish  to  perform  version; 
but  if  the  obstruction  is  slight,  the  contraction  not  below  3%  inches, 
and  the  head  does  not  engage,  it  seems  to  me  version  is  preferable  to 
the  application  of  the  forceps  at  the  superior  strait.  The  greatest 
danger  of  such  application  has  been,  in  my  experience,  to  the  child, 
resulting  sometimes  from  the  cord  falling  down  between  the  blade  of 
the  forceps  and  the  head.  I  have  endeavored  to  avoid  this  diflSculty 
by  placing  the  mother  in  a  modified  Trendelenburg  position  when  apply- 
ing the  forceps. 

Andrew  B.  Spinney,  M.  D.  :  There  is  not  much  time,  and  as  it  is 
hard  to  keep  in  mind  the  statistics,  it  is  difficult  to  discuss  the  paper; 
but  I  am  heterodox  and  wish  to  refer  to  the  doctor's  use  of  the  term 
extension,  or  rather  flexion  of  the  occiput.  He  evidently  did  not  mean 
that.  There  is  a  big  difference  between  flexion  of  the  occiput  and 
flexion  of  the  head.  When  you  flex  the  head  you  extend  the  occiput 
What  he  meant  to  say  was  extension  of  the  occiput.  In  this  way, 
extension  of  the  occiput  would  flex  the  head.  The  great  secret  in  all 
cases  of  labor  is  to  head  reflexes.  That  is  the  point.  What  Dr.  Ogden 
has  said  is  true,  regarding  the  advisability  of  version  in  preference  to 
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the  high  forceps,  if  the  antero-posterior  or  conjugate  diameter  is  3% 
inches.  But  there  are  many  cases  where  it  is  three  inches,  or  a  little 
below,  and  in  those  cases  it  is  very  diflScult  to  perform  version.  Another 
thing  which  we  are  generally  confronted  with  is. this,  which  you  will 
find  to  be  especially  true  in  neighborhoods  where  there  are  a  great 
many  midwives.  For  many  years  I  practiced  in  a  neighborhood  where 
there  were  thirty  to  forty  midwives,  and  probably  in  300  cases  I  was 
called  in  to  one-fourth  of  them  after  the  midwife  had  been  there  from 
one  day  to  two  weeks.  Now  what  are  you  going  to  do?  Remember,  you 
cannot  perform  version  after  the  water  is  drawn  and  the  pains  continue 
to  contract.  You  simply  must  perform  version  before  the  bag  of  water 
is  ruptured  and  the  water  has  drained  away.  On  the  other  hand,  the 
water  bag  is  broken  and  the  water  drawn  away  before  you  apply  the 
forceps.  With  this  understanding,  that  the  head  is  properly  flexed  and 
the  head  still  refuses  to  fasten,  so  to  speak,  or  to  become  engaged,  how 
do  you  want  to  apply  the  forceps?  I  try  to  make  those  points  clear  in 
instructing  the  students.  This  is  an  old  make  of  forceps,  that  you 
cannot  apply  above  the  brim.  It  is  absolutely  impossible  to  apply  the 
forceps  to  the  child's  head  above  the  brim  and  take  into  account  any- 
thing but  the  pelvic  curve.  You  cannot  take  into  account  the  cephalic 
curve  at  all.  In  other  words,  it  is  absolutely  impossible  to  apply  the 
forceps  in  any  way  other  than  by  having  this  come  up  to  the  side  of 
the  pelvis  on  each  side.  As  a  matter  of  fact,  ninety-nine  and  one-half 
times  out  of  a  hundred  of  the  high  forceps  operations  I  work,  the  head 
is  not  inclined  to  engage  very  well,  the  head  is  transverse,  the  occiput 
off  to  one  side  and  the  face  to  the  other.  Now  that  being  the  case,  and 
this  being  true  that  you  must  think  of  the  pelvis  only  under  the  child's 
head,  you  simply  apply  these  to  the  one  side  of  the  pelvis  and  this  to 
the  other.  Now  you  have  secured  one  hold  on  that  child's  face.  That 
is  a  pretty  serious  matter.  If  you  are  not  careful,  that  is  where  the 
danger  comes  in.  But  you  can  pull  that  over  the  face ;  you  can  reach 
down  over  the  chin  and  the  other  side  on  the  occiput,  and  the  head  will 
become  engaged.  But  don't  you  change  the  position  of  these.  You 
cannot  do  it.  While  the  head  is  coming  down,  think  of  the  pelvic  curve 
only.  Gradually  draw  it  down  until  it  becomes  engaged,  then  it  changes 
off.  If  not,  it  will  repay  you  to  get  it  out  and  reapply  it.  There  are 
many  kinds  of  forceps,  but  the  best  high  forceps  is  Wallace's.  That  is, 
the  best  I  know  of. 

I  wish  to  add  just  a  few  words  regarding  the  condition  the  Doctor 
spoke  of  in  his  paper,  where  the  pains  did  not  come, — ^and  that  is  often 
the  case,  by  the  way.  During  the  first  few  hours,  before  the  head 
engages,  the  pains  may  be  hard  and  easily  borne,  and  yet  after  a  while 
the  mother  gives  out  There  you  are !  The  mother  stops  helping  you ; 
the  pain  ceases.  What  are  you  going  to  do  ?  There  is  just  one  remedy 
that  is  worth  all  the  rest  in  the  materia  medica,  to  give  in  these  cases, 
and  that  is  strychnia.  It  will  begin  to  work  immediately.  It  is  one  of 
the  greatest  tonics  we  have.  I  have  seen  patients  in  labor  a  week  prob- 
ably, completely  exhausted;  had  not  had  pains  for  several  hours,  and 
the  midwife  would  be  in  a  sad  predicament,  not  knowing  what  to  do. 
Speaking  as  little  English  as  I  can  German,  she  would  express  herself 
like  this,  when  I  enter  the  room:    **The  baby  no  come;  she  has  no  pain; 
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that  way  so  long/*  You  give  1-60  grain  strychnia,  four  doses,  maybe 
two  or  three  hours  apart,  but  after  that  let  it  alone ;  and  I  say  to  them, 
keep  perfectly  quiet.  There  is  no  immediate  need  of  application  of 
forceps  until  the  strychnia  begins  to  work,  and  it  will  work;  you  need 
not  fear  about  that.  I  have  never  seen  a  case  where  it  did  not.  But 
as  soon  as  the  pains  begin  to  show,  then  they  want  to  do  something. 
Some  of  you  will  say:  **Why  not  go  at  it  right  offT'  It  is  not  a  good 
plan.  The  mother  is  too  exhausted ;  she  is  tired  out.  Do  not  be  in  too 
big  a  hurry,  unless  there  is  some  indication  for  it.  I  cannot  understand 
the  Doctor's  statistics  regarding  the  conservatism  of  the  German  school. 
Now  these  German  physicians  know  how  to  use  the  forceps,  and  when 
they  do  use  them  the  results  are  satisfactory.  If  they  can  use  them 
after  the  mother  is  all  exhausted,  why  are  they  afraid  to  use  them 
while  the  mother  has  some  vitality  and  strength  ?  There  is  no  question 
but  what  this  is  the  growing  tendency  among  the  Germans — that  is,  for 
the  last  six  months.  I  have  read  articles  in  which  one  nationality  is 
said  to  be  stimulated  by  the  other.  When  the  Germans  found  the 
French  school  was  using  the  forceps,  and  being  copied  by  the  English 
and  American,  they  began  coming  in. 

T.  Griswold  Comstock,  M.  D.  :  I  appreciate  every  statement  that 
comes  from  Dr.  Southwick,  but  the  old  statistics  of  the  forceps  such 
as  were  taught  in  Churchill's  midwifery  are  to-day  valueless.  When- 
ever any  delay  occurs  in  a  labor,  and  the  delivery  may  be  terminated 
by  the  use  of  forceps,  they  are  indicated  and  should  be  at  once  applied. 
This  is  a  rule  that  I  have  adopted  and  taught  in  my  lectures  for  the 
past  twenty  years.  Regarding  the  application  of  forceps  when  the  head 
is  at  the  superior  strait— the  **high  operation"— this  is  an  operation 
which  should  be  made  only  after  careful  consideration.  In  such  a 
position  of  the  head,  I  always  place  the  woman  in  the  Walcher  posture, 
with  the  legs  pendent  and,  even  then,  I  have  resorted  to  the  forceps 
very  seldom,  prefering  version  as  being  safer.  I  have  occasionally 
adopted  it  in  consultations  where  the  attending  practitioner  has  insisted 
upon  it,  and  I  have  known  injurious  consequences  in  the  hands  of  others. 
Personally,  I  have  never  had  any  mortality  from  the  use  of  forceps 
when  rightly  applied.  They  are  safe  for  both  mother  and  child,  and 
in  many  instances  where  I  have  used  them  successfully,  in  subsequent 
labors,  lying-in  patients  have  begged  me  to  hasten  the  delivery  by  resort- 
ing to  them  again.  Dr.  Southwick  mentioned  the  rectification  of  the 
position  by  the  aid  of  forceps,  and  in  occipito-posterior  positions  to 
introduce  them  reversed. 

Some  high  authorities  have  given  this  advice ;  I  have  tried  this  plan 
without  success,  and  am  now  opposed  to  it.  Even  such  high  authority  as 
the  late  Professor  Scanzoni,  of  Wuertzburg,  advised  it,  and  with  his 
most  wonderful  skill  and  experience  it  may  have  been  practical.  In 
cases  of  occipito-posterior  positions  when  the  head  is  well  down  and  the 
occiput  lies  fixed  in  the  cavity  of  the  sacrum,  with  the  pains  still  active, 
we  are  advised  to  wait  patiently,  and  not  at  once  to  use  the  forceps; 
because,  in  many  such  instances  nature  will  rectify  the  position  and 
bring  the  occiput  under  the  pubic  arch,  so  that  the  head  may  be  delivered 
normally.    Prom  reliable  statistics  we  learn  that  in  posterior  positions 
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of  the  occiput,  nature  will  rectify  the  position  in  ninety-seven  per  cent 
of  the  cases ;  but  the  other  three  per  cent  of  the  cases  must  be  delivered 
by  bringing  the  occiput  over  a  greatly  distended  perineum.  However 
remarkable  as  it  may  seem,  I  have  seen  rectification  of  the  position 
effected  by  the  efforts  of  nature  alone. 

The  question  now  comes,  how  shall  we  manage  the  delivery  of  the 
child  in  these  three  per  cent  of  cases  where  we  cannot  turn  the  occiput 
forward?  In  the  progress  of  the  labor  the  head  has  come  down  in  a 
down-grade  course,  the  forehead  is  under  the  arch  of  the  pubes  and  the 
occiput  lies  fixed  posteriorly.  Such  cases  are  among  the  worst  and  most 
serious  that  the  accoucheur  ever  has  to  deal  with  in  midwifery  practice. 
The  woman  has  become  exhausted,  the  pains  have  ceased,  she  cannot 
deliver  herself,  the  vis  a  tergo  is  gone  and  nature  must  be  assisted 
by  vis  a  fronte,  and  this  must  be  effected  by  a  resort  to  the  forceps. 
To  get  the  occiput  out  of  its  position  in  the  cavity  of  the  sacrum,  an 
up-grade  course  must  be  adopted.  The  perineum  is  already  greatly 
stretched,  and  in  this  position,  when  the  occiput  is  forced  over  it,  you 
will  have  in  nineteen  cases  out  of  twenty  a  ruptured  perineum, — and  as 
our  late  and  venerated  Dr.  Ludlam  used  to  say:  ** Ruptured  from  Dan 
to  Beer  Sheba."  The  forceps  must  be  applied,  but  before  introducing 
them,  in  order  to  prevent  an  antero-posterior  laceration,  we  must  resort 
to  the  little  operation  of  episiotomy — making  lateral  cuts  in  the  posterior 
quadrant  of  the  vulvo-vaginal  outlet.  Then  we  may  apply  the  forceps, 
making  at  first  direct  traction  so  as  to,  if  possible,  bring  down  the 
sinciput  so  as  to  bring  in  sight  the  glabella,  and  then  raising  the  handles 
of  the  forceps  towards  the  abdomen,  bring  the  occiput  over  the  perineum, 
when  a  complete  delivery  of  the  head  may  be  effected.  Immediately 
after  the  birth  of  the  child  and  delivery  of  the  placenta,  I  suture  the 
lateral  cuts,  and  I  have  always  seen  them  heal  by  first  intention. 

The  consequences  of  these  lateral  cuts  are  by  no  means  so  serious 
as  the  spontaneous  traumatic  tear  of  the  perineum,  which  as  a  rule  is 
antero-posterior.  I  may  here  take  occasion  to  remark  about  the  opera- 
tion of  episiotomy  that  it  was  known  and  practiced  by  Wielding  Ould  in 
London  as  early  as  1749,  was  also  recommended  by  Michaelis,  of  Ham- 
burg, in  1810,  by  Von  Ritgen,  Crede  and  others  in  Germany.  In  the 
Vienna  Obstetrical  Clinic,  where  I  first  learned  it  from  my  old  friend 
and  teacher.  Prof.  Gustav  Braun  (Hof  Rath  of  Emperor  Francis  Joseph 
of  Austria),  it  has  been  practiced  for  more  than  half  a  century;  but, 
strange  to  say,  until*  within  the  last  fifteen  years  it  has  been  little 
noticed  by  either  American,  French  or  British  authorities.  Dr.  Lusk 
mentions  it  in  his  midwifery  and  dismisses  it  in  the  following  words: 
**It  is  essentially  the  operation  of  young  practitioners ,  the  occasion  for 
its  employment  diminishing  in  frequency  with  increasing  experience." 
Neither  Cazeaux,  Ramsbotham  nor  Playf air  mention  it  by  name ;  Parvin, 
Dorland,  Grandin  and  Leavitt  all  extol  it. 

Fothergill,  of  Edinburg,  in  his  recent  work  upon  midwifery,  recom- 
mends it  In  that  classical  work  upon  midwifery  by  Winckel,  of  Munich, 
translated  by  Dr.  Clifton  Edgar,  I  quote  the  following : 

**The  threatened  destruction  of  the  perineum  is  the  only  indication 
for  episiotomy;  this  is  due  to  the  extreme  narrowness  of  the  external 
genitals,  or  to  rigidity  of  the  soft  parts,  or  to  a  faulty  presentation  of 


Digitized  by 


Google 


364  SECTION   IN   OBSTETRICS 

the  child.  It  is  doue  to  preveut  extensive  solution  of  continuity, 
especially  central  rupture."  In  the  American  Text-Book  of  Obstetrics 
we  find  the  following: 

**No  method  yields  better  results  for  the  ultimate  integrity  of  the 
perineum  than  episiotomy,  rightly  timed  and  properly  executed.  The 
ultimate  condition  of  the  pelvic  floor  after  episiotomy  correctly  per- 
formed is  even  better  than  after  many  natural  deliveries  in  which  the 
parts  escape  rupture."  Prof.  Mulheron,  of  Detroit,  in  speaking  of  the 
operation,  says:  **The  woman  should  always  be  delivered  with  her 
perineum  under  close  observation  of  the  accoucheur,  and  when  it  is 
apparent  that  the  parts  are  about  to  give  way,  the  incision  should  be 
made."  Furthermore,  Dr.  Mulheron  adds:  ^'Episiotomy  is  unques- 
tionably one  of  the  most  important  of  obstetrical  procedures,  and  its 
technique  should  be  mastered  by  everyone  who  assumes  to  deliver  a 
woman.  So  firmly  am  I  convinced  of  its  practicability  that  I  believe 
spontaneous  rupture  of  the  perineum  is  absolutely  inexcusable."  This 
is  a  comment  upon  that  conservative  author,  the  late  Prof.  Lusk,  and 
for  his  slur  on  episiotomy,  calling  it,  **The  young  practitioner's 
operation";  but  this  was  written  ten  years  ago,  and  during  the  period 
of  a  single  decade  experience  has  taught  us  many  advances  and  changes 
in  both  the  science  and  art  of  obstetrics. 

I  am  very  glad  that  Dr.  Spinney  has  mentioned  the  use  of 
strychnia  in  labor  where  the  pains  are  weak,  insufficient  and  exhausting 
the  woman's  strength,  ending  in  a  complete  inertia.  I  have  adopted  this 
practice,  as  mentioned  by  Dr.  Spinney,  already  for  several  years,  and 
am  in  perfect  accord  with  him  as  to  its  safety  and  practicability.  In 
an  ordinary  labor,  where  the  pains  are  weak  and  insuflScient,  I  give 
nitrate  of  strychnia  in  doses  of  1-60  to  1-30  of  a  grain,  and  repeat  the 
dose  every  two  hours  until  I. have  administered  some  three  or  four 
doses.  Time  and  again  by  its  use  I  have  seen  labor  pains  come  on  and 
the  delivery  completed  without  the  use  of  forceps.  I  have  never  seen 
the  least  harm  from  this  practice,  and  I  assure  you  that  it  is  far  more 
effectual  and  safer  than  either  quinine  or  ergot. 

G.  F.  Martin,  M.  D.  :  I  have  enjoyed  this  paper  very  much,  and 
also  Dr.  Comstock's  remarks.  The  remarks  on  strychnia  are  very  apt 
indeed.  I  will  say  that  quinine,  in  five  and  ten  grain  doses,  will  do  the 
same  thing.  Application  of  the  forceps  in  any  operation  will  often 
stimulate  the  uterus.  I  wish  to  take  issue  with  Dr.  Southwick  in 
using  the  forceps  in  the  transverse  position.  I  say  it  is  possible.  I 
think  you  could  apply  one  blade  beneath  the  symphisis  and  one  back 
over  the  perineum,  and  get  your  forceps  in  position;  and  if  there  is 
room  for  the  head  to  rotate  without  the  forceps,  there  is  room  to  rotate 
with  it.  It  sometimes  is  the  only  thing  you  can  do,  unless  you  perform 
symphisiotomy.  I  have  applied  forceps  that  way  on  five  different  oc- 
casions with  good  results  to  both  mother  and  child. 

Charles  N.  Dunn,  M.  D.  :  It  is  true,  as  the  Doctor  says  of  quinine. 
It  will  do  more.  It  will  predispose  your  patient  to  post-partum 
hemorrhage. 

B.  H.  Ogden,  M.  D.  :  I  have  tried  quinine  and  find  it  wanting. 
Strychnia  is  far  superior.     I  have  not  used  (|uinine  for  several  years. 
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A   SUCCESSFUL  CASE  OF  ARTIFICIAL  IMPREGNATION 

Emily  L.  Hill,  M.  D. 
gloversdale,  n.  y. 

Mrs.  A.  J.  made  her  first  call  at  my  ofiBce  December  3rd,  1895.  The 
following  history  is  taken  from  my  case-book: 

American ;  age,  thirty-two  years ;  married  ten  years ;  menses  estab- 
lished when  quite  young;  the  flow  has  always  been  fairly  regular,  and  un- 
accompanied by  severe  pain.  The  patient  has  profuse  leucorrhea,  and 
cannot  remember  the  time  when  she  did  not  have  backache.  She  has  al- 
ways been  subject  to  severe  headaches.  Sometimes  the  headaches  come  at 
the  time  of  the  monthly  sickness,  but  often  come  at  other  times.  She 
has  never  been  pregnant,  and  it  is  more  because  of  her  desire  for  chil- 
dren than  any  other  reason  that  she  came  to  consult  me.  Examination 
revealed  a  rather  large,  congested  uterus,  in  a  position  of  retro-version, 
combined  with  lateral  deviation  toward  the  right  side.  After  several 
months  of  careful  local  treatments,  combined  with  internal  medication, 
the  leucorrhea  and  misplacement  were  relieved,  and  her  general  condi- 
tion much  improved.  But  the  sterility  persisted.  The  cervical  canal  be- 
ing rather  small  I  advised  dilatation,  using  the  olive-tipped  electrodes 
and  the  galvanic  current  until  No.  24  could  be  passed  quite  readily.  At 
the  end  of  two  years  both  myself  and  patient  were  becoming  discour- 
aged, when  Gerard's  work  on  artificial  impregnation  fell  into  my  hands, 
and  I  proposed  to  her  that  we  make  a  trial  of  it.  Obtaining  her  consent, 
I  procured  an  intra-uterine  syringe  and  on  the  morning  of  October  26th, 
1897,  she  came  to  my  office,  bringing  with  her  the  semen,  which  had  been 
discharged  into  a  wide-mouthed  bottle,  previously  sterilized  and  warmed 
and  kept  as  nearly  as  possible  at  body-heat.  The  vagina  was  dried  with 
sterilized  cotton,  the  syringe  sterilized  and  warmed,  then  filled  with 
semen,  which  was  injected  into  the  uterine  cavity.  The  patient  was 
kept  in  the  401'sal  position  for  one  hour,  when  she  returned  home  and 
went  about  her  accustomed  duties.  Her  menses  were  due  in  about  a 
week,  and  at  that  time  she  came  to  the  office  complaining  of  nausea,  and 
reported  that  for  the  first  time  in  her  life  the  menstrual  flow  had  failed  to 
appear.  Thereafter  her  gestation  followed  a  normal  course.  During 
February  I  was  out  of  town  for  a  time,  and  when  I  returned  she  re- 
ported that  she  had  felt  quickening,  but  did  not  note  the  exact  date.  I 
was  summoned  on  July  15th,  just  263  days  after  the  operation  for  im- 
pregnation.   Dilatation  proceeded  in  a  normal  manner,  but  the  second 
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stage  being  unduly  prolonged  I  applied  the  forceps  at  the  superior  strait 
and  delivered  a  perfectly  developed  ten-pound  girl.  The  child  is  now 
nearly  five  years  old,  and  one  of  the  brightest  and  healthiest  children  it 
has  been  my  privilege  to  care  for.  In  another  case,  in  a  neighboring  city, 
I  followed  Gerard's  method  more  closely,  and  was  successful  in  causing 
impregnation,  but  the  patient  miscarried  at  the  third  month,  the  abor- 
tion probably  being  caused  by  an  automobile  ride. 


At  the  close  of  the  scientific  discussions  in  the  Section  in  Obstetrics, 
the  following  business  was  transacted  : 

Jos.  P.  Cobb,  M.  D.,  Chairman:  I  wish  to  report  the  announce- 
ment made  this  morning,  that  under  the  revised  constitution,  which  goes 
into  effect  this  year,  there  is  no  provision  for  a  Section  in  Obstetrics  in 
the  Institute,  but  a  provision  for  a  Sectional  Society  in  Obstetrics,  If 
we  wish  this  branch  of  our  work  to  become  part  of  the  Institute's  work 
next  year,  it  will  be  necessary  for  us  to  effect  an  organization  at  this 
time.  Dr.  B.  H.  Ogden  was  made  Secretary  last  year,  and  I  move  that 
Dr.  Ogden  be  continued  as  Secretary  of  this  body. 

The  motion,  seconded  by  Dr.  C.  B.  Kinyon,  unanimously  prevailed. 

Dr.  Ogden  took  the  chair. 

Dr.  a.  R.  Griffith:  I  move  the  nomination  of  Dr.  Wm.  A. 
Humphrey,  of  Toledo,  0.,  as  President. 

The  motion,  seconded  by  Dr.  J.  P.  Cobb,  unanimously  prevailed. 

Dr.  Humphrey  assumed  oflBce  as  President  of  the  Society. 

The  President  :    There  is  then  the  election  of  Vice-President. 

Dr.  J.  P.  Cobb  :  I  move  that  Dr.  A.  R.  Southwick  be  made  Vice- 
President. 

The  motion,  duly  seconded,  unanimously  prevailed. 

Dr.  Humphrey:    Is  there  any  other  business? 

Dr.  Cobb  :  I  move  that  the  ofiicers  we  have  elected  have  the  power 
of  perfecting  the  organization  under  the  name  of  the  Obstetrical  Society 
of  the  Amcri^^an  Institute  of  Homoeopathy, 

The  motion,  duly  seconded,  unanimously  prevailed. 

The  meeting  then  adjourned  sine  die. 
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Jno.  Prentice  Rand,  M.  D.  Wm.  Oun  Forbes,  M.  D. 

Chairman  Secretary 


Diseases  op  Children  and  the  Relation  op  the  Physican  There- 
to  Jno.  Prentice  Rand,  M.  D. 

Discussion:  Oeo.  Royal,  M.  D.;  L.  C,  Oro$venor,  M.  D.;  Jos.  P. 
Cobb,  M.  D.;  A,  Eugene  Austin,  M,  D,;  Arthur  Fisher,  M.  D.; 
C.  8,  Ames,  M.  D,;  T,  A,  McCann,  M.  D. 


Ebcpyema  in  Children Wm.  W.  Van  Baun,  M.  D 


Tonsillar  Enlargements  and  AtjiTwd  Conditions 

G.  Forrest  Martin,  M.  D 
Discussion  :    Oeo.  B.  Rice,  M,  D.;  Oeo.  W.  McDowell,  M.  D.;  Carl 
J.  Luyties,  M.  D. 


Earache  and  Deafness  in  Children R.  S.  Copeland,  M.  D. 

Discussion  4    T.  M.  Patterson,  M.  D.;  E.  R.  Eggleston,  M.  D. 


Pathogenic  Treatment  op  Pathologic  Conditions 

Benj.  F.  Bailey,  M.  D. 
Discussion:    J.  P.  Sutherland,  M.  D. 


The  Prevalence  op  Inpantile  Muscular  Atrophy  ;  Its  Etiology 
AND  Treatment,  with  Report  op  Cases.  .John  G.  Chadwick,  M.  D. 


Congenital  Syphius,  and  Its  Treatment Wm.  Clin  Forbes,  M.  D. 

Discussion:    F.  W.  Wood,  M.  D. 
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DISEASES   OF  CHILDREN   AND  THE   RELATION   OF 
THE   PHYSICIAN  THERETO 

Jno.  Prentice  Rand,  M.  D. 
monson,  mass. 

Ladies  and  Gentlemen  :  The  section  in  Pedology  has  nothing  new 
or  startling  to  report.  For  the  past  year  I  have  tried  to  keep  my  eyes 
open  for  novelties  in  this  direction,  and  am  sad  to  confess  that,  beyond 
the  reiteration  of  old  ideas  in  twentieth-century  terms,  there  has  little 
been  said.  I  shall  not,  therefore,  attempt  anything  like  the  ordinary 
resume  of  the  subject,  but  call  your  attention  in  a  brief  way  to  a  few 
homely  thoughts  that  have  been  impressed  upon  me  by  the  teachings  of 
my  own  experience. 

**Whom  the  Gods  love  die  young''  was  the  adage  of  the  ancients; 
and  when  we  think  of  the  ordeals  through  which  even  babies  have  to  pass, 
we  would  almost  emphasize  the  expression  by  saying  **Whom  the  Gods 
love  are  never  bom.''  And  this  leads  me  to  the  thought  of  the  part  we, 
as  physicians,  must  inevitably  play  in  the  great  problem  of  human  ex- 
istence. We  are  not  only  **our  brother's  keeper,"  but  the  keeper  of  his 
children  as  well,  and  we  stand  guardian,  in  a  certain  sense,  over  the  very 
issues  of  life. 

I  will  not  burden  you  with  the  trite  remark  that  a  man's  education 
or  medical  treatment  should  begin  with  his  grandparents  more  or  less 
remote.  Pew  of  us  are  ever  called  to  prescribe  for  people  on  account  of 
their  prospective  grandchildren,  and  rarely,  very  rarely,  are  the  possi- 
bilities of  children  considered  until  conception  has  acually  taken  place. 

In  the  treatment,  then,  of  our  subject  we  are  forced  to  draw  the  line 
somewhere,  and  to  avoid  confusion  between  the  welfare  of  the  child,  and 
especially  that  of  the  mother,  let  us  draw  that  line  at  the  beginning  of 
parturition,  when  the  physician  is  usually  in  attendance. 

It  is  a  dogma  of  the  Catholic  church  that  a  babe  has  an  inherent 
right  to  be  bom,  and  that  in  cases  of  necessity  the  life  of  the  mother 
should  be  sacrificed  to  this  end.  Whether  we  assent  to  such  an  extreme 
proposition  as  this  or  not,  we  shall  at  least  admit  that  a  child  has  the 
right  to  come  into  the  world  without  unnecessary  interference.  To  be 
specific,  a  child  has  the  right  to  be  bom  without  the  aid  of  instruments, 
unless  required  for  its  own  safety  or  that  of  the  mother.  I  am  not  speak- 
ing against  forceps,  when  needed,  and  I  am  aware  that  the  mother  whom 
we  seek  to  relieve  is  more  apt  than  the  child  to  suffer  from  their  use ;  but 
I  do  prot^  ^mmt  the  meddlesome  practice  of  using  forceps  to  save  the 
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time  of  the  attendant  or  give  him  an  excuse  for  charging  an  additional 
fee. 

The  bony  walls  of  the  parturient  canal  remain  practically  unchanged 
whether  delivery  is  accomplished  in  three  hours  or  three  minutes,  but  the 
traumatic  results  upon  the  flexible  cranium  of  the  undeveloped  child 
must  be  altogether  different.  Statistics  are  not  readily  available  upon 
this  point,  but  were  they  at  hand,  I  am  sure  that  some  cases  of  epilepsy 
and  mental  deficiency  could  be  traced  to  the  use,  perhaps  to  the  abuse, 
of  the  obstetric  forceps. 

When  a  child  is  bom,  do  not  expose  him  unnecessarily  to  the  sudden 
change  of  temperature.  The  cold  air  may  be  a  good  tonic  to  excite 
respiration,  but  a  drop  of  thirty  or  forty  dgrees,  to  an  adult,  would  be 
quite  a  shock,  while  in  the  new  bom  it  is  apt  to  produce  **snuflBes"  and 
other  catarrhal  conditions,  which  may  be  more  or  less  permanent,  as  has 
been  recently  emphasized  by  Dr.  Hooker. 

And  when  you  come  to  tie  the  cord,  the  teachings  of  some  authorities 
to  the  contrary  notwithstanding,  see  that  the  cord  is  free  from  any  in- 
dication of  hernia,  apply  your  ligature  close  to  the  navel  in  almost  abso- 
lute proximity  to  the  skin ;  then  strip  the  cord  and  apply  a  second  liga- 
ture, about  one  inch  from  the  first,  before  leaving  the  case. 

Prof.  Burdick  used  to  teach  his  classes  at  New  York  never  to  tie  the 
cord  at  all  until  it  had  been  divided  and  allowed  to  bleed  for  a  little  **to 
relieve  the  congestion  of  the  liver  and  prevent  the  resulting  jaundice," 
after  which  it  was  immaterial  whether  the  cord  was  ligated  or  not. 

I  have  never  quite  forgiven  the  Professor  for  such  instruction.  In 
the  early  days  of  my  practice  I  had  a  very  unpleasant  experience  from 
a  faulty  ligature,  and  only  a  few  years  ago  I  nearly  lost  a  child  five  days 
old,  from  secondary  hemorrhage  produced  by  the  sloughing  of  the  cord 
between  the  umbilicus  and  the  ligature  applied  in  the  ordinary  way. 
This  might  perhaps  have  been  prevented  by  a  strictly  antiseptic  dressing 
—I  do  not  know — I  am  sure  it  would  not  have  happened  had  the  ligature 
been  applied  nearer  to  the  body. 

As  soon  as  possible  after  the  birth  of  the  child  see  that  the  eyes  are 
properly  cleansed,  but  don't  imagine,  as  some  teach,  that  a  solution  of 
silver-nitrate,  which  may  perhaps  be  a  necessity  in  dispensary  practice, 
is  needful  or  even  desirable  among  the  better  class  of  patients  in  a  rural 
community.  It  may  not  do  positive  harm,  but  it  can  surely  do  no  good 
and  students  should  be  taught  to  discriminate  between  the  cases  that  do 
and  those  that  do  not  require  its  use,  always  remembering,  if  the  case 
is  at  all  suspicious,  to  use  the  antiseptic  and  give  the  patient  the  benefit 
of  the  doubt 

Among  the  various  ills  of  childhood  there  is  none  perhaps  more 
common  or  far-reaching  in  its  results  than  the  lack  of  normal  peristaltic 
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action,  known  as  constipation.  How  often  do  we  hear  mothers  affirm 
that  their  children  are  ** naturally  constipated,"  when  the  truth  is  that 
the  habit  has  been  wholly  acquired,  and  that,  too,  through  the  pernicious 
practices  of  the  mothers  themselves. 

In  many  communities  it  is  still  the  custom  to  dose  a  new-bom  babe 
with  molasses  and  water,  to  produce  an  early  action  of  the  bowels,  and 
later,  if  the  child  does  not  have  an  evacuation  every  day,  to  resort  to 
Gastoria  or  some  similar  preparation  to  produce  it.  The  ultimate  effect 
of  all  such  treatment  is  an  aggravation  of  the  very  condition  it  is  given 
to  relieve,  and  a  child  who  at  the  start  was  only  slightly  constipated  or, 
perhaps,  not  at  all,  except  in  the  mother's  imagination,  becomes  hopeless- 
ly and  incurably  so  ere  we  are  aware. 

I  will  not  touch  upon  that  terrible  question  of  infant  feeding.  One 
can  hardly  keep  up  with  the  fashion,  if  he  tries.  Like  a  very  kaleidoscope 
the  preparations  of  malt-milk  and  albuminous  products  appear  and  dis- 
appear. And  yet,  in  spite  of  the  many  ** perfect  foods*'  upon  the  market, 
I  am  foolish  enough  to  believe  that  the  old-fashioned  way  provided  by 
Nature  is  still  the  best,  and  that  the  mother  who  nurses  her  child  at  the 
breast  has  gained  something  that  can  never  be  acquired  by  tending  a 
sterilizer  or  fussing  with  patent  baby-foods. 

"What  not  to  do,  in  the  abstract,  is  easier,  perhaps,  to  determine  than 
what  to  do  ih  the  concrete  and  individual  case.  A  child  ought  not  to  be 
fed  improperly,  and  in  my  opinion  no  child  under  six  years  should  be 
allowed  candies  of  any  kind.  Candies  impair  the  digestion,  and  if  a 
child  has  any  gastric  disturbance,  or  suffers  from  so-called  ** worms" 
predispose  to  an  attack. 

I  find  myself  going  back  to  the  days  of  my  childhood  in  the  belief 
in  intestinal  parasites ;  only  the  past  year  a  little  patient  of  mine  got  rid 
of  twenty-six  stomach-worms  while  taking  the  ** indicated  remedy" 
fSantonine  Ix).  The  smallest  of  these  was  six  inches  lonpr  and  the  larg- 
est eleven  inches.  I  saw  several  of  the  worms  myself  and  have  no  reason 
to  doubt  the  word  of  the  mother  as  to  the  number  or  size  of  the  rest. 

If  the  truth  were  known,  I  believe  that  many,  perhaps  the  majority 
of  children,  are  infested  with  parasites,  but  that  comparatively  few  de- 
velop reflex  symptoms  as  a  result.  All  cases  of  adherent  prepuce  do  not 
produce  chorea,  nor  do  all  cases  of  astigmatism  produce  headache.  The 
nervous  susceptibility  is  quite  as  much  a  factor  to  be  taken  into  consid- 
eration as  the  local  irritation,  and  the  wise  physician  will  **take  due  no- 
tice thereof,  and  govern  himself  accordingly." 

But  there  is  a  phase  of  the  physicians'  duties  to  which  I  wish  especi- 
ally to  call  your  attention,  and  that  is  the  part  he  or  she  may  play  in 
the  spread  and  communication  of  contagious  disease.  The  public, 
through  ignorance  or  superstition,  generally  believe  that  a  physician 
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carries  a  ** charmed  life,"  and  does  not  take  or  communicate  disease  like 
his  less  fortunate  neighbor.  How  many  times  have  I  been  asked,  *'Why 
don't  you  catch  this  or  that  contagious  disease?'*  Invariably  I  reply — 
**It  is  because  of  the  rum  and  tobacco  I  use."  As  I  have  never  used  either, 
I  try  to  make  my  inquisitors  understand  that  there  is  no  medicine  or 
magic  about  it  whatever,  and  that  a  physician  is  just  as  truly  a  subject 
for  contagious  disease  as  any  one  else. 

The  public  should  not  be  deceived  in  regard  to  this  matter.  We  may 
not  contract  the  so-called  ** diseases  of  children"  ourselves;  most  of  us 
have  already  had  them,  and,  if  not,  the  chances  are  that  by  some  freak 
or  idiocyncrasy  of  Nature  we  are  immune,  but  we  are  just  as  likely  as 
anyone  else  to  carry  them  to  others,  I  never  had  the  scarlet  fever  in 
my  life,  and  I  had  practiced  medicine  nine  years  before  I  took  the 
mumps,  but  how  many  times  I  have  carried  the  germs  of  contagious 
disease  around  on  my  clothing  and,  like  a  retail  grocer,  left  them  from 
house  to  house,  I  am  sure  I  don't  know. 

We  are  still  mightily  in  the  dark  regarding  the  materies  morbi  of 
the  so-called  ** diseases  of  children."  Mumps,  measles  and  scarlet  fever 
— ^not  one  of  them  has  yielded  up  its  secrets.  But  each  is  a  *' specific 
disease,"  and  each  has  a  germ  peculiar  to  itself.  If  we  only  knew  what  it 
is,  we  should  be  much  better  prepared  to  meet  it.  The  typhoid  germ 
is  carried  in  water.  The  tubercle  bacillus  principally  in  the  air,  and 
both  malaria  and  yellow  fever  are  now  believed  to  be  communicated  by 
the  bite  of  the  pestiferous  mosquito.  We  have  searched  heaven  and  the 
infernal  regions  for  scapegoats  on  which  to  lay  the  curse  of  communica- 
ble contagious  disease,  and  some  of  us  have  been  so  utterly  lacking  in 
chivalry  as  to  charge  whatever  we  could  not  otherwise  explain  to  the 
defenseless  nurse.  But  let  us  at  least  be  honest  with  ourselves!  The 
fault  may  be  with  the  finder  after  all ! 

Diphtheria  is  truly  contagious,  and  children,  we  know,  are  very  sus- 
ceptible to  it.  Our  municipal  authorities  do  right  in  subjectng  it  to  the 
strictest  quarantine,  and  even  their  best-directed  efforts  may  prove  futile. 
Last  year  a  friend  of  mine  was  working  in  Newark,  N.  J.  While  there 
he  had  a  mild  attack  of  diphtheria.  He  was  not  confined  to  his  bed  and, 
but  for  the  order  of  the  board  of  health,  would  not  have  been  confined 
to  the  house.  However,  he  submitted  to  the  most  careful  disinfection  of 
all  his  clothing  and  remained  in  quarantine  two  weeks  after  his  recovery, 
waiting  for  the  bacteriological  test  to  give  a  negative  result. 

Three  days  after  his  return  to  work  he  was  summoned  to  Massachu- 
setts by  the  critical  illness  of  his  wife's  grandmother,  and,  though  he 
avoided  kissing  or  caressing  his  children  in  any  way,  in  just  five  days 
after  his  arrival  his  youngest,  a  babe  of  two  years,  came  down  wit! 
diphtheria  and  the  following  week  his  wife  came  down  with  the  same 
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disease.  Both  made  beautiful  recoveries  under  antitoxine,  and  I  have 
only  alluded  to  them  to  show  how  our  most  painstaking  efforts  to  prevent 
contagion  may  be  vain. 

In  the  Hospital  for  Contagious  Diseases  at  Worcester  is  an  ante- 
room in  which  the  visiting  physician  removes  his  outside  clothing  and 
robes  himself  in  a  sterilized  cap  and  gown  before  making  his  daily  round 
at  the  bedside.  When  his  duties  are  over  he  returns  to  the  ante-room, 
lays  aside  his  hospital  dress  and  washes  his  hands  and  face  in  an  anti- 
septic solution  before  leaving  the  building. 

In  like  manner,  I  believe,  the  general  practitioner  can  do  something 
to  prevent  the  dissemination  of  contagious  disease.  Sometimes  the  pub- 
lic may  demand  diphtheria  specialists,  and  scarlet  fever  specialists,  who 
shall  abstain  from  general  practice  and  confine  themselves  wholly  to  this 
or  that  disease.  But  the  time  is  not  yet  Meanwhile  we  may  do  some- 
thing in  the  right  direction  ourselves. 

For  the  past  three  years  it  has  been  my  practice  to  wear  a  long 
duster  that  buttons  to  the  chin,  while  in  actual  attendance  upon  a  case  of 
diphtheria  or  scarlet-fever.  This  I  leave  in  the  outer  hall  and  put  on 
and  remove  as  I  enter  and  leave  the  house.  When  my  visits  are  discon- 
tinued I  have  the  garment  boiled,  ironed  and  laid  aside  for  similar  occa- 
sions in  the  future.  I  also  carry  an  extra  clinical  thermometer,  which  I 
leave  with  the  family  or  nurse,  if  she  does  not  already  have  one.  The 
method  I  know  is  far  from  being  ideal,  but  it  is  at  least  a  step  in  the 
right  direction  and  easily  within  the  reach  of  the  general  practitioner. 

My  feelings  towards  mumps  and  measles  are  altogether  different 
from  what  they  are  towards  diphtheria  and  scarlet  fever,  and  were  it 
not  for  the  disturbance  in  our  public  schools  I  would  take  both  out  from 
under  the  ban  of  public  surveillance  and  put  them  on  the  ** free-list" 

Almost  every  person  is  sure  to  have  measles  at  some  time  or  other, 
and  after  a  single  attack  remains  immune.  The  disease  is  very  mild  in 
children,  as  compared  with  adults,  and  really  every  child  should  have 
the  mumps  before  he  grows  up  or  goes  away  from  home. 

Regarding  mumps,  especially  in  boys,  the  advantages  of  an  early 
attack  are  still  more  marked.  Before  puberty  the  so-called  ** metastasis'' 
is  very  rare;  after  puberty  it  is  very  common,  and  frequently  destroys 
the  generative  function  of  one  or  both  testicles.  In  the  absence  of  any 
reliable  prophylactic,  and  we  have  no  prophylactic,  I  believe  that  the 
systematic  exposure  of  school-children  to  both  measles  and  mumps  dur- 
ing the  long  summer  vacation  would  be  a  truly  sanitary  measure.  While 
the  public  is  being  educated  up,  or  down,  to  this  idea  we  may  at  least 
quiet  any  excessive  exhibitions  of  fear  regarding  them. 

I  have  not  time  to  speak  of  the  great  responsibility  of  the  physician 
in  demanding  for  the  rising  generation  the  necessities  of  proper  food, 
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healthful  exercise  and  abundance  of  pure  air,  and  I  can  only  touch  upon 
our  modern  methods  of  education  which  stunt  and  stuif  a  child  instead  of 
developing  and  drawing  him  out.  The  public  school  question  is  a  diffi- 
cult one  to  solve  from  almost  any  standpoint.  I  used  to  think  that  our 
terms  of  schooling  were  altogether  too  long,  and,  for  many  of  the  pupils, 
I  think  so  stiU,  but  when  I  considered  the  army  of  street  ruffians  who 
find  restraint  or  wholesome  instruction  nowhere  else,  I  changed  my  mind, 
and  am  now  of  the  opinion  that  for  the  majority  of  our  children  twelve 
months  in  the  year  of  schooling  were  none  too  much.  In  a  word,  I  would 
advocate  for  some  communities  a  continuous  school  session,  with  plenty 
of  teachers,  few  books  and  only  occasional  recitations.  Make  the  school 
do  for  our  sweltering  foreign  population  what  the  home  ought  to  do,  but 
cannot 

The  greatest  good  for  the  greatest  number  is  the  principle  that  un- 
derlies our  democratic  form  of  government.  Even  in  our  staid  New 
England  villages  the  children  of  foreign  parentage  easily  outnumber 
natives,  while  in  the  cities  this  percentage  is  greatly  increased.  The 
public  school  is  the  only  influence  capable  of  transforming  this  hetero- 
geneous mass  into  respectable  law-abiding  citizens.  For  children  of  com- 
fortable surroundings  our  schools  are  altogether  too  long  now,  but  for 
the  degenerate  and  the  outcasts  of  our  great  cities  schools  of  some  kind 
should  be  maintained  throughout  the  entire  year,  and  I  am  inclined  to 
think  that  some  form  of  industrial  education  would  be  the  best.  But  my 
time  is  more  than  occupied  and  I  have  only  touched  upon  the  borderland 
of  the  duties  incumbent  upon  the  medical  profession  towards  the  rising 
generation.  We  stand  not  alone  as  custodians  of  the  public  health,  but 
guardians  of  the  public  morals  as  well.  It  is  wise  for  our  municipal  au- 
thorities to  subject  our  public  schools  to  daily  medical  inspection  and 
exclude  therefrom  any  who  are  likely  to  communicate  disease.  It  would 
be  equally  wise  to  provide  some  form  of  useful  occupation  for  the  hordes 
of  neglected  children  during  the  long  summer  vacations,  for  bad  habits 
and  bad  morals  are  the  premonitory  symptoms  of  physical  disintegra- 
tion and  incurable  disease. 

Discussion  : 

Geoege  Royal,  M.  D.  :  I  have  enjoyed  this  excellent  paper,  and  if 
it  were  not  that  my  old  friend  would  forget  the  disagreements  that 
occurred  when  we  were  boys,  I  would  agree  with  him  entirely.  How- 
ever, for  the  sake  of  old  times,  I  want  to  disagree  with  him.  We  get 
different  ideas,  evidently,  from  the  same  teachers.  I  have  an  entirely 
different  experience  from  following  out  the  teachings  of  Dr.  Burdick. 
Tie  your  cord  first  about  one  inch  from  the  integument,  then,  next  to 
the  body  as  he  says,  as  close  to  the  integument  as  possible  to  leave  noth- 
ing to  slough,  put  on  your  second  ligature;  do  not  tie  it;  cut  between 
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the  two ;  let  out  the  blood ;  then  tie  the  second  ligature,  if  you  use  any 
ataU. 

Now,  then,  the  second  point.  I  am  sorry  indeed  that  he  left  it  out, 
or  rather  intimated  that  we  should  have  nothing  to  do  with  the  grand- 
parents of  the  children  of  future  generations.  I  cannot  agree  with  him 
at  all.  I  am  a  firm  believer  in  pre-natal  medication  in  every  form ;  and 
I  am  also  one  of  those  physicians  who  believes  it  is  his  duty  to  educate 
the  people.  The  only  way  that  we  can  come  into  these  cases  before 
conception  is  so  to  educate  the  public  that  we  may  get  the  confidence  of 
the  expectant  parents,  treat  them  and  prepare  them  before  we  are  called 
to  the  parturient  bed. 

Now,  then,  just  one  word  more ;  I  want  to  emphasize  what  was  said 
at  the  last,  the  best  part  of  the  paper,  which  again  brings  up  the  point 
that  physicians  ought  to  educate  the  public  on  the  lines  that  pertain 
to  their  health.  The  vicious  habits  that  children  acquire  in  crowded 
cities,  because  they  have  hours  and  hours  to  play  together  in  the  streets, 
are  the  very  habits,  as  he  says  so  well,  that  undermine  their  constitutions. 
The  results  of  these  habits  we  have  to  deal  with,  not  only  in  their  lives, 
but  in  the  lives  of  their  children.  Yesterday,  in  discussing  one  of  the 
papers,  a  gentleman  said  that  we  were  not  to  teach  the  teachers  in  the 
public  schools.  I  say  most  emphatically  that  we  should  teach  them.  I 
say  it  is  the  duty  of  the  physician.  I  have  been  on  school  boards,  and 
I  feel  sure  it  is  the  duty  of  a  physician  to  teach  what  should  be  and 
what  should  not  be  done  when  the  health  of  the  child  is  concerned.  I 
am  in  hearty  accord  with  the  twelve-months'  school;  let  us  call  it  a 
"vacation-school"  for  the  public  health.  I  do  not  know  as  I  would  use 
many  books  during  vacation.  Our  schools  are  going  to  reach  this  point 
in  regard  to  health  of  the  individual,  and  they  must  be  established, 
especially  in  our  crowded  cities.  Let  us  assist  those  teachers  who  have 
seen  the  effect  of  the  evil  association  of  children  crowded  together  in  the 
streets.    Let  us  help  them  remedy  these  conditions. 

L.  C.  Gbosvknor,  M.  D.  :  I  would  like  to  say  one  word  emphasizing 
what  Dr.  Rand  said  with  regard  to  vermiform  affections.  An  old  mem- 
ber of  this  Institute  who  has  passed  beyond  the  river  some  twenty  years 
ago,  in  one  of  his  beautiful  little  books  for  mothers,  says,  in  speaking  of 
worms:  **Some  people  say  there  are  no  worms.  They  might  as  well 
say  there  are  no  children."  He  says:  ** There  are  many  dead-shots  for 
these  worms.  The  trouble  is,  they  are  as  likely  to  be  dead-shots  to  the 
landlord  as  the  tenant."  The  old  father  of  the  Foundlings'  Home  had 
just  that  terse  way  of  stating  things. 

Now,  there  was  a  line  here  with  regard  to  candies,  and  I  take 
exception  with  the  Doctor  in  regard  to  this,  although  I  admire  the  paper 
very  much.  It  is  an  earnest  and  able  paper.  When  sugar  was  thirteen 
cents  a  pound,  it  ruined  teeth  and  stomachs  and  was  very  injurious  to 
children ;  since  it  is  four  and  one-half  cents  a  pound,  it  is  taken  freely 
and  we  have  much  less  of  certain  classes  of  diseases  than  when  sugar 
was  thirteen  cents.  I  believe  in  it  thoroughly.  I  do  not  believe  the 
Lord  would  have  planted  such  a  love  in  every  child  for  sweets  if  sweets 
were  poison.  I  indulge  my  own  children  freely  with  them.  We  have 
had  eight  of  them  in  our  home,  and  they  are  all  great  strapping  boys 
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and  girls — those  that  are  living — and  I  have  never  seen  any  harm  from 
it.     I  believe  in  sweets  thoroughly. 

Now,  there  was  another  point  that  he  touched  upon,  that  was  the 
feeding.  He  spoke  about  materials  for  feeding,  and  he  made  a  very 
good  point  when  he  taught  us  that  the  only  real  and  proper  boarding 
place  for  the  child  is  the  mother's  breast.  That  was  a  grand,  good 
thing.  But  here  is  another  thought.  In  nearly  forty  years  of  work  I 
have  had  a  peculiar,  perhaps  a  ** cranky"  thought  about  it;  and  I  remem- 
ber very  well  twenty  years  ago,  when  in  this  convention  I  was  talking 
about  the  subject,  I  had  the  whole  convention  by  the  ears — the  value 
of  perfectly  regular  feeding  of  the  baby.  Now,  I  give  this  formula  to 
young  mothers:  ** Every  three  hours,  and  once  in  the  night,  for  the  firslf 
three  months;  then  every  four  hours,  and  nothing  in  the  night."  But 
once  in  a  while  a  young  mother  will  say:  ** Isn't  that  too  military  for 
a  young  baby?"  *'Well,  I  tell  you  what  I  do  with  my  own  babies,  and 
we've  had  eight."  Ours  nurse  every  four  hours  during  the  day  and 
never  in  the  night.  Now,  there  is  a  very  strong  reason  and  a  very 
excellent  reason  for  this.  I  have  very  little  trouble  with  the  babies  dur- 
ing the  first  two  years  of  infantile  life,  not  nearly  as  much  as  many  do, 
and  I  attribute  it  largely  to  this  fact.  There  is  a  great  law  in  nature,  a 
law  of  labor  and  repose ;  of  work  and  rest ;  of  activity  and  cessation  from 
activity.  That  is  a  universal  law,  and  it  impinges  upon  every  living 
thing  in  the  world,  upon  everybody,  and  upon  every  organ  in  every  body. 
**0,  no.  Doctor;  the  heart  never  rests!"  ** Doesn't  it?"  The  heart  has 
eight  hours  of  rest  in  every  twenty-four.  It  is  broken  up  into  little 
short  naps  between  the  heart-beats — ^like  the  naps  of  a  doctor,  sometimes. 
If  that  law  is  allowed,  and  I  think  you  will  acknowledge  it,  is  the  stomach 
an  exception  to  that  law?  Suppose  the  stomach  is  filled.  We  know 
that  it  requires  from  one  and  one-half  to  two  hours  to  digest  a  meal,  and 
the  peptic  glands  are  low  empty.  The  perystalsis  of  the  muscles  of  the 
stomach  has  caused  fatigue,  and  the  organ  needs  rest.  Digestion  is 
now  complete  and  the  pyloris  relaxes  its  vigilance  and  allows  the  eon- 
tents  to  pass  off  into  the  intestine.  Are  you  going  to  put  another  meal 
right  in  there,  or  are  those  peptic  glands  to  have  an  opportunity  to 
rest  and  refill  ?  Are  you  going  to  keep  that  little  stomach  working  from 
morning  to  night,  and  from  night  to  morning,  and  then  wonder  why  we 
have  such  impaired  digestion  ?  I  have  followed  this  method  in  so  many 
hundreds  of  cases  that  I  feel  perfectly  confident  in  stating  that  it  is  very 
much  more  important  the  baby  should  have  regular  meals  than  that  it 
should  have  particular  kinds  of  food,  though  I  believe  the  mother's 
breast  is  the  God-given  food  for  our  babies. 

Jos.  P.  Cobb,  M.  D.  :  I  am  very  glad  that  this  excellent  paper  is 
eliciting  the  discussion  which  it  merits,  and  I  am  glad  also  that  the 
different  parts  of  it  are  taken  up.  I  hope,  however,  that  the  subject  of 
feeding,  which  in  itself  is  a  very  large  subject,  shall  not  supplant 
altogether  the  consideration  of  the  subjects  which  the  essayist  dwelt 
upon.  I  want  to  call  attention  to  the  fact  that  the  essayist  paid  some 
attention  to  the  care  of  the  child  during  its  pre-natal  period;  the  care 
of  the  child  in  its  relationship  with  other  children — on  the  street,  at 
home,  and  at  school ;  and  our  care  of  ourselves  so  far  as  our  ability  to 
disseminate  germs  and  infect  other  children  is  concerned.       He  has 
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tonched  upon  some  points  which  are  of  paramount  importance  in  this 
day.  If  we  expect  to  have  healthy  children  from  unhealthy  parents, 
we  have  got  to  give  them  pre-natal  care.  If  we  expect  to  educate  un- 
healthy children  with  unhealthy  inheritances  into  good  specimens  of 
manhood,  we  have  got  to  take  care  of  them  during  their  early  life;  we 
have  got  to  take  care  of  them  in  school  and  out  of  school ;  not  only  take 
care  of  their  bodies  and  feed  them,  but  we  must  take  care  of  their  morals 
and  habits  as  well. 

I  am  glad  indeed  that  the  doctors  have  laid  stress  upon  this  point, 
and  brought  up  something  which  we  are  not  in  the  habit  of  discussing 
each  year  so  much  as  this  question  of  feeding.  We  have  all,  in  the  last 
two  years,  expressed  our  ideas  on  the  subject  of  feeding.  I  do  not  be- 
lieve any  of  us  have  very  markedly  changed  our  minds,  whether  we  be- 
lieve in  methods  based  upon  nature's  principle  or  on  some  other  so-called 
perfect  food;  there  has,  however,  been  very  little  said  in  the  Section  in 
Pedology  in  this  Institute,  in  the  last  two  years,  upon  the  other  wide 
subjects  to  which  the  essayist  calls  your  attention.  In  the  discussion  of 
specific  germs  of  infectious  diseases,  I  cannot  altogether  agree  with  him. 
I  would  not  attempt  to  have  children  infected  with  mumps  and  measles. 
If  they  are  destined  to  escape,  then  I  am  willing  to  help  them  to  escape ; 
but  I  agree  perfectly  in  regard  to  taking  every  precaution  which  he 
suggests  in  the  prevention  of  the  spread  of  diphtheria  and  scarlet  fever. 
If  you  will  go  back  into  your  own  history,  the  history  of  your  own 
practice  and  into  history  as  it  is  written  in  our  medical  books,  you  will 
find  out  that  the  diphtheria  and  scarlet  fever  of  today  are  not  what 
they  were  twenty-five  years  ago;  nor  are  they  what  they  were  ten  and 
fifteen  years  ago.  And  why  is  this  sot  I  do  not  believe  that  it  is 
entirely  because  the  human  race  has  become  inoculated  with  scarlet 
fever  and  diphtheria,  but  I  believe  it  is  largely  because  physicians  have 
educated  themselves  and  have  educated  the  laity  to  prevent  the  spread 
and  the  occurrence  of  such  direful  epidemics  as  our  attacks  of  twenty- 
five  and  thirty  years  ago. 

A.  Eugene  Austin,  M.  D.  :  In  a  few  years  this  problem  would 
not  bother  us  at  all,  for  if  present  conditions  continue  there  would 
then  be  no  children  in  New  York,  especially  among  the  upper  classes. 
And  I  think  it  would  be  just  as  well  to  be  so,  because  of  the  way  our 
school  systems  are  fitting  the  cliil,dren  for  life ;  that  is,  the  mothers  let 
the  governess  bring  them  up,  later  taking  them  to  Europe  to  different 
watering-places.  The  mothers  also  find  it  so  much  easier  to  use  the 
prepared  foods  rather  than  nursing  their  little  ones.  I  also  wish  to 
speak  of  how  the  teachers  of  New  York  are  breaking  down  under  their 
arduous  work.  They  have  too  many  things  placed  upon  them.  Oft- 
times  a  man  will  receive  his  position  as  principal  or  superintendent 
through  some  political  influence,  having  never  taught  a  day  in  the 
classroom,  and  bringing  his  fads  to  bear  upon  the  teacher.  His  ideas 
are  very  often  far  from  practical  or  ideal.  Dr.  McLean  of  New  York, 
known  as  the  millionaire  doctor,  was  once  asked  by  his  wife  what  was 
the  nicest  thing  she  could  give  her  children,  through  their  wealth. 
Her  husband  replied  that  he  considered  that  every  child  that  she  had 
nursed  had  received  what  meant  more  than  if  she  had  given  each  a 
hundred  thousand  dollars. 
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In  New  York  the  child  seldom  sees  the  mother,  and  hardly  knows 
its  father.  These  things  must  be  brought  out,  and  the  profession  must 
fight  these  problems.  I  tell  you,  we  want  more  good  New  England 
horse  sense  in  the  profession. 

Abthub  Fisher,  M.  D.  :  I  came  in  just  at  the  time  that  the  discus- 
sion was  going  on  in  regard  to  the  tying  of  the  navel-string.  Unfor- 
tunately, I  did  not  hear  what  was  said  before,  but  I  have  always  been 
accustomed,  myself,  to  tie  the  navel-string  an  inch  or  two  from  the 
navel  and  then  two  or  three  inches  from  that,  and  then  cut  between. 
Now,  if  I  understand  right,  the  doctor  advocated  cutting  the  cord  oflf 
as  close  to  the  navel  as  possible.  I  cannot  say  that  I  see  any  advantage 
whatever  in  that,  but  I  think  there  would  be  some  disadvantage. 

Jno.  Prentice  Rand,  M.  D.:  My  point  was  to  tie  the  umbilical 
cord  dose  to  the  skin;  then  put  on  the  second  ligature  about  an  inch 
from  that  and  cut  outside  the  second  one,  leaving  the  two  uncut. 

C.  S.  Ames,  M.  D.:  Dr.  Band,  I  wish  you  would  state  that  more 
clearly.    There  are  many  who  misunderstood  you. 

Jno.  Prentice  Band,  M.  D.  :  Outside  the  second  ligature  cut  the 
cord.  That  is  to  prevent  the  possibility  of  sloughing  between  the 
umbilicus  and  the  ligature,  an  accident  which  happened  to  be  in  one 
of  my  cases. 

A  Member:  Do  I  understand  you  to  say  that  you  ligate  the  cord 
near  the  body? 

Jno.  Prentice  Band,  M.  D.  :    Yes. 

A  Member:  We  are  taught  in  our  text-books  that  there  are  cases 
where  the  umbilicus  is  open  and  a  loop  of  intestine  slips  in  there,  the 
same  as  in  hernia;  but  it  has  happened  in  cases  that  a  loop  of  intestine 
has  been  tied  up,  by  tying  the  cord  close  to  the  body.  For  that  reason 
it  has  always  seemed  to  me  best  to  tie  it  one  inch  or  so  away,  to  avoid 
hernia. 

Jno.  Prentice  Band,  M.  D.  :  If  you  strip  the  cord  toward  the  body 
it  will  be  impossible  to  include  any  hernia,  and  by  cutting  the  cord  short 
you  will  get  rid  of  a  lot  of  dead  tissue  and  perhaps  avoid  a  sloughing  of 
the  cord  between  the  ligature  and  the  navel  and  the  consequent  hemor- 
rhage, as  happened  to  me  in  the  case  to  which  I  referred. 

L.  C.  Grosvenor,  M.  D.  :  I  only  wish  to  say  one  word  in  regard  to 
the  Doctor's  remark  on  candy  and  sugar.  I  do  not  object  to  children 
eating  sugar.  I  think  sugar  is  proper  food  for  the  child,  in  reasonable 
amount;  but  there  is  a  great  difference  between  sugar  and  candy,  as 
you  buy  the  latter  by  the  pound  in  the  store;  so  that  I  would  draw  the 
line  between  sugar  and  candy.  I  believe  in  sugar,  but  not  in  candy,  for 
children. 

T.  A.  McCann,  M.  D.  :  I  want  to  agree  essentially  with  the  paper 
that  has  been  read.    I  think  that  is  one  of  the  greatest  things  ever  read. 
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I  do  not  think  anything  ought  to  occupy  the  mind  of  this  institute  so 
much  as  this  subject.  I  have  not  had  the  chance  to  raise  as  many 
children  as  Dr.  Grosvenor;  I  have  only  two,  having  been  married  only 
three  years.  But  I  want  to  state  that  with  those  two  little  fellows 
there  has  never  been  one  minute's  sickness.  I  believe  that  there  is 
nothing  more  damnable  than  the  sugar  for  children  of  which  the  Doc- 
tor spoke.  I  believe  I  have  earned  more  money  in  Dayton  on  account 
of  bad  candy  than  from  any  one  other  thing  that  has  come  to  my  hands. 
If  we  are  going  to  feed  the  baby  sugar  let  us  give  it  first-class  sugar-of- 
milk,  if  we  can  find  it.  I  do  not  think  the  doctor  meaat  to  advocate 
the  eating  of  candy.  Still,  he  did  not  say  so.  My  children  that  are 
fed  candy  promiscuously  have  no  teeth;  the  teeth  decay.  Sugar  is  all 
right,  and  I  believe  will  cure  that  constipated  bowel  the  doctor  spoke 
about,  if  we  can  get  the  proper  amount  of  sugar  and  the  proper  amount 
of  water.  Then  we  will  have  no  constipated  baby.  Mothers  do  not 
furnish  these  two  articles  as  they  sometimes  should  be  furnished.  I 
agree  with  Dr.  CTrosvenor  perfectly  that  the  baby  should  have  its  rest 
and  its  sleep.  The  two  babies  I  have  are  getting  to  that  age  where 
usually  tliey  are  troublesome  to  parents.  I  have  never  lost  a  night's 
sleep — ^never  lost  twenty-five  minutes'  sleep,  neither  has  my  wife — and 
the  babiea  sleep  within  five  feet  of  our  hands.  I  believe  it  is  due  to 
bad  feeding  that  parents  lose  sleep — irregular  feeding,  and  feeding  at 
night.  The  baby  ought  certainly  never  to  be  fed  at  night  after  it  is  one 
montli  old. 
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EMPYEMA  IN  CHILDREN 

William  W.  Van  Baun,  M.  D. 
philadelphia 

In  considering  empyema  it  will  be  well  to  emphasize  the  well-known 
but  at  times  over-looked  fact,  that  every  case  of  purulent  efihision  has 
been  at  some  time,  for  a  longer  or  shorter  period,  a  case  of  acute 
pleurisy,  for  it  is  never  an  entirely  distinct  affection  arising  de  novo. 

An  inflammation  of  the  pleura  may  occur  as  a  primary  affection, 
or  it  may  be  secondary  to  some  general  or  local  disorder,  and  the  consti- 
tution and  previous  health  of  a  child  will  exert  a  marked  influence  in 
th€  line  of  resistence  to  the  effect  of  a  chill  or  infection.  The  presence 
of  a  tubercular  tendency  or  heredity,  particularly  of  the  lungs,  will 
predispose  to  pleurisy,  while  a  pleurisy  i^pearing  in  previously  healthy 
children  suggests  a  possible  tubercular  origin.  In  pleurisy,  as  in  aU  in- 
flammatory conditions  in  children,  there  seems  to  be  a  special  tendency 
to  suppuration.  Acute  purulent  pleurisy  of  tubercular  origin,  however, 
is  rarely  met  with,  and  a  purulent  pleurisy,  even  in  a  tubercular  child, 
is  not  necessarily  of  tubercular  origin,  as  it  may  be  either  streptococcal 
or  pneumococcal.  Many  of  the  protracted  cases  are  due  to  tuberculosis, 
and  the  possible  presence  of  tubercle  bacilli  must  be  borne  in  mind  in 
estimating  the  future  of  the  patient 

Empyema  in  children  is  much  more  common  than  serous  effusion, 
and  the  younger  the  child  the  greater  the  likelihood  that  the  effusion 
is  purulent.  It  is  an  acute  infection  following  the  acute  infectious  dis- 
eases, tonsillitis,  chronic  gastric  catarrh,  mediastinal  abscesses,,  etc.  It 
is  relatively  much  more  frequent  than  in  adults,  and  is  more  f ataL  As  a 
rule,  the  whole  pleura  is  involved,  encysted  empyemas  in  infants  and 
young  children  being  rare.  It  is  usually  unilateral,  but  it  frequently 
affects  both  pleurae,  the  part  involved  corresponding  with  the  lower  lobe 
of  the  lung.  In  children  with  pneumonias  which  do  not  resolve  promptiy, 
with  the  auscultatory  sounds  becoming  distant,  empyema  is  to  be  looked 
for. 

Etiology. — The  great  majority  of  cases  of  empyema  in  children, 
especially  in  those  under  five  years  of  age,  occur  with  or  following 
pneumonia.  Recent  bacteriological  research  with  pleural  effusions  has 
done  much  to  dear  up  the  etiology  of  the  question,  and  has  led  to  the 
following  classification  of  the  different  varieties: 

1.  Pneumococcus  pleurisy.  4.    Tubercular  pleurisy. 

2.  Streptococcus  pleurii^.  5.    Staphylococcus  pleurisy. 

3.  Saprogenic  pleurisy.  ' 

Practically  we  can  reduce  these  to  three  types  of  cases :  1st,  those 
containing  the  pneumococcus.    This  class  includes  by  far  the  larger 
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number  of  cases  of  empyema  occurring  in  childhood,  nearly  or  quite 
sixty  per  cent.  2nd,  those  containing  the  pyogenic  germs,  particularly 
the  streptococcus  and  staphylococcus,  which  are  found  either  alone  or  are 
mpre  usually  associated  with  pneumococcus.  They  are  found  alone  with 
the  pleurisies  following  ruptures  of  abscesses  into  the  pleural  cavity, 
and  in  anemia.  3rd,  cases  due  to  tuberculosis.  These  are  rare  in  early 
childhood,  but  become  more  frequent  after  the  seventh  year.  The  pres- 
ence of  the  tubercle  bacillus  is  difficult  to  demonstrate,  and  the  possible 
tubercular  nature  of  the  pleurisy  may  be  overlooked,  even  in  a  hasty 
post-mortem,  for  inflammatory  exudate  may  mask  the  presence  of  an 
acute  miliary  tuberculosis  of  the  serous  membrane,  and  the  observer 
may  neglect  to  examine  closely  the  condition  of  the  inter-lobar  fissures, 
the  exposed  surfaces  of  which  usually  become  agglutinated  at  an  early 
period  of  the  disease,  and  on  separating,  if  tubercles  are  present,  each 
granulation  will  appear  distinct  and  clear-cut  as  when  first  formed,  as 
no  deposit  or  exudate  has  been  able  to  collect  over  them  (Fowler).  In 
this  connection  it  is  interesting  to  note  that  the  exudate  of  the  variety 
due  to  pneumococcus  is  thick  and  creamy,  considerable  in  quantity, 
and  compresses  the  lungs,  but  there  is  very  little  thickening  of  the 
pleura.  That  associated  with  or  due  to  the  streptococcus  or  staphylococ- 
cus is  thinner,  less  in  quantity  and  the  pleura  is  thick.  While  that  of 
tubercular  origin,  found  in  protracted  cases,  is  scanty,  and  there  is  con- 
siderable thickening  of  the  pleura- 

The  exudate  in  infants  and  children  has  the  appearance  of  pus, 
thick,  creamy  and  odorless.  In  some  instances  it  consists  of  a  cloudy 
serum,  which  investigation  will  show  to  be  purulent.  The  quantity, 
while  it  may  be  enormous,  is  usually  remarkably  small,  even  in  fatal 
cases  not  more  than  seven  or  eight  ounces.  Sacculation  is  much  more 
frequent  than  in  adults,  and  encapsulation  of  the  fluid  is  most  apt  to 
occur  between  the  lobes  of  the  lung. 

Symptoms. — There  are  no  pathognomonic  symptoms  of  empyema. 
The  symptoms  of  the  primary  disease  usually  predominate,  and  a  per- 
sistent elevated  temperature  and  rapid  pulse  after  pneumonia  is  strongly 
suggestive  of  empyema.  Sometimes  pneumonia  and  empyema  are  con- 
current, and  give  rise  to  a  series  of  grave  symptoms.  Again,  a  pneu- 
monia, or  other  infectious  condition  followed  by  exhausting  sweats,  with 
a  distinctly  intermittent  temperature  and  an  increasing  frequency  of 
respiration,  points  strongly  to  the  existence  of  a  suppurative  pleurisy. 

Chills  are  absent  in  a  large  number  of  cases,  the  initial  symptom 
being  vomiting,  headache  or  convulsions.  Pulsation  of  pleural  effusion 
is  rare,  and  its  presence  is  limited  to  left-sided  empyemata.  Edema 
of  the  affected  side  is  seldom  met  with,  unless  in  old-standing  cases,  yet 
it  is  much  more  apt  to  occur  in  children  than  in  adults.    It  may  be  pres- 
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ent  in  very  axjute  septic  cases.  In  protracted  cases  there  may  be  extreme 
emaciation,  profuse  perspiration,  repeated  rigors,  febrile  nrine,  increas- 
ing anemia,  sallow  complexion,  annoying  cough,  with  rapid  respiration ; 
pointing,  rupture  of  the  sac,  or,  very  rarely,  absorption  in  some  pneu- 
mococcus  cases.    So  the  symptom  group  is  not  distinctive. 

The  course  and  termination  are  variable.  An  effusion  may  continue 
to  increase  in  quantity  from  five  to  fifteen  days,  then  the  inflammatory 
process  ceases  and  absorption  starts  in.  Absorption  rarely  takes  place 
during  the  continuance  of  considerable  fever,  and  the  presence  of  pus 
prolongs  the  duration  of  the  illness.  The  nature  of  the  effusion  and  the 
degree  of  the  thickening  of  the  visceral  layer  of  the  pleura  are  the  chief 
factors  determining  the  re-expansion  of  the  lungs. 

The  result  is  hard  to  estimate,  for  even  after  an  effusion  has  been 
purulent  for  six  months  or  more,  complete  re-expansion  may  take  place, 
following  a  paracentesis. 

Diagnosis. — The  signs  of  fluid  in  the  chest  of  a  child  are  different 
from  those  found  in  an  adult,  and  the  greater  the  effusion  the  more  diffi- 
cult the  diagnosis,  for  the  pleural  cavity  may  be  filled'  with  fluid  and  the 
voice  and  respiratory  murmur  may  be  only  slightly  diminished,  both 
anteriorly  and  posteriorly.  Again,  in  partially  filled  pleural  cavities 
the  respiratory  sounds  are  supposed  to  be  weak  or  absent  below  the  level 
of  the  fluid,  but  in  many  a  child  tubular  breathing  will  be  audible  over 
the  whole  of  the  dull  area,  and  is  frequently  a  source  of  error. 

In  certain  localities  the  diagnosis  of  fluid  must  be  made  with  re- 
serve. The  presence  of  fluid  admitted,  the  differentiation  of  pus  and 
serum  becomes  a  serious  problem.  The  necessity  of  determining  before- 
hand the  character  of  the  fluid  present  is  apparent,  for  if  it  is  not  pus, 
interference  surgically  is  not  necessary,  unless  the  accumulation  of  the 
fluid  is  rapid  and  excessive,  giving  rise  to  distressing  dyspnea,  marked 
cyanosis,  great  cardiac  displacement  and  aggravated  associate  s3rmptoms, 
such  as  harrassing  cough,  intense  intercostal  pain,  exhausting  sweats, 
rapid  emaciation,  etc.,  which  is  seldom  the  case  in  childhood,  otherwise 
the  serous  effusion  will  take  care  of  itself,  and  should  it  be  of  tubercular 
origin  conservative  treatment  demands  that  interference  should  be  post- 
poned as  long  as  possible,  for  removal  of  the  fluid  seems  to  be  hurtful 
to  the  case.  Pus  being  present,  surgery  is  in  order.  In  all  cases  the  pres- 
ence and  character  of  the  fluid  should  be  positively  demonstrated  by  an 
exploratory  puncture,  done  with  the  patient  in  the  upright  position. 
If  no  fluid  is  obtained  at  the  first  attempt  and  the  symptoms  continue 
unabated,  another  exploratory  puncture  should  be  made. 

The  fluoroscope  is  now  claimed  to  give  even  more  positive  results 
than  puncture,  the  picture  being  especially  characteristic  of  empyema 
when  pulsation  of  the  fluid  is  visible  on  shaking  the  patient. 
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The  prognosis  is  as  a  rale  favorable,  especially  when  an  early  diag- 
nosis has  been  made  and  approved  methods  of  treatment  have  been  insti- 
tnted. 

Treatment. — The  inflammatory  remedies  are  called  for  in  the  be- 
ginning, and  pus  remedies  later.  It  is  dangerous  to  allow  empyema  in 
children  to  run  on  to  a  spontaneous  opening,  for  practically  recovery 
never  takes  place  under  such  circumstances;  in  fact,  death  often  occura 
before  pointing  has  made  a  bad  surgical  operation.  The  moment  the 
presence  of  pus  is  established  the  case  becomes  a  surgical  one,  and  should 
be  so  handled,  and  the  old  surgical  axiom  holds  good :  In  the  presence 
of  pus,  let  it  out. 

Aspiration  or  operation  must  now  be  selected,  and  in  making  a  de- 
cision it  must  be  borne  in  mind  that  aspiration  is  not  always  trivial  in 
its  results,  death  having  been  reported  in  some  instances.  If  the  case 
is  not  urgent,  aspiration  may  be  employed,  provided  radical  operative 
measures  are  not  delayed  too  long  if  the  progress  of  the  patient  does 
not  prove  satisfactory.  In  very  young  children  simple  puncture  may 
be  followed  by  prompt  recovery  by  absorption,  even  if  only  a  compara- 
tively small  amount  of  fluid  is  removed.  The  average  case,  however, 
calls  for  operation.  An  empyema  should  not  be  permitted  to  continue 
until  it  causes  compression  of  the  lungs,  for  the  tendency  is  to  become 
encysted. 

Operation. — The  ordinary  operation  is  to  excise  under  anesthesia 
about  an  inch  and  a  half  of  the  eighth  rib  in  the  posterior  axiliary  line. 
The  pus  and  coagula  are  allowed  to  escape,  and  then  a  large  absorbent 
dressing  is  applied.  In  protracted  cases  portions  of  the  chest  wall 
are  removed  according  to  the  methods  of  Estlander  and  Schede.  In 
-  some  instances  a  portion  of  the  thickened  pleura  has  been  stripped  from 
the  lung,  in  order  to  allow  a  better  expansion,  the  advantages  of  this 
being  less  deformity  and  a  hastened  convalescence.  It  is  to  be  remem- 
bered that  dangerously  profuse  hemorrhages  have  occurred  on  incising 
a  thickened  pleura.  The  complication  most  to  be  feared  medically  after 
an  operation  is  a  broncho-pneumonia,  which  may  either  be  due  to  a  dor- 
mant condition  at  the  time  of  operation,  now  asserting  itself,  or  to  a 
direct  infection. 

Expansion  is  a  question  of  vital  importance.  Some  surgeons  advo- 
cate that  the  anesthesia  should  be  stopped  on  exposing  the  pleura,  and 
the  finger  used  to  break  up  any  recent  adhesion.  The  lung  then  expands, 
and  the  child  wakening  cries  or  coughs  and  so  assists  in  a  remarkable 
manner  in  the  expansion  of  the  affected  lung.  Old  adhesions  are 
obdurate,  and  require  the  more  radical  interference  of  -an  Estlander 
operation. 

The  patient  should  be  encouraged  to  sit  up  as  soon  as  possible  and 
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expansion  favored  by  forcing  air  from  the  sound  lung  into  the  diseased 
one.  This  occurs  on  coughing,  and  if  the  patient  will  take  a  deep  breath 
and  try  to  make  a  forcible  expiration  while  holding  the  nostrils  with 
the  mouth  closed,  the  dilating  effect  will  be  greatly  increased.  The  value 
of  this  method  is  it  requires  no  instrument  and  can  be  done  frequently 
every  day.  The  expansion  may  also  be  favored  by  having  the  child 
blow  through  a  tube,  forcing  water  from  one  bottle  to  another.  It  is 
claimed  that  expansion  is  increased  materially  by  the  use  of  a  rubber 
valve  over  the  opening  made  in  the  chest.  The  former  practice  of  freely 
irrigating  the  pleural  cavity  is  to  be  condemned,  because  it  serves  to 
break  up  adhesions  now  desired  after  operation,  and  it  does  not  seem 
to  shorten  the  period  of  recovery,  and  if  repeated  frequently  may  result 
in  permanent  fistula. 
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TONSILLAR  ENLARGEMENTS  AND  ALLIED  CONDITIONS 

G.  Forrest  Martin,  M.  D. 

LOWELL,  MASS 

While  my  subject  is  not  a  new  one,  it  is  far  from  being  worn  out. 
Had  I  known,  when  I  selected  this  subject  for  a  paper,  that  one  of  the 
branch  societies  of  this  Institute  devoted  an  entire  session  to  the  consid- 
eration of  practically  this  same  subject  at  last  year's  meeting,  possibly 
I  might  have  made  a  different  selection.  And  yet  the  above  fact  does 
but  serve  to  emphasize  the  importance  of  the  theme.  Furthermore,  it  is 
my  desire  not  to  handle  the  question  in  the  minute  and  technical  man- 
ner in  which  it  was  considered  by  the  specialists  above  referred  to, 
but  to  speak  as  a  general  practitioner,  and  to  deal  with  the  question  as 
it  must  present  itself  daily  to  each  and  all  of  you.  To  those  especially 
interested,  however,  I  commend  the  papers  of  Drs.  Rice,  Townsend  and 
the  others,  as  well  worthy  of  a  careful  reading. 

Enlarged  tonsils  and  their  frequent  allies,  pharyngeal  '^ adenoids," 
are  of  very  frequent  occurrence,  and  I  think  that  their  potency  as  dis- 
turbers of  the  general  health  is  not  sufficiently  appreciated.  I  intend 
to  limit  this  discussion  to  a  consideration  of  these  two  obstructions  only, 
because,  if  the  whole  field  of  foreign  structures  in  the  nose  and  throat 
were  opened  up,  we  should  get  into  too  deep  water  for  our  bureau. 

The  tonsils  lie  on  either  side  of  the  throat  in  a  recss  formed  by  the 
divergence  of  the  anterior  and  posterior  pillars  of  the  soft  palate  as 
they  pass  downward  from  the  uvula.  They  vary  somewhat  in  size, 
averaging  about  one-half  by  one  inch.  They  should  not  project  into  the 
throat  beyond  the  pillars.  Their  buccal  surface  is  punctured  by  some 
fifteen  crypts,  and  is  covered  by  mucous  membrane  which  dips  into  each 
of  the  depressions.  They  are  compound  follicular  glands,  containing 
a  number  of  aggregations  of  lymphoid  tissue,  similar  to  the  solitary 
glands  of  the  intestines.  They  have  a  fibrous  capsule.  The  secretion 
of  the  tonsils,  in  the  crypts,  is  mucous  and  lymphoid.  The  blood-supply 
and  lymphatic  circulation  are  both  rich. 

The  second  structures  we  are  considering,  "adenoids,"  are  usually 
situated  in  the  vault  of  the  pharynx.  A  certain  amount  of  lymphoid 
tissue  is  normally  present  in  this  location,  constituting  what  is  known 
as  Lmschka's  tonsil.  It  is  to  the  hypertrophy  of  this  tissue  that  the  term 
*' adenoids"  really  applies.  Even  this  term  is  somewhat  misleading,  as 
the  tissue  is  not  strictly  an  adenoma.  But  it  has  acquired  usage,  and  this 
gives  it  a  significance.    For  our  purpose,  the  general  structure  of  the 
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two  parts  can  be  considered  as  identical,  although  the  *' adenoids'*  are 
softer  and  more  jelly-like  than  the  tonsils. 

This  brief  description  will  suflSce  to  bring  before  our  minds  the 
anatomical  parts  we  desire  to  consider.  It  will  be  seen  that,  in  health, 
they  offer  no  obstruction  in  the  buccal  passages,  and  in  no  way  inter- 
fere with  speech,  respiration  or  smell. 

The  particular  seat  of  these  structures,  just  at  the  **drop"  of  the 
nasal  and  mouth  passages  into  the  pharynx,  makes  them  peculiarly  liable 
to  irritation  from  various  inhaled  and  swallowed  substances.  And  in 
practice  we  find  that  they  are  the  frequent  seats  of  inflammation  and 
disease.  This  is  particularly  true  of  the  tonsils.  In  our  practice  among 
children,  no  disease  is  more  common  than  tonsillitis  of  one  form  or 
another.  And  while  these  repeated  attacks  in  a  child  seem  almost  always 
to  lead  to  a  hypertrophy  of  the  parts,  this  condition  will  sometimes  be 
found  where  no  history  of  previous  acute  disease  can  be  elicited. 

'^  Adenoids"  and  diseased  tonsils  seem,  in  many  cases,  to  have  some 
relationship  with  the  development  of  tuberculosis.  Let  us  look  at  this 
feature  a  moment.  We  have  found  that  the  adenoid  tissue  is  very  vas- 
cular, and  of  a  low  form  of  development,  hence  of  low  resisting  power. 
We  find  that  tonsils,  perhaps  placed  as  safe-guard  (at  the  portals  of  the 
lungs  and  stomach  in  health),  are  far  from  that  when  hypertrophied  and 
diseased.  Especially  in  follicular  tonsillitis  (formerly  often  called 
** diphtheritic  sore-throat")  do  they  become  traitors  at  the  door,  rather 
than  faithful  sentinels.  We  find  the  secretions  of  the  crypts  becoming 
inspissated,  and  forming  yellowish-white  plugs  of  false-membrane  over 
the  surface  of  the  tonsil.  In  hypertrophy,  these  dry  secretions,  mixed 
with  broken-down  cells,  become  cheesy,  decompose,  and  emit  a  putrid 
odor  from  the  breath. 

Can  two  more  ideal  conditions  be  imagined  for  the  reception,  propa- 
gation and  distribution  of  the  germs  of  disease  and  their  products  t  The 
deeper  of  these  erypts  have  direct  lymphatic  connection  with  the  glands 
of  the  neck,  and  evidence  is  rapidly  accumulating,  as  methods  of  ob- 
servation and  study  improve,  that  tubercular  cervical  adenitis,  and 
perhaps  deeper-seated  tubercular  desposits,  can  be  directly  traced  to  an 
infection  first  received  upon  these  beds  of  filth  in  the  mouth.  The  in- 
fectious nature  and  germ-cause  of  tuberculosis  are  well  established, 
and  T  believe  that  no  point  in  connection  with  the  study  of  this  dread 
disease  is  more  pregnant  with  possibilities  for  good  results  than  is  a 
careful  attention  to  these  structures  within  the  mouth.  What  is  true 
of  tuberculosis  applies  also  to  diphtheria,  scarlet  fever,  and  other  in- 
fections. The  liability  to  aU  inhaled  infections  is  greatly  increased  by 
the  conditions  outlined. 

But  to  return,  the  conditions  for  which  the  physician  is  most  fre- 
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qnently  consulted  are  those  which  the  parents  themselves  have  noticed, 
those  due  to  obstruction.  This  is  of  all  degrees,  and  the  symptoms  pro- 
duced vary  accordingly.  Hypertrophies  of  the  tonsils  as  large  as  an 
average  English  walnut  have  been  seen  by  the  writer,  and  the  adenoid 
accumulation  varies  from  a  simple  congestion  to  a  number  of  spoon- 
fuls of  the  ''bloody  jelly.*' 

One  writer  to  whom  I  have  referred  makes  the  following  rule: 
''Tonsils  which  project  beyond  the  pillars  are  diseased,  and  need  re- 
moval.'* I  would  call  attention  to  an  exception  to  this  rule.  In  those 
cases  where  a  tonsil  has  enlarged  to  a  considerable  extent,  but  has  carried 
the  anterior  pillar  of  the  palate  forward  and  also  inward  towards  the 
mouth,  the  tonsil  may  be  much  larger  and  much  more  in  need  of  treat- 
ment than  in  other  cases,  where  it  is  smaller,  and  yet  projects  far  beyond 
the  pillar.  The  pillar  may  or  may  not  be  adhertot  to  the  tonsil,  but  we 
see  many  cases  in  which  it  bulges  forward  and  inward  to  a  marked  de- 
gree.   These  cases  are  diflScult  ones  to  handle. 

The  frequency  with  which  "adenoids"  occur  is  difficult  to  state  in 
figures,  because  authorities  vary  so  widely  in  their  estimates.  All  agree, 
however,  that  it  is  essentially  a  trouble  of  early  life,  seventy  per  cent  of 
aU  cases  occurring  before  the  fifteenth  year  of  life. 

The  acute  attacks  of  inflammation  of  tonsils  and  of  "adenoids" 
may  come  and  go,  have  their  little  cycle  of  fever  and  general  disturb- 
ance, yield  readily  to  treatment,  and  disappear.  It  is  with  the  chronic 
enlargements  that  we  are  most  interested.  Here  we  find  mechanical 
interference  with  the  passage  of  air  through  the  naso-pharynx,  often 
interference  with  the  ventilation  of  the  middle  ear,  because  of  an  ex- 
tension of  the  growth  which  causes  pressure  upon  the  entrance  to  the 
Eustachian  tube,  and  interference  with  normal  speech,  the  voice  be- 
coming rather  thick  and  husky  because  nature's  resonating  chamber  is 
filled  up.  The  child  lacks  oxygen,  and  the  air  which  it  does  get,  being 
inhaled  through  the  mouth,  cannot  be  filtered  as  the  nose  would  do  it, 
and  cannot  be  warmed  as  the  arterial  loops  in  the  turbinated  radiators 
would  warm  it. 

Such  air  is  an  irritant  to  the  sensitive  membrane  lining  the  throat 
and  bronchi.  Because  of  the  obstruction  in  aggravated  cases  every 
inspiration  is  a  violent  muscular  effort,  calling  into  play  the  throat  and 
even  the  shoulder  muscles,  almost  as  in  asthma. 

The  thorax  cannot  develop  properly,  and  such  children  are  often 
"pigeon  breasted."  The  alae  nasi  are  contracted,  and  the  nasal  cham- 
bers are  all  smaller  than  normal.  If  in  a  young  child,  the  palatal  arch 
becomes  narrow  and  the  alveolar  arch  is  a  narrow  ellipse  instead  of  a 
semi-circle.  The  teeth  are  thus  much  crowded,  and  are  apt  to  be  pushed 
out  of  line  to  a  considerable  extent.    The  upper  lip  is  drawn  up.    The 
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sense  of  smell  is  more  or  less  interfered  with,  and  there  is  nsnally  con- 
siderable nasal  discharge  from  both  the  anterior  and  posterior  nares. 
Ear-symptoms  may  be  acute,  such  as  frequent  earaches,  with  attacks 
of  purulent  otitis  media.  Or,  they  may  take  the  form  of  progressive 
diminution  of  hearing.  Many  a  child  in  school  is  classed  as  stupid  when 
his  real  trouble  is  a  failure  to  hear  what  is  said  to  him  from  this  cause. 
In  this  connection,  however,  it  must  not  be  denied  that  an  actual  in- 
aptitude for  mental  work  is  a  common  result  of  these  growths.  A  diag- 
nosis of  ''stupidity"  is  certainly  favored  by  the  facial  expression  which 
accompanies  this  defect.  The  open  mouth,  with  hanging  jaw,  dull  eyes 
and  general  listless  look,  are  a  part  of  every  case.  These  children  are 
mouth-breathers,  with  all  that  this  implies.  All  symptoms  are  aggra- 
vated during  sleep,  when,  owing  to  the  general  relaxation  of  the  throat- 
muscles  which  then  occurs,  the  tongue  settles  back  against  the  swollen 
tonsils  like  a  ball  valve,  and,  as  a  result,  respiration  is  greatly  embar- 
rassed. Night-terrors  are  common,  and  aside  from  the  fright,  the  child 
is  often  seen  to  spring  suddenly  up  in  bed  when  sound  asleep,  in  order, 
by  a  change  of  position,  to  get  a  breath.  The  sleep  does  not  refresh  and 
the  child  grows  pale,  anemic  and  wasted.  The  sleep  is  snoring,  noisy  and 
catchy. 

It  would  seem  as  if  this  picture  would  furnish  us  with  suflBcient 
data  on  which  to  establish  a  diagnosis,  without  further  inspection.  But 
this  would  hardly  be  in  conformity  with  modem  methods  of  exactitude. 

With  a  good  light,  and  the  mouth  of  the  patient  wide  open,  the 
tonsils  can  often  be  seen.  If  not,  the  tongue-depressor  will  be  required. 
When  the  child  gags,  and  they  almost  invariably  do,  the  tongue  will  be 
drawn  quickly  downwards,  the  tonsils  pushed  into  the  throat  by  the  con- 
traction of  the  pharyngeal  muscles,  which  lie  underneath  them,  and  the 
desired  information  about  their  size  and  condition  is  at  once  obtained. 

If  the  observer  is  alert,  he  may,  in  this  same  swallowing  act,  notice 
that  a  lump  of  slimy,  muco-purulent  matter  is  pushed  downward  from 
the  naso-pharynx  as  the  muscles  contract  about  it.  This  can  be  ac- 
cepted as  presumptive  evidence  of  the  presence  of  "adenoids"  above. 
If  too  high  up  to  be  seen,  they  may  be  brought  into  view  by  hooking 
forward  the  uvula.  Failing  in  this,  to  obtain  satisfaction,  the  throat- 
mirror  may  be  called  into  play  in  older  children  and  adults.  But  I 
have  had  little  success  with  it  in  young  children.  The  carefully  cleansed 
finger  is  the  most  satisfactory  instrument  of  diagnosis  in  this  class. 
If  the  child  is  too  young  to  reason  with,  my  method  has  been  to  take 
it  upon  my  left  knee,  pass  my  left  arm  around  its  head  and  left  shoul- 
der, which  is  thus  firmly  but  gently  pressed  against  ray  chest.  Directing 
the  child  to  open  his  mouth,  his  left  cheek  is  immediately  pushed  between 
his  teeth  and  held  there  by  a    finger  of  my  left  hand.    The  right  fore- 
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finger  now  passes  up  behind  the  uvula,  and  the  diagnosis  is  qufekly 
made.  No  gag  or  elumsy  towels  about  the  finger  are  needed  for  this 
examination,  and  if  you  hold  the  child's  head  firmly,  you  will  never  be 
bitten.  The  child's  hands,  and,  if  need  be,  the  feet,  are  held  by  the 
parent  or  assistant.  There  is  not  the  slightest  roughness  or  harshness 
about  this  method.  Care  is  necessary  that  the  uvula  and  polypi  pro- 
jecting from  the  posterior  nares  be  not  confounded  with  ** adenoids.'* 
The  point  of  attachment  should  be  sought  for. 

Now,  I  have  often  heard  specialists  criticized  for  finding  too  many 
troubles  present  in  a  patient,  due  to  some  lesion  in  the  particular 
organ  on  which  they  ** played."  And  I  might  be  criticized  for  the  dire- 
ful pictures  I  have  presented  as  caused  by  these  pesky  little  lumps  in 
the  throat,  were  I  not  prepared  to  assert  with  positiveness  that  not  one 
of  them  is  too  highly  colored  or  overdrawn.  As  physician  to  the  Ayer 
Home  for  Children  for  the  past  nine  years,  where  many  of  the  little 
waifs  have,  on  admission,  the  most  depraved  of  constitutions,  and  after 
a  personal  experience  with  several  hundred  cases  of  disease  of  this  kind, 
I  am  only  too  ready  to  add  my  endorsement  to  the  writings  of  so  many 
other  observers,  who  emphasize  the  necessity  of  close  attention  to  these 
troublesome  growths. 

The  prognosis  is  always  had  unless  something  be  done  to  relieve 
the  obstruction.  I  am  well  aware  that  these  growths  have  a  tendency  to 
disappear  around  the  age  of  puberty,  and  that  they  are  comparatively 
rare  in  adult  life.  But  I  cannot  follow  those  teachers  who  advocate 
letting  them  alone,  and  '^ giving  nature  a  chance,"  on  this  account! 
For  the  damage  which  they  do  in  childhood  remains  behind  long  after 
the  growths  themselves  have  shrunken  and  disappeared.  And  it  is  not 
now  remediable!  The  mouth-breathing  habit  has  become  established, 
the  tendency  to  bad  throats  and  troublesome  lung  conditions  is  there  to 
stay.  The  high-arched  palate  and  crowded  teeth  remain.  If  the  ear 
has  been  iuvolvcd,  purulent  otitis  media  has  left  its  permanent  stamp, 
with  destruction  of  the  drum  and  ossicles,  deafness,  and  all  the  troubles 
which  naturally  follow   such  a  result 

Be  honest  with  your  patients  and  you  will  tell  them  that  the 
growths  may  disappear  of  themselves  in  time,  but  that  the  results  will 
surely  remain.    Treatment  of  some  sort  is  an  imperative  duty. 

Treatment. — I  have  already  remarked  that  we  seldom  see  these 
cases  until  symptoms  of  obstruction  have  called  the  attention  of  the 
parents  to  the  presence  of  some  trouble.  And  such  cases  are  unusually 
far  advanced!  But  if  called  early  enough,  before  the  growths  have 
become  of  sufficient  size  to  impede  respiration  and  swallowing,  I  certainly 
consider  that  we  can  do  much  good  with  our  remedies,  and  perhaps  pre- 
vent further  trouble. 
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In  enlarged  but  not  badly  diseased  tonsils,  I  have  repeatedly  seen 
good  results  follow  the  administratiou  of  baryta  carb,,  12Xy  twice  a  day 
for  several  months.  Swelling  and  accompanying  disturbances  have  im- 
proved under  its  use,  and  no  further  treatment  is  required. 

The  calcareas,  carbonate  and  iodide,  are  valuable  remedies,  especially 
in  children  with  general  lymphatic  and  glandular  involvement. 

Ouaiacum  and  Phytolacca  are  helpful  in  enlarged  tonsils,  accom- 
panied, as  diseased  tonsils  so  often  are,  by  rheumatic  manifestations  in 
other  parts  of  the  body. 

The  whole  constitutional  condition  must  be  considered  in  selecting 
the  remedy,  just  as  it  must  be  in  picking  the  nourishment  Nutrition 
is  below  par  in  these  cases,  and  careful  attention  to  diet^  to  baths,  and 
to  every  detail  of  the  hygienic  and  sanitary  surroundings  will  be  needed 
if  we  would  get  oui^best  results. 

Mild  antiseptic,  alkaline  gargles  or  sprays,  such  as  diluted  Lister- 
ine,  formalin,  Dobell's  solution,  etc.,  are  often  an  aid  to  our  internal 
treatment,  particularly  if  there  exists  any  offensive  condition  in  the 
area,  which  makes  every  inhalation  an  offense  against  the  lungs. 

Applications  of  various  solutions  to  the  tonsils  have  been  recom- 
mended, and  some  good  results  obtained  by  their  use.  The  basis  of  most 
of  these  is  the  contained  iodine. 

The  application  of  iodme  by  means  of  the  galvanic  current  has  been 
recommended,  the  positive  pole,  dipped  in  iodine,  being  applied  directly 
to  the  tonsil,  the  negative  on  the  outside  of  the  neck. 

It  is  to  be  regretted  that  all  of  our  cases  could  not  be  seen  in  the 
stage  where  such  measures  will  avail  For  I  am  fully  convinced  that, 
with  rare  exceptions,  if  hypertrophic  conditions  and  the  mouth-breath- 
ing habit  have  become  well  established,  there  will  be  something  more 
than  medicine  required  to  relieve  the  patient.  While  some  of  these 
advanced  conditions  are  undoubtedly  helped  by  a  prolonged  course  of 
treatment,  still,  as  I  have  previously  pointed  out,  valuable  time  is  being 
lost,  during  which,  deformity  is  rapidly  developing. 

Is  the  result  worth  the  price  paid  for  itf  I  think  not!  But  let 
us  see.  The  principal  objections  that  I  have  heard  raised  against  oper- 
ative measures  upon  these  growths,  are,  (1)  that  the  tonsils  were  put 
there  at  birth,  by  '* nature,"  have  their  uses  in  the  economy,  and  hence 
evil  must  result  from  their  absence,  (2)  (and  this  objection  I  find 
strongly  urged  in  a  prominent  work  on  Diseases  of  Children)  that,  after 
the  removal  of  the  tonsils,  the  child  is  much  more  liable  to  glandular 
disease.  Tuberculosis  in  other  parts  of  the  body  is  especially  noted  by 
this  writer.  He  further  states  that  he  has  repeatedly  seen  tubercular 
disease  appear  in  the  neck  and  lungs  soon  after  the  removal  of  diseased 
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tonsils.  (3)  That  they  can  be  cured  just  as  well  by  remedies,  etc.,  etc. 
(4)     That  they  will  disappear  of  themselves  in  time. 

To  the  first  of  these  I  would  reply  that  "nature"  never  put  a  dis- 
eased structure  anywhere  for  a  purpose.  We  are  not  dealing  with 
healthy  tonsils,  either  pharyngeal  or  naso-pharyngeal.  Physicians  are 
not  consulted  about  these.  Were  the  same  amount  of  disease  present 
on  any  external  part  of  the  body,  where  it  would  not  be  one-half  the 
menace  to  health  that  it  is  here,  we  would  know  it  at  once,  and  never 
stop  to  question  the  wisdom  of  the  step.  Whatever  valuable  function 
these  two  collections  of  lymphoid  tissue  may  originally  have,  it  is  not  safe 
to  trust  them  to  continue  such  work  when  they  become  diseased. 

it  seems  to  me  that,  in  the  second  objection,  the  writer  has  cor- 
rectly stated  facts,  but  erred  in  the  conclusions  drawn.  In  the  light  of 
our  present  knowledge,  is  it  not  probable  that,  instead  of  furnishing  us  a 
reason  for  not  operating,  the  writer  has  rather  given  us  a  good  argument 
in  flavor  of  earlier  operation  t 

The  absorption  into  the  open  crypts,  and  distribution  therefrom 
to  other  glands,  has  occurred  before  the  operation  was  undertaken.  It 
is  not  in  accord  with  modem  scientific  knowledge  to  maintain  that  to 
remove  a  bed  of  disease  in  one  location,  and  clean  up  and  purify  the 
spot  on  which  it  reposed,  can  be  the  cause  of  a  recrudescence  of  the 
same  disease  in  another  location. 

In  answer  to  the  third  claim,  I  can  only  say  that  earnest  efl^orts  on 
my  part  have  failed  to  give  me  such  results,  except  in  the  early  stages, 
and  in  exceptional  cases  of  more  advanced  disease,  and  a  rather  care- 
ful perusal  of  the  writings  and  opinions  of  others  fails  to  find  many 
who  do  so  believe. 

The  fourth  objection  has  already  been  covered,  earlier  in  this  paper, 
when  we  described  the  anatomical  bony  changes  and  other  deformities 
resulting  from  delay. 

We  seem  to  come  down,  then,  to  operation  for  removal  as  the  proper 
treatment  for  the  majority  of  cases. 

I  shall  not  go  into  the  full  details  of  the  methods  of  removal.  The 
snare,  the  cautery,  the  bistoury  and  the  tonsillotome,  all  have  their  advo- 
cates in  tonsil  work.  And  in  ''adenoids"  the  finger-nail,  the  artificial 
nail,  the  curette  and  the  forceps,  of  various  designs,  are  used  by  various 
operators. 

For  myself  I  have  found  the  (Jottstein  curette  suitable  for  all  but 
the  fibroid  form  of  ''adenoids,"  and  these  cannot  be  strictly  called 
"adenoids,"  and  my  work  on  the  tonsils  has  been  done  almost  entirely 
with  the  tonsillotome.  It  is  my  custom  to  scrape  away  all  I  can  find  of 
the  former  material,  and  to  trim  the  latter  down  as  evenly  as  possible 
to  the  underlying  muscle  of  the  throat,  so  that  they  no  longer  offer  an 
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obstruction  to  breathing  or  swallowing.  If  the  baae  bleeds  profusely,  a 
compress  saturated  with  hydrogen  peroxide  and  held  against  it  for  a  few 
seconds  offers  an  excellent  styptic  and  disinfectant,  which  js  usually 
quite  sufScient. 

Tannic  add  or  adrenalin  solution  may  come  in  if  a  stronger  acti<Ki 
is  required.  After  treatment  little  is  necessary  locally,  and  in  four  or 
ftve  days  the  parts  are  usually  well  healed.  Avoidance  of  acrid  or  very 
hot  foods  for  a  few  days,  and  rest  in  bed  for  twenty-four  to  forty-eight 
hours  are  advisable.  Belief  is  immediate,  and  harm  never  results  from 
a  careful  and  proper  operation. 

Now,  in  closing,  let  me  say  further,  that  I  am  second  to  no  man  in 
my  loyalty  to  homoeopathic  therapeutics,  if  such  use  of  remedies  is  lim- 
ited to  the  therapeutic  sphere  of  action. 

But  I  do  not  believe  that  either  the  system  we  practice  and  admire 
or  the  well-being  of  our  patients  is  well  served  by  attempting  to  ac- 
complish mechanical  results  with  potenized  remedies.  And  the  prac- 
tice of  careful  removal  of  these  mechanical  obstructions,  in  all  but 
simple  cases,  will  leave  our  patients  in  far  better  condition  to  respond 
to  our  carefully  selected  treatment,  which  we  can  now  apply  with 
better  hope  of  success.  The  operation,  however,  should  be  used  only 
to  clear  the  field  for  judicious  after-care. 

Discussion  : 

Geoeqe  B.  Rice,  M.  D.  :  Members  of  the  Institute — ^I  wish  to  con- 
fine my  discussion  of  this  interesting  and  very  complete  paper  to  two 
portions  of  the  subject,  namely,  the  necessity  for  the  removal  of  en- 
larged faueial  and  pharyngeal  tonsils  by  surgical  means^  and  the 
methods  of  performing  the  operation. 

It  has  been  argued  again  and  again  that  the  tonsils  were  important 
functional  organs,  and  that  removal  of  them  was  sure  to  do  harm  to 
the  patient.  I  should  like  to  call  attention,  first,  to  the  established  fact 
that  the  tonsil  in  its  normal  state  is  an  exceedingly  small  mass  of 
lymphoid  tissue.  The  healthy  pharyngeal  tonsil  cannot  be  readily  seen, 
except  by  the  most  careful  rhinoscopic  examination,  nor  the  faueial, 
except  by  pulling  aside  the  anterior  faueial  pillars. 

The  size  of  the  faueial  tonsil  has  been  estimated  to  be  about  that  of 
half  a  small  white  bean,  possibly  a  little  larger,  and  the  pharyngeal  ton- 
sil to  be  simply  a  thin  diffuse  congregation  of  lymphoid  tissue,  not  more 
than  one-half  an  inch  at  its  greatest  diameter,  and  situated  on  the  upper 
posterior  portion  of  the  naso-pharyngeal  space.  Unless  these  are  rudi- 
mentary organs,  as  some  good  authorities  believe,  they  without  doubt 
have  a  function,  but  no  one  knows  what  this  function  is.  We  have  only 
numerous  theories  covering  quite  a  wide  range  of  ideas. 

Now  the  point  I  wish  to  insist  upon  is  this,  that  whatever  this 
function  is,  or  may  have  been,  that  it  is  lost  in  the  process  of  h3n[>er- 
trophy.      This  is  so  for  reaaons  which  can  be  readily  demonstrated. 
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The  normal  tonsils  are  homogeneous  lymph-structures,  morphologically 
similar  to  Peyer's  patches  in  the  intestinal  tract.  They  are  simply  in- 
terlaced connective-tissue  fibres,  the  meshes  of  which  contain  rounded 
granular  lymph-corpuscles.  In  inflammation  ol  these  structures, 
Franckel  found  that  the  changes  which  occurred  were  increased  migra- 
tion of  leucocytes,  and  Qoodale,  that  the  cells  of  the  tonsil  and  mucous 
membrane  covering  showed  active  proliferation,  and  that  where  the 
tonsil  had  been  repeatedly  inflamed,  were  found  foci  of  suppuration  in 
the  follicles,  the  crypts  and  follicles  becoming  dilated,  fibrous,  and  the 
connective-tissue  increased,  and  in  the  small  openings  formed,  numerous 
bacteria.  Several  authorities  have  discovered  tuberculous  bacilli  in  at 
least  twenty  per  cent  of  a  large  number  of  specimens  examined,  and 
streptococci  were  frequent 

In  the  investigations  carried  on  by  Dr.  Griffith  and  myself,  we 
found  that  the  fibrous  and  connective-tissue  is  nearly  always  increased 
in  the  process  of  hypertrophy.  These  fibres  are  often  arranged  in  bun- 
dles, crushing  out  entirely  the  true  lymphoid  tissue  which  may  have 
been  embedded  in  them.  Again,  as  in  the  large  soft  tonsils,  the  original 
lymphoid  tissue  has  been  replaced  by  a  large-celled  hyperplasia,  the 
connective  tissue  being  scattered  through  the  mass.  In  some  specimens 
were  found  infiltration  of  epithleoid  cells,  and  areas  where  the  blood- 
vessels were  increased  markedly.  One  specimen  showed  the  lymph 
sinuses  filled  with  pus-cells  and  debris. 

I  will  not  weary  you  by  a  more  detailed  account  of  these  microscop- 
ical studies.  The  tissue  taken  for  examination  was  not  especially  se- 
lected, but  over  sixty  specimens  were  examined  as  removed  from  the 
throat  in  the  course  of  my  regular  operative  work. 

To  the  impartial  investigator  but  one  conclusion  can  be  arrived  at 
regarding  these  structures,  namely,  that  stated  in  the  beginning  of  this 
discussion,  that  if  the  tonsils  have  a  function,  this  function  is  lost 
in  the  process  of  hypertrophy,  and  that  the  enlarged  diseased  mass 
becomes  a  pathological  growth  which  is  a  constant  menace  to  the  pa- 
tient's health  and  vitality. 

The  selection  of  the  method  of  operation  for  the  removal  of  these 
hypertrophies  must  be  governed  by  the  age  of  the  patient,  and  by  the 
shape  and  size  of  the  growths.  As  a  rule,  faucial  tonsils  which  have 
been  repeatedly  inflamed  are  adherent  to  the  faucial  pillars. 

An  attempt  to  remove  them  before  freeing  the  tonsil  from  these 
adhesions  would  result  usually  in  either  injuring  the  palato-glossus  and 
palato-pharyngeus  muscles  forming  the  pillars,  or  in  leaving  a  rough, 
irritable  stump,  which  would  be  more  likely  to  prove  a  source  of  inflam- 
mation and  infection  than  the  original  growth.  Even  after  separating 
these  adhesions,  it  is  not  always  possible  to  remove  all  of  the  diseased 
tissue  by  means  of  the  instruments  ordinarily  used,  the  tonsillotome  and 
guillotine.  The  long  flat  growths  cannot  be  engaged  in  the  lumen  of 
the  instrument,  and  therefore  nothing  will  be  accomplished.  In  these 
cases  the  only  satisfactory  method  is  to  pull  forward  the  mass  with 
forceps,  and  to  carefuUy  dissect  it  out  with  dull  saw-toothed  scissors, 
perhaps  finishing  the  work  with  a  smaU  tonsillar  punch.  Frequent  appli- 
cations of  adrenalin  1-1000,  will  effectually  control  the  bleeding,  and 

Digitized  by  VjOOQIC 


394  SECTION   IN   PEDOLOGY 

allow  the  dissection  to  be  carried  out  with  greater  nicety.  In  most 
adults  a  local  anesthetic  will  be  found  satisfactory,  but  in  children,  and 
in  very  nervous  individuals,  a  general  anesthetic  becomes  necessary. 

After  trying  the  various  positions  recommended  I  have  for  some 
years  operated  with  the  patient  lying  flat  on  the  table,  half  over  on  the 
chest,  where  the  head  can  be  slightly  raised  and  held  by  an  assistant, 
then,  with  a  good  light,  and  a  head-mirror,  and  a  self-retaining  tongue- 
depressor,  the  work  can  be  easily  done.  The  naso-pharyngeal  growth  if 
present,  can  be  removed  at  the  same  time,  and  my  favorite  instrument 
is  a  wide  modified  Gottstein  curette.  Forceps  I  almost  never  use.  Oc- 
casionally circumscribed  growths  can  best  be  amputated  by  a  guillotine 
so  constructed  as  to  conform  to  the  outlines  of  the  naso-pharynx.  Small 
masses  left  in  the  fossa  of  Rossenmueller  can  be  removed  by  the  finger 
usually.  I  think  it  quite  important  that  all  of  the  lymphoid  tissue 
possible  should  be  taken  away;  otherwise,  in  the  markedly  strumous 
child   a  rapid  recurrence  is  probable. 

We  too  often  forget,  I  think,  that  children  suffering  from  these 
growths  need  careful  and  persistent  constitutional  remedial  treatment, 
both  before  and  after  the  operation.  I  presume  that  it  is  sometimes 
possible  to  cause  absorption  of  the  soft  tonsils  by  the  use  of  internal 
remedies,  but  I  have  yet  to  see  a  case  satisfactorily  treated  by  this  means 
alone.  Absorption  gradually  takes  place  in  the  majority  of  cases  by 
nature's  methods,  but  the  process  is  so  long  that  by  the  time  it  is  com- 
pleted much  harm  has  been  done. 

Geobge  W.  McDowell,  M.  D. :  This  is  an  important  matter;  one 
that  interests  every  man  who  treats  ears.  It  is  of  vital  importance  in 
preserving  the  integrity  of  the  ear  to  treat  enlarged  tonsils,  and  especially 
hypertrophy  of  Luschka's  tonsil  in  early  life.  As  the  essayist  has  well 
said,  frequently  the  hypertrophy  of  Luschka's  tonsil  will  disappear  at 
the  age  of  puberty ;  but  at  that  time  the  damage  in  many  cases  has  been 
largely  done.  The  train  of  pathological  changes  has  been  started,  which 
will  go  on  to  maturity  and  end  usually  in  a  chronic  catarrhal  condition 
of  the  middle  ear  with  largely  reduced  hearing  power,  or  possibly  in  a 
chronic  suppurative  condition  which  may  end  in  death.  We  never 
know  where  a  suppurative  condition  of  the  middle  ear  will  end.  The 
old  rule  that  chronic  suppuration  of  the  middle  ear  will  cure  itself  if 
left  long  enough  has  proved  fallacious  by  many  years  of  observation  by 
many  men  in  this  field.  I  have  seen  cases  that  had  been  discharging 
from  ten  to  thirty  years.  Usually  at  the  end  of  ten  or  thirty  years,  as 
the  case  may  be,  we  find  a  caries  of  the  ossicles,  the  caries  often  extend- 
ing into  the  tympanic  vault,  and  a  chronic  suppurative  condition  result- 
ing that  not  even  the  most  careful  and  painstaking  treatment  locally 
and  internally  can  remedy.  Usually  those  cases  come  to  an  operation  of 
one  kind  or  another.  It  may  be  necessary  only  to  remove  the  adenoid 
tissue  in  the  early  stage.  In  children  who  have  had  suppuration  in  the 
middle  ear  for  five  years,  with  the  presence  of  enlarged  Luschka's  tonsil, 
the  suppuration  has  ceased  in  a  very  few  weeks  after  the  removal  of 
the  adenoids,  where  it  had  previously  resisted  all  forms  of  treatment, 
both  locally  and  internally. 
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Chronic  suppuration  may  have  commenced  originally,  possibly,  as 
the  immediate  r^ult  of  scarlet  fever  or  measles;  but,  probably  because 
of  this  underlying  condition  of  hjrpertrophied  adenoid  tissue  in  the 
vault  of  the  pharynx  which  predisposes  to  inflammation  in  that  region, 
these  cases  at  the  end  of  a  good  many  years  have  left  conditions  which 
are  not  easy  to  cure  by  any  means.  Sometimes  the  result  in  adults  is  a 
chronic  catarrhal  condition,  with  adhesions  of  the  ossicles,  in-drawn 
drumhead,  thickened  and  impossible  to  vibrate,  the  hearing  being  reduced 
to  the  minimum;  all  manner  of  treatment  is  unavailing  to  mobilize  the 
stapes,  which  has  become  fixed  at  this  period,  or  to  stimulate  a  healthy 
condition  in  the  tympanic  cavity.  These  cases  are  usually  not  responsive 
to  any  operative  measures. 

Removal  of  the  whole  chain  of  bones,  removal  of  the  tympanic  mem- 
brane, does  not  in  the  majority  of  cases  relieve  the  trouble,  as  it  will  in 
some  instances;  but  this  diflSculty,  after  long  continuance,  has  gone  on 
further  than  the  middle  ear,  and,  in  fact,  the  nerve  itself  is  affected,  so 
that  any  measures  tending  to  improve  the  local  condition  in  the  middle 
ear  are  useless.  Therefore,  I  am  an  advocate  of  the  early  treatment  of 
both  enlarged  tonsils  and  adenoids.  If  you  get  the  case  early  in  life 
it  often  responds  to  the  internal  remedy,  and  that  has  to  be  very  care- 
fully selected,  depending  not  on  the  characteristics  of  the  growths  them- 
selves, but  on  the  general  condition  of  the  patient.  But  as  these  cases 
usually  come  to  you  when  they  are  far  advanced,  tissue  changes  often 
well  marked,  tonsils  hard  and  fibrous,  and  the  conditions  in  the  middle 
ear  resulting  from  the  enlarged  adenoid  tissue  well  established,  I  do  not 
believe  in  waiting  for  further  change  in  the  tonsil  tissue,  either  in  the 
pharynx  or  in  the  vault  I  believe,  then,  the  best  thing  to  do  to  preserve 
the  integrity  of  the  hearing  organ  is  immediate  removal  of  the  offending 
tissue. 

As  regards  method  of  removal,  the  essayist  has  referred  to  the  sim- 
ple method  of  scraping  out  the  adenoids  with  the  finger-nail.  That,  I 
think,  is  only  to  be  spoken  of  to  be  deprecated.  It  is  an  unscientific  as 
well  as  a  septic  procedure.  We  all  know  our  finger-nails  carry  in- 
numerable germs,  and  sterilize  and  cleanse  them  as  we  will,  cultures 
made  from  them  always  show  the  presence  of  germs.  So  that  even  if 
the  process  were  thoroughly  capable  of  being  carried  out  with  good 
results,  it  should  be  prohibited  on  account  of  the  infection  liable  to 
follow.  In  making  the  operation,  I  think  the  only  proper  way  is  to  put 
the  patient  under  a  general  anesthetic.  Then  the  whole  vault  of  the 
pharynx  can  be  carefully  examined,  the  location  of  the  adenoids  deter- 
mined, and  the  operation  proceeded  with  carefully,  so  that  the  entire 
field  can  be  made  smooth  and  clean.  Previous  to  making  an  operation, 
I  think  it  is  quite  requisite  that  we  should  sterilize  the  field  of  operation ; 
and  this  is  a  matter  that  has  been  neglected  too  much.  In  the  last  tw<D 
years  I  have  read  in  home  and  foreign  journals  of  three  cases  of  septic 
meningitis  resulting  from  the  removal  of  adenoids.  Undoubtedly  this 
infection  resulted  from  the  fact  that  the  field  of  operation  was  not 
previously  sterilized,  and,  having  a  large  raw  surface  following  the 
operation,  the  disease-germs  were  easily  absorbed  and  the  infection 
carried  to  the  cerebral  tissue.  It  has  been  my  custom  since  this  has 
been  brought  to  my  notice  to  sterilize  the  field  of  operation  by  means  of 
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the  post-nasal  syringe,  using  normal  salt  or  bi-chloride  or  electrozone 
solution  before  the  operation,  and  immediately  afterward  repeating  the 
procedure.  I  have  never  had  cause  to  regret  this  extra  care,  and  it 
takes  but  a  moment  of  time. 

I  think  the  important  thing  is  to  insist  upon  the  necessity  of  general 
anesthesia.  It  seems  to  me  to  be  unkind,  to  say  the  least,  to  take  ad- 
vantage of  our  position  as  men  to  compel  helpless  children  to  submit  to 
an  operation  at  which  any  one  of  us  would  revolt.  I  do  not  think  any 
man  or  woman  in  this  audience  would  be  willing  to  have  his  tonsils 
removed  in  that  way.  One  gentleman  who  had  this  done  told  me  he  felt 
as  if  the  top  of  his  head  was  being  scraped  off ;  and  to  a  child  of  sensitive 
nature  it  is  a  shock  from  which  I  believe  they  rarely  recover.  They  not 
only  acquire  an  antipathy  to  the  particular  doctor,  but  a  repugnance  to 
all  measures  applied  to  their  general  physical  improvement,  and  it  would 
be  hard  to  persuade  such  a  child  to  have  anything  else  done  that  might 
be  necessary  to  do  in  the  way  of  an  (^eration.  The  anesthetic  being 
given,  the  operation  is  performed  quietly,  without  any  haste  on  the  part 
of  the  operator,  and  in  such  manner  that  he  can  make  sure  that  all  of 
the  tissue  has  been  removed ;  the  child  recovers  from  the  anesthesia,  and 
is  conscious  merely  of  an  improvement  in  ability  to  breathe  and  in 
general  well-being. 

Cabl  J.  LuYTiES,  M.  D. :  I  just  wish  to  say  a  few  words.  I  heartily 
commend  the  paper,  but  I  think  we  devote  too  much  time  to  the  treat- 
ment of  disease ;  we  do  not  pay  enough  attention  to  the  prevention  of 
these  troubles.  I  think  very  frequently  these  enlarged  tonsils  which 
are  due  to  constant  irritation  in  the  throat  from  some  cause  could  fre- 
quently be  prevented.  Children,  when  they  are  old  enough  to  under- 
stand anything,  should  be  instructed  to  breathe  properly.  The  nasal 
orifice  and  throat  should  be  kept  in  a  sanitary  condition.  Ofttimes  there 
are  no  obstructions  in  the  nose  at  all,  but  by  improper  breathing  and 
by  allowing  the  natural  secretions  to  accumulate  in  the  nostrils,  the 
child  is  compelled  to  be  a  mouth-breather ;  and  this  ultimately  develops 
these  enlarged  tonsils.  There  is  a  large  amount  of  suspended  matter  in 
the  atmosphere  constantly  which  gives  rise  to  much  irritation.  I  think 
the  children  should  be  instructed  to  keep  their  noses  clean  by  the  very 
simple  process  of  ducking  the  nose  in  a  basin  of  water  without  snuffing — 
simply  flushing  the  nostrils  in  that  way.  Many  times  I  have  found  in 
my  connection  with  institutions  that  this  has  been  of  great  benefit  where 
it  has  been  done  systematically. 

Another  point  to  which  I  wish  to  call  attention  is  the  carelessness 
on  the  part  of  physicians  in  using  Politzer's  air-bag  when  the  mouth  and 
throat  are  in  a  very  unsanitary  condition.  I  agree,  therefore,  with  the 
gentleman  who  preceded  me,  that  not  only  should  the  field  be  thoroughly 
clean  prior  to  an  operation,  but  often  prior  to  so  simple  an  operation  as 
the  use  of  the  air-bag.  I  have  seen  cases  which  were  made  very  iU  on 
account  of  carelessness  in  this  particular. 

G.  Forrest  Martin,  M.  D.  :  I  simply  want  to  emphasize  the  fact 
most  decidedly  that  I  do  not  advocate  the  use  of  the  nail.  It  is  un- 
sanitary and  unscientific  and  unsurgical  in  every  sense  of  the  word, 
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but  within  one  month  I  have  seen  it  advocated  in  a  professional  article. 
I  always  use  an  anesthetic,  and  should  refuse  to  undertake  an  operation 
without  it. 

I  cannot  agree  with  the  last  speaker  with  regard  to  obstruction  and 
discharge.  I  think  the  habit  he  refers  to  is  more  the  result  of  the 
obstruction  overlooked  than  the  cause. 
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EARACHE   AND   DEAFNESS  IN   CHILDREN 

ROYAIi  S.  COPELAND,  M.  D. 
ANN  ABBOR 

Earache  is  a  symptom  frequently  observed  in  early  life,  and  one  for 
which  there  is  instant  demand  for  relief.  Deafness  is  a  condition  more 
or  less  fatal  to  the  future  usefulness  of  its  victim,  and,  unfortunately, 
increasingly  prevalent.  The  subject  dealt  with  by  this  paper,  therefore, 
must  be  of  interest,  not  only  to  every  physician,  but  to  every  parent. 

Statistics  may  at  the  same  time  prove  and  disprove  any  proposition. 
They  are  not  always  of  burning  interest.  But  here  is  a  statement  from 
a  statistical  standpoint  that  should  arrest  the  attention  of  every  practi- 
tioner. Ninety  per  cent  of  the  cases  of  deafness  met  with  in  children 
are  due  to  post-nasal  growths.  Furthermore,  the  majority  of  cases  of 
recurring  earache  are,  in  my  opinion,  a  result  of  the  same  cause. 

If  these  statements  are  based  on  fact,  the  practitioner  of  medicine 
neglecting  to  examine  the  post-nasal  space  of  patients  suflfering  from 
earache  or  deafness,  overlooks  the  probable  seat  of  the  trouble  and  ren- 
ders himself  liable  to  a  charge  of  mal-practice. 

Certain  infectious  diseases,  especially  if  adenoids  be  present,  are 
prone  to  attack  the  ear,  and,  on  departing,  to  leave  behind  lasting  re- 
minders of  their  visit.  In  this  connection,  scarlet  fever  and  measles  are 
chiefly  at  fault.  Teething,  too,  is  responsible  for  many  attacks  of  ear- 
ache, for  setting  up  an  inflammation  of  the  middle  ear  which  resulta  in 
deafness,  and  sometimes  for  death  itself,  from  an  extension  of  a  sup- 
purative process  from  the  middle  ear  to  the  meninges  of  the  brain. 

To  account  for  the  seriousness  of  otitic  inflammation  in  early  child- 
hood one  must  not  forget  the  anatomical  conditions  of  that  period.  The 
bony  plate  which  in  adult  life  separates  the  middle  ear  from  the  brain 
has  not  yet  developed,  and  the  only  protection  to  the  meninges  is  a  layer 
of  mucous  membrane.  Naturally,  then,  earache  at  this  early  period  por- 
tends the  possibility  of  serious  results. 

Having  in  mind  the  dangers  of  disease  of  the  ear,  and  knowing  the 
causes  responsible  for  the  majority  of  such  cases,  our  professional  duty 
is  as  plain  as  day.  The  purpose  of  this  paper,  then,  is  to  call  special  at- 
tention to  the  one  condition,  adenoids. 

Durine  the  past  decade  so  much  has  been  written  and  spoken  on 
this  subject  that  it  ought  to  be  unnecessary  to  say  any  more.  It  is  a  sad 
commentary  on  medical  practice  that  overlooked  adenoids  are  almost  as 
frequently  met  with  today  as  they  were  five  years  ago. 
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The  very  face  of  the  adenoid  victim  pictures  the  disease.-  One  can 
gaze  over  the  primary  department  of  the  public  schools,  and  at  a  glance 
select  the  adenoid  patients.  In  spite  of  the  nnmistakeable  features  of 
the  disease,  it  is  overlooked  or  unrecognized,  time  and  time  again.  "The 
face  is  long,  the  point  of  the  nose  is  pinched,  the  lower  jaw  hangs  down, 
the  mouth  is  open,  there  is  often  lateral  narrowing  of  the  alveolar  arch, 
high  palate  and  prominence  of  the  upper  incisor  teeth,  which  tend  to 
approach  one  another  posteriorly ;  the  upper  lip  projects  away  from  the 
teeth,  the  inner  canthi  of  the  eye  are  drawn  downwards,  the  eyebrows 
raised,  while  the  obliteration  of  the  natural  folds  of  the  face  gives  the 
patient  a  stupid,  vacant,  semi-idiotic  expression."  Such  is  the  graphic 
picture  of  the  adenoid  victim,  given  by  a  recent  writer. 

Snoring  during  sleep,  flatness  of  the  voice,  nasal  occlusion,  *' snuf- 
fles, *'  occasional  earache,  and  oft-recurring  deafness  give  certainty  to 
the  diagnosis.  This  is  absolutely  confirmed  by  passing  the  finger  back 
of  the  soft  palate  into  the  naso-pharynx.  The  post-nasal  space  is  found 
filled  with  a  mass  which  feels  like  angle-worms. 

It  may  not  be  too  much  of  a  digression  to  mention  the  nocturnal 
enuresis,  the  night-terrors,  the  failure  of  mental  development,  the  lia- 
bility to  tubercular  infection  of  the  cervical  glands,  the  asthma,  convul- 
sions and  other  conditions  which  result  from  untreated  adenoids.  Cer- 
tainly enough  has  been  said  to  direct  attention  to  the  chief  cause  of  ear- 
ache and  deafness  of  children. 

In  the  treatment  of  these  conditions  the  first  indication  is  the  re- 
moval of  the  adenoids.  Methods  of  operation  are  familiar  to  all.  Every 
physician  has  at  least  an  index  finger,  and  if  he  possess  no  other  means 
of  operation  he  has  at  his  command  a  method  of  removal,  which,  in  many 
cases,  is  quite  as  satisfactory  as  Gottstein's  curette,  or  Schutz's  adeno- 
tome.  Thorough  removal  is  the  rule,  and  free  hemorrhage  from  the 
throat  and  nares  is  the  test  of  thoroughness. 

The  evolutionist  claims  that  the  removal  of  adenoids  renders  the 
race  more  liable  to  the  condition,  and  predicts  a  marked  increase  in 
deafness  on  this  account.  This  theory,  I  suppose,  is  based  on  the  belief 
that  the  removal  of  the  adenoid  improves  the  health  and  well-being  of 
the  individual  and  leaves  him  more  likely  to  propagate  the  race.  He 
survives  with  the  fittest.  Instead  of  failing  in  health  and  dying  ofl*, 
thus  freeing  the  human  family  from  the  taint  of  adenoids,  the  surgical 
removal  of  the  growth  saves  the  individual,  but  inflicts  the  condition 
upon  the  ofl'spring. 

Personally,  I  am  not  prepared  to  accept  this  theory.  However,  in 
nome  families,  there  does  appear  to  be  an  underlying  tendency  to  hyper- 
trophy to  demonstrate  the  superiority  of  this  system  of  practice.    The 
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remedies  which  eover  the  underlying  diathesis  will  correct  the  tendency 
to  the  development  of  adenoids. 

The  special  topic  given  me  does  not  permit  long  discussion  of  these 
remedies,  but  I  desire  at  least  to  call  attention  to  four,  viz. :  Calcarea 
phosphorica,  sanguinaria  nitrate,  fluoric  acid  and  aescultis  hippocasta- 
num.  So  far  as  I  know,  professional  attention  as  to  the  possible  value  in 
this  condition,  has  never  been  called  to  the  last  two.  They  are  worthy 
of  study,  and  will  be  found  useful  in  this  connection. 

For  the  earache  itself  it  is  unnecessary  to  outline  any  system  of 
treatment.  Every  physician  has  his  favorite  method  of  cure.  Removal 
of  the  adenoids,  if  done  before  the  deafness  has  long  persisted,  will  re- 
move the  obstruction  from  the  eustachian  orifice,  and  of  itself  be  quite 
sufficient,  in  most  cases,  to  restore  the  hearing. 

The  use  of  the  air-bag,  and  Siegel's  speculum,  or  some  form  of 
vibratory  massage,  will  complete  the  cure. 

Your  essayist  is  quite  content  if  he  has  said  enough  to  set  some 
mind  to  thinking  about  an  unrelieved  case  of  earache  and  deafness  in' a 
little  child,  and  to  wondering  if  an  adenoid  throat  has  been  overlooked. 
He  fully  realizes  the  frailties  of  human  nature,  and  is  ready  to  accept 
criticism  for  some  of  his  mistakes,  if  perchance  he  may  be  permitted  to 
scold  a  little  about  the  mistakes  of  his  fellow-practitioners. 

In  conclusion,  therefore,  let  me  beg  of  you  to  examine  the  phar- 
yngeal wall  of  every  patient  suffering  from  earache  or  deafness. 

Discussion  : 

T.  M.  Patterson,  M.  D.  :  The  fault  with  many  general  practition- 
ers, and  not  a  few  specialists,  is,  that  they  do  not  think  of  adenoids  un- 
less they  have  a  typical  case,  **with  the  long  face,  the  point  of  the  nose 
pinched,  the  mouth  open,  lateral  narrowing  of  tlie  alveolar  arch,  high 
palate,  etc.,"  as  outlined  in  Dr.  Copeland's  most  excellent  paper. 

In  my  experience  many  of  the  cases  with  ear  complications  show 
no  outward  signs  of  adenoids,  and  a  great  number  of  them  are  not  even 
mouth-breathers,  except  when  suffering  from  severe  attacks  of  coryza. 
Still  the  adenoids  surround  the  pharyngeal  opening  of  the  eustachian 
tube  and  by  its  partial  or  complete  stoppage  interfere  with  proper  ventil- 
ation and  drainage  of  the  middle  ear.  Therefore,  in  all  cases  of  recurring 
attacks  of  inflammation  of  the  middle  ear  or  of  deafness  in  children,  I 
make  it  a  rule  to  explore  the  post-nasal  space  with  my  finger,  and  can 
not  now  recall  a  single  instance  wherein  I  have  failed  to  fiind  adenoids. 

It  seems  inexcusable  to  overlook  a  case  of  this  kind  where  the  facial 
expression  is  characteristic,  but  as  Dr.  Copeland  says,  it  is  done,  and 
I  might  add  that  it  is  more  neglected  by  members  of  our  school  than 
by  members  of  the  dominant  school  of  medicine.  The  reason  for  this 
may  be  that  we  depend  too  much  on  the  indicated  remedy  for  the  relief 
of  the  symptoms.  v 

After  numerous  trials  I  have  never  seen  any  permanent  resulta 
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from  any  form  of  internal  medication  until  after  thorough  removal  of 
this  tonsil;  then,  Calcarea  carb.  or  Calcarea  phos.  are  with  me  most 
frequently  indicated.  Sanguinaria  nit.  has  seldom  been  called  for,  nor 
have  I  had  any  experience  in  this  condition  with  Aesculusbippocastanum, 
or  Fluoric  acid.  I  cannot,  however,  agree  with  the  essayist  when  he 
says  ''that  the  index  finger  is  a  method  of  removal  which  in  many  cases 
is  quite  as  satisfactory  as  Gottstein's  curette  or  Schutz's  adenotome," 
nor  when  he  says  ''that  free  hemorrhage  from  the  throat  and  nares  is 
the  test  of  thorough  removal." 

I  am  satisfied  that  I  get  better  results  from  the  use  of  the  curette 
and  in  many  cases,  the  adenoids  forceps.  To  my  mind  the  only  test  for 
thorough  removal  is,  to  feel  in  the  vault  of  the  pharynx  and  find  that 
no  traces  of  this  enlarged  tonsil  remain. 

To  do  this  operation  thoroughly,  in  most  children,  it  seems  to  me 
that  a  general  anaesthetic  is  necessary.  Dr.  Copeland  has  certainly  not 
overdrawn  the  evil  consequences  of  neglected  adenoids,  and  what  he 
says  in  this  connection  I  must  heartily  endorse. 

E.  R.  EoGLESTON,  M.  D. :  Any  attempt  to  criticise  this  most  ex- 
cellent paper  would  prove  harmless;  to  attempt  to  add  to  or  subtract 
from  its  fulness  upon  the  special  topic  with  which  it  deals,  would  prove 
useless.  To  say  anything  upon  the  subject,  therefore,  there  remains 
only  the  possibility  of  rounding  out  or  filling  in  ellipses  here  and  there, 
or  to  present  such  ideas  as  different  experiences  and  studies  may  sug- 
gest 

The  first  point  to  refer  to  is  that  of  predisposition.  Even  slight 
affections,  catarrhal  chiefiy,  are  prone  to  leave  behind  them  residues, 
exudate  or  tissue  change,  that  are  easily  revived.  These  form  a  basis 
of  many  ear  troubles.  But  if  at  the  same  time  a  diathesis  is  present, 
as  the  adenoid,  already  described  in  the  paper,  such  results  are  almost 
invariable.  Predisposition  is  especially  effective  in  neuropathic  condi- 
tions, and  of  these  neuritis  is  most  common. 

Next,  the  diatheses,  of  which  the  strumous  is  the  most  prolific  in 
ear  affections.  Notice  again  what  has  been  said  of  adenoids.  Its  inti- 
mate relations  with  nutrition,  with  neighboring  lymphatic  mechanisms, 
and  with  the  like  functions  of  all  other  organs  of  special  sense,  are 
familiar  to  all  and  therefore  only  require  to  be  mentioned.  These  sub- 
jects are  of  course  of  very  great  importance  and  richly  repay  such 
careful  study  as  our  essayist  has  given  to  them. 

But  it  is  with  neuropathic  conditions,  which  have  not  been  so 
generally  investigated,  and  are  at  least  of  equal  importance,  that  I 
am  at  present  chiefly  interested.  It  may  be  set  down  that  some  part 
or  the  whole  of  the  auditory  mechanism  may  be  affected  by  reason  of 
dise^use  in  each  of  the  other  special  mechanisms,  eye,  nose,  mouth,  throat 
and  vocal  apparatus,  through  nerve  connections,  as  well  as  through 
more  general  conditions,  constitutional,  systematic  or  specific. 

It  may  be  of  interest  to  very  briefly  indicate  some  of  the  most 
prominent  of  these  connections. 

The  first  cranial  pair,  the  olfactory,  after  their  origin  in  the 
temporal  lobes,  are  at  once  associated  with  the  optic  thalami;  thus  in- 
timately connecting  them  with  the  eye  and  car. 

Again,  Ramsey  says:     "Oscillatory  movements  of  the  eyes  may 
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accompany  vertigo  dependent  upon  disease  of  the  acoustic  apparatus;" 
showing  association  between  optic  and  auditory  apparatus,  probably 
through  thalami  or  post-cerebral  and  temporal  centers. 

Again,  the  association  of  the  seventh  and  eighth  pairs,  facial  and 
auditory,  through  filaments  forming  the  chorda  tympani,  associate  the 
sense  of  hearing  with  that  of  taste;  also  accomplished  through  con- 
nection with  the  glosso-pharyngeal,  or  ninth  pair,  which  also  supply 
soft  palate,  pharynx,  eustachian  tubes  and  tympani,  and  therefore  the 
middle  ear.  In  Bell's  paralysis  of  the  seventh,  facial,  hearing  may  be 
modified  by  implication  of  filaments  to  the  stapedius  muscles. 

The  fifth  pair,  trigeminus,  are  associated  in  a  marked  way  with 
deglutition,  mastication  and  hearing.  Nerves  of  the  internal  and  ex- 
ternal ear  are  closely  linked  with  those  supplying  forehead,  temple,  face, 
nose,  teeth  and  tongue. 

The  very  wide  distribution  of  this  nerve,  its  influence  among  dis- 
eases of  all  the  organs  of  special  sense,  makes  it  deserving  of  more 
particular  notice,  for,  you  will  understand,  generalizing  is  not  a  very 
valuable  means  of  reaching  definite  conclusions.  Purely  irritative 
conditions,  with  spasm  and  therefore  pain  as  a  typical  result,  may 
arise  in  apoplexy,  cerebral  softening,  meningeal  exudation,  lesions  of 
pons  and  medulla,  hysteria,  epilepsy,  tetanus  hydrophobia,  tumors, 
trauma,  and  various  external  causes.  Either  may  or  may  not  affect 
the  hearing,  but  all  enter  into  questions  of  differentiation,  to  be  ruled 
out  or  in  as  the  case  may  require ;  and  a  number  of  them  are  of  espe- 
cial importance  in  cases  of  children. 

Central  causes,  such  as  are  more  likely  to  cause  general  and  per- 
manent results,  comprise  apoplectic  clots,  degenerative  lesions,  localized 
diseases  and  deposits,  and  lesions  of  the  medulla.  It  is  of  diagnostic 
importance  that,  as  a  rule,  the  inferior  maxillary  branch  of  the  fifth 
only  is  involved  in  central  lesions. 

External  causes  include  traumatism,  exposure  to  cold  and  heat, 
surgical  procedures,  caries  of  bony  canals,  suppuration  of  soft  tissues, 
and  local  growths  and  exudations.    These  usually  affect  single  branches. 

There  is,  then,  through  this  nerve,  very  close  association  in  the 
nerve  supplies  of  the  ear,  eye,  nose  and  throat,  and  disease  of  one  may 
induce  disease  of  the  other  for  the  same  reason ;  and  what  is  true  of  this 
nerve,  with  its  wide  distribution,  is  true  of  others  with  their  narrower 
distribution. 

We  need  not  go  so  far,  then,  to  conclude  that  ear-pain  and  deaf- 
ness, whatever  the  age  of  the  subject,  may  point  not  alone  to  auditory 
disease,  but  frequently  to  disease  of  other  organs  or  nerves  of  special 
sense,  as  well  as  to  adenoids  and  other  more  general  diseases  It  may  be 
that  the  percentage  margin  allowed  us  by  the  essayist,  ten  per  cent,  is 
suflScient  to  cover  those  cases  and  those  more  general ;  but  it  appears  to 
be  rather  small. 

There  are,  then,  the  olfactory,  optic,  trigeminus,  facial,  glosso-phar- 
yngeal,  and  auditory  nerves,  and  others  more  remote,  as  well  as  cerebral 
and  bulbar  centers,  all  bound  more  or  less  closely  together,  and  all 
susceptible  of  secondary  irritation.  The  conviction  of  a  general  prac- 
titioner is  that  in  consequence  of  an  original  pathological  process, 
located  in  whatever  field  it  may  be,  a  new  one  has  been  set  up, 
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either  along  the  course  of  continuous  nerve  tracts  or  those  in  relation 
with  it.  In  other  words,  disseminated  or  localized  neuritis  accounts, 
in  large  numbers  of  cases,  for  the  whole  complex  of  symptoms  in 
either  case.  Thus  ear-pain  and  deafness  not  accounted  for  along 
lines  assumed  in  the  paper,  and  impossible  otherwise  to  account  for, 
may  be  traced  to  causes  and  their  true  pathology  established. 

And  finally,  I  would  bespeak  a  safeguard  against  the  mischievous 
error,  too  commonly  taught,  that  abnormal  conditions  of  one  special 
nerve  system  may  be  reproduced  in  kind  in  another  special  system 
of  unlike  kind  through  reflex  channels.  Such  conclusions  are  com- 
monly mistakes.  Reflex  symptoms  are  confined  to  their  own  circuits; 
and  circuits  to  their  own  systems;  and  systems  to  their  own  fields 
of  distribution  and  function.  They  are  not  to  be  speciously  flitted  over 
tissues  and  spaces  and  mechanical  contrivances  such  as  nature  has  set 
up  for  their  limitation  as  well  as  for  their  accommodation. 
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PATHOGENIC  TREATMENT  OF  PATHOLOGIC   CON- 
DITIONS 

B.  P.  Baiuiy,  M.  D. 

UNOOLN 

It  has  been  said,  **Gk)d  never  meant  that  in  this  fair  but  treacherous 
world  in  which  he  has  placed  us  we  should  earn  our  salvation  without 
steadfast  labor." 

It  sometimes  seems  to  me  that  we  are  too  apt  to  attempt  to  assimi- 
late the  labors  of  others  and  reap  therefrom  benefits,  without  an  effort 
to  add  one  iota  to  them. 

The  assembly  of  Rhode  Island  replied  to  the  authorities  of  Massachu- 
setts when  that  colony  asked  for  aid  in  the  suppression  of  the  Quaker, 
"Let  us  not  be  compelled  to  exercise  any  civil  power  over  men's  con- 
sciences." It  behooves  us  to  use  the  reasoning  power  that  God  has  given 
us,  looking  to  the  improvement  of  the  methods  of  our  progression  that 
we  may  fulfill  that  fundamental  law  of  life,  that  only  by  labor  can  we 
accumulate  blessings,  and  that  at  the  same  time  we  form  firm  convictions 
of  our  own  in  accordance  with  the  study  of  cause  and  effect,  we  also 
look  to  our  fellows  and  receive  from  them  their  convictions,  weighing 
them  in  conjunction  with  our  own,  and  giving  to  their  findings  the  re- 
spectful consideration  that  is  due  any  honest  investigator,  and  never 
cavil  or  attempt  to  control  other  men's  consciences  or  Judgment  any  more 
in  the  twentieth  century  than  would  the  assembly  of  Rhode  Island  in 
the  seventeenth  century.  With  this  foundation  thought  in  mind  I  do 
not  hesitate  to  advance  some  thoughts  concerning  the  general  treatment 
of  the  diseases  of  children  as  especially  related  to  the  homoeopathic  ma- 
teria medica.  Ever  since  the  days  when  I  was  grounded  in  my  materia 
medica  by  the  teachings  of  that  thorough  teacher  and  notable  character, 
Dr.  Farrington,  I  have  recognized  more  and  more  that  at  least  so  far 
as  my  work  has  been  concerned  it  has  been  necessary  for  me  to  read  be- 
tween the  lines  in  the  use  of  our  symptomatology.  It  is  startling  to  the 
student  to  see  how  many  common  conditions,  as  read  by  the  superficial 
observer,  are  covered  by  many  different  remedies.  This  statement  is 
questioned !  He  who  questions  it  may  not  be  a  superficial  reader.  To 
him  this  statement  means  nothing.  Again  this  statement  is  questioned ! 
The  questioner  is  perchance  one  of  our  profession,  a  scoffer  at  our  symp- 
tomatology that  goes  hither  and  thither  searching  the  by-ways  for  easy 
roads  to  treatment.  Such  a  one  is  not  a  judge.  There  are,  however, 
some  candid  minds  who  will  recognize  the  truth  of  this  assumption.  The 
strength  of  the  materia  medica  of  Hahnemann  is,  to  my  mind,  that  it  is 
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pathogenic  in  its  character,  and  if  it  is  properly  used  it  strikes  at  the 
very  origin  of  causes,  and  the  treatment  being  pathogenic  in  character 
effects  must  vanish,  whereas  treatment  that  strikes  alone  at  effects  and 
does  not  remove  the  cause  but  temporarily  relieves.  For  instance,  the 
opiate  relieves  pain,  but  it  does  not  remove  the  cause,  but  rather  by  its 
disorganizing  effect  in  temporarily  paralyzing  reflexes,  is  followed  by 
increased  irritability  of  reflexes  and  tends  to  increase  the  cause  rather 
than  in  any  sense  to  remove  it.  The  same  is  true  of  the  bromides  used 
in  massive  doses.  It  would  seem  an  axiomatic  fact  that  the  human  sys- 
tem has  natural  resistance  to  disease,  and  that  if  it  were  not  for  this 
we  ¥W>uld  be  continually  overcome  by  exposure  to  disease  causes,  for  it 
is  as  axiomatic  a  fact  that  every  disease  must  have  a  cause  as  that  the 
system  resists  the  causes. 

This  immunity  may,  according  to  modem  theories,  be  natural  or 
acquired.  When  disease  obtains,  the  cause  of  disease  has  been  stronger 
than  either  the  natural  or  acquired  immunity.  That  a  person  in  perfect 
physical  strength  is  in  a  condition  to  best  resist  disease  is  unquestionable. 
That  if,  for  any  reason,  the  physical  powers  are  weakened,  as  by  the  old 
so-called  scrofulous  diathesis,  or,  as  we  now  know  it,  mal-nutrition,  the 
power  of  resistance  to  disease  is  unquestionably  weakened.  It  is  alto- 
gether probable  that  acquired  immunity  is  simply  the  strengthening  of 
natural  immunity,  probably  through  bringing  into  more  active  work  the 
natural  powers  by  means  of  so-called  artificial  stimulation.  This  may 
be  through  the  methods  of  modem  science,  or  through  the  natural  pro- 
tection from  second  attacks  that  are  given  to  us  by  primary  attacks  of 
certain  diseases. 

MacFarland  writes:  **One  of  the  most  remarkable  facts  observed 
in  comparative  pathology  and  physiology  is  the  resistance  which  certain 
animals  and  classes  of  animals,  not  differing  very  much  from  other  ani- 
mals, but  often  differing  very  widely  among  themselves,  show  to  the  in- 
vasion of  their  bodies  by  the  germs  of  disease." 

Man  suffers  from  typhoid  fever,  cholera  and  other  infectious  dis- 
eases which  do  not  affect  the  domestic  animals.  Pleuro-pneumonia  of 
cattle  does  not  affect  man.  The  cat,  dog  and  horse  resist  tuberculosis, 
which  so  readily  attacks  the  cow  and  the  guinea-pig.  Yellow-fever  rarely 
attacks  animals.  So  far  as  science  and  the  study  of  comparative  anat- 
omy and  physiology  have  taught  us,  there  is  no  reason  for  this  difference 
in  the  coarser  structures  or  in  environment.  It  is  rational  to  suppose 
that  it  must  rest  on  the  chemical  or  catalytic  behavior  of  the  constitu- 
ents of  animals  in  their  more  intricate  processes. 

We  know  the  common  rat  will  succumb  to  anthrax  which  the  white 
rat  will  resist.  We  know  that  from  the  mouse  that  has  had  tetanus  and 
recovered,  a  few  drops  of  blood  may  be  injected  into  another  mouse  and 
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render  that  mouse  immune  from  anthrax.  That  immunity  exists,  either 
natural  or  acquired,  in  man  and  certain  animals,  as  against  certain  dis- 
eases, may  be  assumed. 

That  this  immunity  rests  upon  certain  conditions  which  are  so  inse- 
cure as  to  be  almost  startling,  is  equally  true.  That  man  is  exposed  to 
tuberculosis  almost  every  day  of  his  life  is  without  question.  That  prob- 
ably 50  per  cent  of  the  careful  autopsies  show  past  lesions  from  tuber- 
culosis, we  know.  That  of  the  other  50  per  cent  a  large  number  have 
been  equally  exposed,  but  were  immune,  hence  have  not  contracted  the 
disease,  and  that  those  that  have  recovered  have,  a  large  percentage  of 
them,  been  semi-immunes,  and  hence  the  vital  forces  have  been  able  to 
combat  and  conquer  in  the  struggle  with  this  disease,  cannot  be  doubted. 

Roger  found  that  the  white  rat  that  is  immune  to  anthrax  before 
being  exhausted,  upon  being  compelled  to  turn  a  revolving  wheel  con- 
tracted anthrax.  Ergo,  the  protective  power  may  be  held  in  abeyance 
if  from  exhaustion  the  system  of  the  animal  f aUs  below  par. 

Pasteur  demonstrated  that  chickens  ordinarily  immune  to  anthrax 
would  contract  it  if  the  temperature  was  first  reduced  by  plunging  them 
into  a  cold  bath,  and  yet  the  temperature  alone  could  not  furnish  the 
immunity,  as  the  sparrow  with  equally  high  temperature  readily  ac- 
quires anthrax. 

Leo  found  that  rabbits  fed  with  phloridzin  had  their  immunity  to 
anthrax  destroyed. 

Platina  found  that  immune  dogs,  frogs  and  pigeons  acquired 
anthrax  if  subjected  to  feeding  on  curare,  chloral  or  alcohol.  It  is  of 
course  true  that  so  remarkable  a  series  of  experiments  as  have  been  car- 
ried on  in  regard  to  the  subject  of  immunity  have  developed  numerous 
theories  as  to  its  cause.  They  are  intensely  interesting,  but  as  Ernst 
says,  **Alas,  we  have  explanations,  but  they  are  as  intricate  as  the  phe- 
nomena, and  although  each  may  possess  its  grain  of  truth,  not  one  will 
satisfy  the  demands  of  the  thoughtful  student." 

We  have  the  exhaustion  theory,  the  retention  theory,  the  theory  of 
phagocytosis,  the  humoral  theory,  and  the  theory  of  defensive  proteids. 
We  have  only  time  to  mention  this  and  to  draw  from  certain  of  them 
material  for  thought.  It  is  altogether  probable  that  the  investigations  of 
Metchnikoff  are  as  reliable  and  furnish  to  us  as  real  information  as  that 
of  any  investigator.  He  gave  us  results  in  1884  that  confirmed  the  sus- 
picions of  Virchow  in  1840  and  Koch  in  1878.  He  found  that  leucocytes 
really  did  destroy  bacteria.  He  demonstrated  **that  the  more  immune 
the  animals  the  greater  the  affinity  of  the  leucocytes  for  the  bacteria." 
He  demonstrated  that  the  organisms  destroyed  by  leucocytes  are  col- 
lected in  the  spleen  and  lymphatic  glands. 
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Bardach  found  that  extirpation  of  the  spleen  diminished  immunity 
to  infectious  diseases. 

BufiSer  found  proof  of  the  most  distinct  difference  in  the  phagocytic 
selection  of  organisms,  as,  for  instance,  they  will  leave  the  streptococci 
in  diphtheria  for  the  Klebs-LoefBer  bacilli,  which  would  certainly  furnish 
apparent  explanation  of  the  fact  that  in  diphtheria,  if  the  system  resists 
death  for  a  long  time,  the  secondary  lesions  are  not  usually  those  of  the 
Klebs-LoeflBer  bacilli,  but  of  the  streptococci.  It  has  also  been  demon- 
strated that  the  trend  of  the  system  has  in  time  also  destroyed  the  strep- 
tococci, hence  there  is  an  ever-present  phalanx  for  defense,  it  being  only 
a  question,  probably,  of  the  violence  of  the  attack  of  the  enemy  as  com- 
pared to  the  more  or  less  perfect  strength  of  the  defending  forces. 

Wyssokowitch  found  that  saprophytic  and  pathogenic  organisms 
were  inclined  to  collect  in  greatest  numbers  in  the  liver,  spleen  and  bone- 
marrow,  and  were  destroyed  there,  the  first  in  a  few  hours,  the  second  in 
twenty-eight  to  forty-eight  hours.  It  is  in  these  localities  that  we  have 
reason  to  believe  that(  phagocytosis  is  the  most  active,  the  phagocytosis 
theory  having  furnished  in  these  investigations  a  reasonable  basis  for 
belief,  but  as  yet  it  has  been  impossible  to  give  an  easy  and  acceptable 
theory  for  acquired  immunity.  I  will  not  go  over  the  attempted  explana- 
tions which  seem  to  me,  as  well  as  to  numerous  writers  on  the  subject,  to 
be  somewhat  ultra-rational. 

The  antitoxin  theory  must  be  mentioned  on  account  of  my  desire  to 
draw  further  conclusions.  The  amount  of  antitoxin  necessary  in  certain 
experiments  to  preserve  mice,  Ernst  says,  is  so  infinitely  small  that  it  is 
difficult  to  give  the  exact  notion  of  it.  Serum  activity  of  one-millionth 
and  more  has  been  obtained. 

Metchnikoff  found  that  in  his  experiments  upon  animals  serum 
did  not  act  by  neutralizing  hurtful  action,  but  by  increasing  the  activity 
of  the  means  of  defense. 

Metchnikoff  formulates  the  theory  that  preventive  serum  acts  by 
stimulating  phagocytes,  making  them  less  sensible  to  the  toxins,  and 
exciting  them  in  their  struggle  against  the  bacteria.  We  have  now  the 
right  to  infer  that  certain  conditions  of  immunity  do  exist,  that  these 
conditions  of  immunity,  though  differing  in  different  animals  and  in 
man,  are  greatest  in  a  perfectly  normal  condition  of  the  animal.  This 
of  natural  immunity,  and  in  many  cases  experiment  has  demonstrated 
that  acquired  immunity  may  be  obtained  by  the  experimental  change 
or  stimulation  of  certain  life-processes  by  means  at  our  command,  and, 
further,  that  natural  immunity  certainly,  and  acquired  immunity  pos- 
sibly, may  be  destroyed  by  certain  methods  which  depress  certain  organ- 
isms to  the  condition  below  par  and  make  these  conditions  such  as  wo 
often  find  in  life,  as,  for  instance,  exhaustion,  or  overwork,  as  in  the  case 
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of  the  white  rat  exhausted  by  being  compelled  to  turn  the  wheel;  ex- 
posure, as  of  the  pigeon  in  the  cold  bath,  or  over-medication  or  stimula^ 
tion,  as  in  the  animals  fed  upon  curare,  chloral  and  alcohol. 

Woodhead  has  demonstrated  that  quinine,  which  it  is  known  in 
large  doses  increases  the  destruction  of  leucocytes,  renders  rabbits  and 
some  other  animals  more  susceptible  to  anthrax.  It  having  been  proven 
that  the  animal  world,  including  man,  with  perfect  bodies,  is  strong  in 
its  defense  against  its  enemies,  it  is  a  reasonable  assumption  that  the 
pathogenic  cause  of  disease  may  be  anything  which  allows  the  system 
to  be  more  or  less  changed  from  a  normal  and  perfect  condition,  thus 
rendering  it  susceptible  to  enemies  from  within  and  without.  Assuming 
this  to  be  a  fact,  what  may  be  considered  pathogenic  treatment  for  patho- 
logic conditions  T  It  is  not  that  I  would  assume  to  outline  for  each  patho- 
logic condition  a  pathogenic  treatment,  but  that  I  would  bring  before 
this  section  of  our  Institute,  at  this  critical  period  in  our  history,  when 
under  improved  conditions  we  are  about  to  make  new  provings,  an  argu- 
ment looking  to  the  more  scientific  investigation  of  the  subject  which 
may  lead  to  the  positive  proof  that  the  explanation  of  every  great  dis- 
covery in  experimental  therapeutics  of  the  last  few  years  is  based  upon 
the  theory  of  Hahnemann,  who  gave  to  the  world  far  more  than  he  knew. 

No  one  has  been  able  to  explain  in  a  satisfactory  way  the  action  of 
homoeopathic  remedies,  and  I  believe  it  has  been  left  for  some  of  our 
compeers  of  another  school  to  demonstrate  the  modiLS  operandi  of  homoe- 
opathic therapeutics.  What  more  beautiful  illustration  of  the  action  of 
our  theory  than  this  very  quinine,  which  furnished  perhaps  the  first  of 
the  remedies  to  interest  Hahnemann  in  simUia,  and  that  now  is  shown  by 
Woodhead  not  only  to  destroy  leucocytes,  but  also  to  destroy  immunity, 
and  yet  we  know  that  in  minute  doses  it  is  a  stimulant  to  immunity  and 
to  even  the  growth  and  activity  of  leucocytes.  We  know  that  in  mala- 
ria, if  administered  in  massive  doses,  it  is  purely  germicidal,  while  we 
have  seen  that  natrum  muriaticxim,  natrum  svlph,  and  other  remedies  in 
minute  doses  cure  cases  of  malaria  in  which  even  the  germicidal  proper- 
ties of  quinine  had  failed  to  be  effectual. 

There  is  scarcely  a  material  of  food  or  medicine  that  does  not  carry 
with  it  some  of  the  constituents  of  the  human  body.  That  from  our  arti- 
cles of  food  we  derive  the  renewal  of  our  bodies,  we  know.  That  it  is 
impossible  to  exist  without  this  continual  renewal  is  certain.  That  times 
come  when  the  human  body  fails  to  assimilate  the  necessary  quantities  of. 
certain  constituents  through  continually  taking  them  into  the  system, 
we  well  know.  That  it  is  impossible  to  supply  this  need  by  additional 
food  or  isolated  bodily  elempnts,  and  that  this  attempted  correction  in 
theory  has  usually  been  found  faulty  in  practice,  is  a  matter  of  general 
recognition.    That  in  giving  ferrum  phos,,  kaU  phos,  and  cole,  phos:  we 
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do  not  expect  to  supply  a  lack,  but  correct  a  faulty  assimilation,  goes 
almost  without  saying.  That  it  is  impossible  for  us,  in  the  present  state 
of  our  knowledge,  to  tell  exactly  upon  what  element  contained  in  most 
of  our  remedies  the  curative  action  rests,  we  must  admit;  but  that  in 
many  cases  it  may  rest  upon  constituents  of  the  salts  of  the  body  con- 
tained in  a  drug  material  may  be  true,  as  in  the  assumption  of  Sehussler. 

In  1832  we  had  the  first  suggestion  of  Sehussler 's  theory,  but  it  was 
he  himself  that  in  March  1873,  published  an  article  on  ''Shortened 
Homoeopathic  Therapeutics,"  and  in  this  country  it  was  taken  up  and 
followed  quite  enthusiastically  by  no  less  a  man  than  Dr.  Constantine 
Hering. 

Hahnemann  ^d  his  foUowers  have  developed  a  field  of  materia 
medica  greater  than  any  man  can  master,  and  more  perfect  than  any 
man  had  ever  before  introduced  to  the  world.  It  is  true  of  this  materia 
medica^  and  I  have  heard  it  said  by  the  late  Dr.  Farrington  that  the  more 
thoroughly  a  man  studies  this  materia  medica  and  the  more  perfectly  he 
knows  his  remedies,  the  fewer  of  them  he  finds  himself  called  upon  to 
use.  I  think  this  will  be  admitted  by  the  thoughtful  practitioner  of 
to-day.  If  this  is  true,  may  it  not  be  possible  for  us  to  find,  by  the  care- 
ful study  and  proving  of  Sehussler 's  remedies,  that  we  may  much  more 
modify  our  system  of  homoeopathic  therapeutics,  and  if  it  is  true  that 
there  is  something  in  the  theory  of  Sehussler,  and  I  believe  it  has  been 
demonstrated  that  his  theory  has  much  in  common  with  Hahnemann's 
9im%Ua — ^though  most  of  the  remedies  have  not  been  proven^-may  it  not 
be  equally  true  that  we  shall  find  in  our  study  of  the  action  of  other 
constituents  of  the  body,  either  isolated  or  combined,  an  equally  marvel- 
ous action  according  to  the  law  of  simUia,  and  if  it  is  true,  is  it  not  worse 
than  ignorance,  is  it  not  even  a  product  of  bigotry,  for  us  as  a  school  to 
use  so  commonly  the  Sehussler  remedies,  which  would  perchance  act 
much  more  satisfactorily  if  given  hypodermically,  and  at  the  same  time 
condemn  and  refuse  to  investigate  the  possibility  that  other  elements, 
either  isolated  or  combined,  may  have  a  like  action,  and  thus  add  to  the 
truly  vitalized  homoepathic  materia  medica. 

This  section  deals  with  the  diseases  of  children.  **The  child  is 
father  to  the  man."  The  physical  condition  of  the  child  lays  the  found- 
ation, not  only  for  the  diseases  of  childhood,  but  for  the  diseases  of  man- 
hood, and  if  the  foundation  is  weakened  the  superstructure  can  never  be 
strong  and  trustworthy.  It  is  startling  that  in  nearly  all  the  diseases 
of  childhood  and  nearly  all  pathologic  conditions  we  find  most  used  and 
recommended  in  our  school  either  the  Sehussler  remedies  or  their  allies 
in  materia  medica.  It  is  a  lamentable  fact  that  in  the  study  of  the  child 
in  its  ordinary  environment,  in  its  inherited  condition,  and  with  a  view 
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to  the  prevention  of  disease,  we  find  here  conditions  of  malnutrition 
which  are  continually  yielding  to  disease. 

Burnett  tells  us  of  bacillinum,  and  he  who  uses  it  at  the  same  time 
often  condemns  antitoxin,  the  germ-theory,  the  theory  of  immunity, 
et  cetera,  whereas  we  must  know  as  honest  men  that  the  action  of  bacilli- 
num,  in  the  doses  in  which  we  use  it,  must  be  as  mysterious  in  its  action 
as  is  serum-therapy.  It  cannot  be  an  antidote.  It  is  simply  a  message 
to  the  general  of  the  host  to  put  his  phagocytic  army  into  the  field  with 
armor  burnished  and  with  the  strength  that  can  only  bo  born  of  pre- 
vious preparation. 

Notwithstanding  the  argument  of  some  users  of  antitoxin  that  it  is 
the  large  doses  which  necessarily  cure,  I  do  not  believe  it  is  demonstrated 
that  such  is  the  case,  and  I  feel  positive  that  in  the  ^chussler  remedies, 
with  such  other  additions  thereto  from  diflferent  bodily  constituents,  iso- 
lated or  combined,  as  experiment  may  prove  to  be  desirably  used  in 
accordance  with  similia,  said  remedies  having  been  proven  with  scien- 
tific thoroughness  and  used  not  only  for  the  cure  of  disease  but  for  the 
prevention  of  disease,  we  shall  find  the  future  pathogenic  treatment  of 
pathologic  conditions,  we  shall  be  able  to  prove,  and  stand  steadfastiy 
on  that  proof,  that  when  even  in  the  coarser  experiments  of  these  early 
days  in  serum-therapy  dilutions  of  even  one-miUionths  are  used,  greater 
dilutions  even  yet  may  be  used,  and  hence  our  doses  are  no  more  wonder- 
ful in  their  theory  of  action  than  are  the  doses  of  the  serum-therapeu- 
tists, and  the  doses  of  the  serum-therapeutists  and  their  results  are  no 
more  wonderful  than  are  our  doses  and  our  results. 

You  say  this  is  but  a  theory.  September,  1891,  in  the  Medical  and 
Surgical  Reporter,  of  Omaha,  I  published  a  short  article  on  a  new  theory 
in  regard  to  hay-fever,  in  which  I  expressed  my  convictions  that  hay- 
fever  was  due  to  lithemic  conditions.  This  was  but  a  theory,  but  it  was 
the  first  time  it  had  been  advanced  in  medical  literature.  The  next  one 
to  take  it  up  was  Tyrrel,  of  Toronto,  in  1892,  and  then  Bishop,  of  Chi- 
cago, in  1893,  until  to-day  the  theory  has  become  a  certainty,  and  is  a 
recognized  entity  in  medical  diagnosis  and  treatment. 

Pasteur,  who  loved  France  and  humanity  better  than  self,  and  who 
was  said  never  to  have  spoken  for  the  first  time  with  a  student  without 
saying  to  him,  **Work  perseveringly ;  work  can  be  made  into  a  pleasure, 
and  alone  is  profitable  to  man,  to  his  city,  to  his  country,"  and  who  be- 
lieved heartily  in  the  enthusiasm  which  was  the  outgrowth  of  the  Oeos, 
or  inward  God  of  the  Greeks— this  great  man,  who  by  his  life-work  re- 
duced the  mortality  in  surgical  cases  from  50  in  100  to  5  in  100,  and  in 
lying-in  hospitals  from  200  in  1,000  to  3,  and  finally  2  in  1,000,  said: 
**  Without  theory,  practice  is  but  routine,  bom  of  habit  Theory  alone 
can  bring  forth  and  develop  the  spirit  of  invention.    It  is  to  you  espe- 
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daily  that  it  wiU  belong,  not  to  share  the  opinion  of  those  narrow  minds 
who  disd^  everything  in  science  which  has  not  an  immediate  appli- 
cation." 

Yon  know  Franklin's  charming  saying T  He  was  witnessing  the  first 
demonstration  of  a  purely  scientific  discovery,  and  people  around  him 
said :  ** What  is  the  use  of  it f  Franklin  answered  them,  ''What  is  the 
use  of  a  new-bom  child  T  And  yet,  perhaps,  at  that  tender  age,  germs 
already  existed  in  you  of  the  talents  which  distinguished  you !  In  your 
baby  boys,  fragile  beings  as  they  are,  there  are  incipient  magistrates, 
scientists,  heroes  as  valiant  as  those  who  are  now  covering  themselves 
with  glory  under  the  walls  of  Sebastopol.  And  thus,  gentlemen,  a  theo- 
retical discovery  has  but  the  merit  of  its  existence ;  it  awakens  hope,  and 
that  is  all.  But  let  it  be  cultivated,  let  it  grow,  and  you  will  see  what 
it  will  become." 

And  so  Franklin  brought  glory  to  America,  Pasteur  glory  to 
France,  and  the  broad  spirit  of  tolerant  investigation  may  bring  lasting 
fame  to  Hahnemann  and  his  followers. 

Discussion  : 

J.  P.  Sutherland,  M.  D.  :  I  feel  at  a  distinct  loss  as  to  what  to 
say  in  the  discussion  of  so  excellent  a  paper.  The  fact  is,  when  I  ac- 
cepted our  chairman's  invitation  to  discuss  it,  I  was  attracted  by  the  title 
itself:  ''Pathogenic  Treatment  of  Pathologic  Conditions."  I  did  not 
know  what  Dr.  Bailey  would  have  to  say  on  the  subject,  but  I  knew  it 
would  be  something  interesting,  and  I  thought  perhaps  there  might  be 
something  to  say  in  the  way  of  discussion,  but  he  has  treated  the  subject 
so  thoroughly,  and  stated  his  facts  in  so  clear  and  convincing  a  way 
that  I  really  see  nothing  to  discuss. 

In  regard  to  immunity,  I  think  we  agree  with  him  very  thoroughly 
indeed.  In  regard  to  the  title,  however,  there  is  a  word  to  be  said.  We 
treat,  of  course,  "pathologic  states,"  that  is,  conditions  of  ill-health; 
physiologic  conditions  never  come  before  us  for  treatment.  Now,  I 
could  not  help  wondering  when  I  first  heard  the  title  just  what  Dr.  Bailey 
would  make  of  the  first  part  of  it,  or  "pathogenic  treatment."  My  own 
mind  ran  along  some  such  channel  as  this — a  "pathogenic  treatment"  is 
a  sick-making  treatment ;  a  treatment  characterized  by  the  use  of  drugs 
in  large  doses.  For  instance,  my  idea  of  "pathogenic  treatment"  would 
be  the  use  of  irritants,  vesicants,  cathartics,  hypnotics,  or  the  use  of 
blood-letting,  or  something  of  the  sort,  to  produce  a  certain  condition 
that  in  some  peculiar  way  might  counteract  a  diseased  condition  and 
assist  tiie  patient  to  a  condition  of  health.  In  thinking  of  our  own 
method  of  treatment,  it  seems  to  me  we  must  look  upon  it  as  "non- 
pathogenic"; that  is,  we  do  not  use  drugs  in  doses  large  enough  to 
produce  a  condition  of  ill-health ;  that  is,  a  sick  condition.  Apropos  of 
this,  you  recall,  doubtless,  Hahnemann's  explanation  of  the  curative 
action  of  drugs.  If  we  follow  Hahnemann  in  his  explanation,  then  we 
must 'consider  that  our  method  of  treating  is  a  pathogenic  treatment. 
Hahnemann  claimed  that  nature  reacts  against  an  artificially  induced 


Digitized  by 


Google 


412  SECTION  IN  PEDOLOGY 

disease — ^that  is,  a  drug-disease— more  quickly,  more  certainly  and  more 
effectively  than  against  a  natural  disease;  and  that  drugs  ar«  stronger 
than  the  miasms  or  causes  of  natural  diseases.  Therefore,  the  drug,  in 
accordance  with  the  law  of  similars,  after  its  exhibition  supplants  the 
natural  disease,  and  nature,  being  unable  to  throw  off  the  natural 
disease,  and  having  greater  power  to  cope  with  the  drug-disease,  is  able 
to  throw  off  the  latter,  and  thus  bring  about  the  cure.  If  we  accept 
this  explanation,  then  we  must  look  upon  homoeopathic  treatment  as 
** pathogenic  treatment** 

There  is  another  explanation,  one  that  has  been  hinted  at  by  Dr. 
Bailey  in  his  paper;  and  that  is  the  effect  of  drug  action  upon  leucocytes. 
I  like  to  study  them,  and  I  wish  I  knew  more  about  them.  I  look  upon 
them  as  the  most  interesting  cells  found  in  the  animal  body.  They  are 
less  differentiated  than  other  cells  in  the  body,  and  they  are  able  to 
perform  all  sorts  of  functions.  Among  these  is  that  known  as  phag- 
ocytic; that  is,  the  power  of  destroying  things.  They  destroy  germs, 
or  micro-organisms,  which  are  inimical  to  health,  but  they  act  in  other 
ways.  They  do  not  always  kill  micro-organisms.  We  Imow  they  are 
sometimes  killed  by  micro-organisms.  One  of  the  best  instances  of  this 
is  the  battle  that  is  waged  between  the  gonococcus  and  the  leucocyte ;  and 
here  we  have  a  beautiful  example  of  the  leucocyte  giving  up  its  life  for 
the  salvation  of  the  health  of  the  individual.  In  this  case  the  leucocyte 
absorbs  or  ingests  the  gonococcus,  which  lives  upon  the  cytc^lasm  of  the 
leucocyte.  But  the  leucocyte  has  a  migratory  propensity,  and  it  seeks 
the  surface  of  the  body ;  that  is,  the  mucous  membrane,  and  is  thrown  off, 
carrying  the  micro-organism  with  it.  But  the  leucocyte  gives  up  its  life. 
This  is  not  strictly  a  phagocytic  action,  but  it  is  due  to  the  activity  of 
the  leucocyte.  Leucocytes  also  secrete  something,  a  sort  of  anti-toxine. 
It  neutralizes  the  toxine  or  the  miasm  which  produces  the  disease.  They 
act  in  various  ways,  and  their  action  is  always  to  me  an  interesting  study. 

But  as  to  non-pathogenic  treatment.  The  dietetic  treatment  of  miJ- 
nutrition,  and  dyspepsia,  the  use  of  water  in  lithfiemia,  the  use  of  in- 
spissated gall  in  constipation,  the  use  of  anti-toxine — ^things  of  that 
sort — in  addition  to  the  homoeopathic  remedy,  exhibited  as  it  is  usually 
exhibited,  must  be  looked  upon  as  non-pathogenic  treatment.  And  yet 
our  treatment  is  based  upon  a  knowledge  of  drug  pathogensy^  and  this, 
I  take  it,  is  the  object  of  the  paper.  And  right  here  I  would  disagree 
with  the  essayist,  Dr.  Bailey.  It  is  the  only  point  in  his  pt^er — a  most 
excellent  one — on  which  I  see  any  chance  for  disagreement;  and  this  is 
his  commendation  of  the  Shussler,  or  tissue-remedies.  It  seems  to  me  that 
this  is  a  point  that  might  be  discussed — the  only  point,  as  I  say.  I  have 
always  been  radically  opposed  to  the  use  of  the  so-called  tissue-remedies 
upon  the  tissue  basis.  They  are  used  in  accordance  with  some  physiologic 
theory,  and  not  in  accordance  with  the  rule  formulated  by  Hahnemann ; 
and  the  thing  for  us  to  do  is  to  prove  these  remedies.  As  Dr.  Bailey  has 
said,  most  of  them  have  not  been  proven. 

B.  P.  Bailey,  M.  D.  :  I  have  only  one  thing  to  say,  and  that  is  this : 
I  did  not  take  this  subject.  It  was  given  to  me  by  a  friend.  I  do  not 
know  what  he  meant.  What  I  meant  was  this :  to  give  pathogenic  treat- 
ment and  strike  out  the  cause  of  the  disease.  I  wonder  if  my  friend*  that 
gave  it  to  me  meant  the  same  thing! 
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THE      PREVALENCE      OF     INFANTILE      MUSCULAR 
ATROPHY.     ITS     ETIOLOGY     AND     TREAT- 
MENT, WITH    REPORT    OF    CASES 

J.  6.  Chadwick,  M.  D. 

BUFFALO 

Every  physician  here  has  seen  at  least  one  ease  of  this  dread  poalady, 
and  no  doubt  there  are  many  of  you  older  men  who  have  seen  several 
cases.  How  prevalent  this  disorder  has  become  during  the  last  few  years 
many  of  you  know ;  and  if  this  be  true,  and  we  have  every  reason  to  be- 
lieve that  it  is,  then  we  should  make  a  careful  investigation  in  every 
case  that  we  are  called  upon  to  treat,  in  order  to  find  its  true  cause. 

It  has  been  my  fortune  or  misfortune  to  have  had  four  of  these  cases 
under  treatment  the  past  two  years;  three  of  them  made  excellent  re- 
coveries, the  fourth  succumbed  after  an  illness  of  many  weeks.  All  of 
these  were  typical  cases  of  simple  atrophy,  of  high-grade  type. 

Infantile  muscular  atrophy  is  essentially  a  disease  of  early  child- 
hood, the  large  percentage  of  cases  occurring  before  the  end  of  the  first 
year.  It  is  a  familiar  occurrence  in  hand-fed  babies,  and  is  now  becom- 
ing one  of  the  most  frequent  causes  of  death  in  early  infancy.  It  is  a 
condition  in  which  extreme  atrophy  of  all  the  muscular  tissues  takes 
place  without  any  demonstrable  disease  of  any  of  the  organs.  It  is  ap- 
parently due  to  a  vice  of  absorption,  although  this  has  by  no  means  been 
clearly  proven. 

The  etiological  factors  present  in  this  disease  are  many,  although 
the  primary  cause  is  often  unknown.  It  is  most  frequently  encountered 
among  children  of  the  poorer  classes.  It  usually  occurs  during  the  first 
twelve  months,  but  is  also  often  met  with  during  the  second  year.  It  is  a 
condition  of  wasting  and  emaciation  presenting  a  type  of  symptoms 
usually  found  in  cases  of  inanition  or  starvation.  It  may  arise  even  in 
breast-fed  infants,  as  well  as  those  artificially  fed,  being  in  either  case 
due  to  insuflScient  nourishment. 

That  brings  us  to  a  consideration  of  infant  feeding,  and  this  can 
be  insuflScient  in  one  of  two  ways ;  first,  when  it  is  supplied  in  amount  too 
limited  to  meet  the  demands  of  the  system,  and  second,  when  it  contains 
a  minimum  of  the  elements  essential  to  nutrition,  or  presents  them  in  a 
form  poorly  adapted  to  the  very  feeble  digestive  powers  of  infant  life. 
Starr,  in  the  ''American  Tex^book  of  Pediatrics,"  says  that  **an  infant 
may  waste  when  nursing  either  from  a  breast  that  yields  too  little  good 
milk,  or  from  one  that  secretes  abundantly,  a  poor,  watery  fluid  that  is, 
in  consequence,  unfit  for  nourishment." 
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How  often  are  we  called  to  see  mothers  who  are  anxious  to  nurse 
their  children,  but  where  lactation  is  a  failure  after  the  3rd  or  4th 
month!  And  it  is  for  that  reason  that  the  question  of  ability  to  nurse 
should  be  settled  as  soon  as  possible  after  the  birth  of  the  child.  This 
is  very  often  the  beginning  of  wasting  in  the  child,  and  the  lives  of  chil- 
dren should  not  be  jeopardized  by  the  useless  efforts  of  a  conscientious 
mother  to  do  what  she  is  physically  unable  to  do.  The  physician  should 
be  familiar  with  the  symptoms  of  inadequate  nurse,  in  order  that  valu- 
able time  may  not  be  wasted.  And  if  artificial  feeding  is  to  be  employed, 
the  difficulties  in  the  way  are  much  less  when  it  is  begun  early  than  after 
the  digestion  has  become  deranged  by  several  weeks  of  poor  nursing. 

When  a  child  is  not  obtaining  sufficient  nourishment  one  of  the  first 
symptoms  that  will  be  noticed  is  a  rise  of  temperature;  ranging  from 
99  degrees  to  101  degrees  F.  Second,  there  will  not  be  any  appreciable 
gain  in  weight  This  will  at  once  be  noticed,  if  the  child  has  been  under 
observation  for  two  or  three  weeks,  and  has  been  weighed  twice  weekly. 
Normally  a  child  should  not  gain  rapidly,  but  should  always  gain  stead- 
ily, unless  obvious  signs  of  disease  are  present.  Third,  the  sleep  is  irregu- 
lar and  disturbed.  If,  after  being  nursed,  a  child  wakes  habitually  fif- 
teen to  twenty  minutes  after  being  put  down,  and  rarely  has  a  long  sleep 
except  from  exhaustion,  the  probabilities  are  that  the  food  is  insufficient 
in  quantity  or  poor  in  quality.  Fourth,  there*  is  usually  much  fretful- 
ness  or  crying.  Fifth,  the  stools  are  dry  and  hard  and  of  unnatural 
color.  Sixth,  the  child  will  nurse  for  a  long  time,  and  then  not  be  satis- 
fied. Seventh,  as  a  consequence  of  this  lack  of  nourishment,  we  have  the 
associated  symptoms  of  wasting. 

The  above  symptoms  are  certainly  characteristic  enough  to  enable 
one  to  determine  that  the  child  is  not  thriving.  The  proper  course  now 
to  pursue  is  to  have  a  thorough  examination  made  of  the  breast-milk, 
and  learn  in  what  particular  the  milk  is  abnormal ;  whether  it  is  simply 
the  quantity  that  is  at  fault,  or  the  quality,  or  both.  This  examination 
does  not  always  solve  the  problem,  but  it  lends  great  assistance  in  the 
majority  of  cases;  and  if  this  is  carefully  and  conscientiously  carried 
out  by  the  physician  I  believe  there  will  be  fewer  cases  of  marasmus. 
The  physician  can  at  least  determine  the  cause  of  the  malnutrition,  and 
will  be  in  time  to  prescribe  the  appropriate  treatment. 

According  to  Holt,  of  New  York,  the  milk-examination  will  disclose 
one  of  four  conditions,  namely,  first,  an  over-rich  milk,  with  the  quan- 
tity usually  abundant.  Second,  milk  poor  in  quality,  and  scanty.  Third, 
where  the  quantity  is  diminished,  but  the  quality  normal.  Fourth,  the 
quantity  abundant,  the  quality  very  poor. 

We  know  that  we  usually  find  an  over-rich  milk  in  women  who  are 
Bipparently  in  good  health,  having  large,  well-developed  breasts  which 
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are  tense  and  hard  at  every  nursing-period.  Then  again,  we  find  milk 
tnat  is  poor  in  quality  and  scanty,  in  a  delicate  or  anemic  mother,  who 
has  had  a  difScult  or  complicated  labor,  and  having  an  anxious,  careworn 
expression. 

The  question  of  inadequate  nurse  and  examination  of  the  breast- 
milk  might  seem  unnecessary  to  many,  and  not  bearing  directly  on  the 
topic  assigned  me,  but  I  am  convinced  that  the  paramount  etiological 
factor  in  this  trouble  is  that  the  above  symptoms  are  not  recognized  in 
time,  and  the  examination  of  the  milk  is  neglected.  If  the  symptoms  that 
follow  from  insuflScient  nourishment  eould  be  detected  early,  the  proper 
treatment  could  be  substituted  in  time  to  save  the  child's  digestive  pow- 
ers, but  instead,  these  cases  go  on  until  the  child  is  from  four  to  eight 
months  old,  and  then  weaning  is  advised.  If  the  examination  of  the 
milk  had  been  made  early,  something  could  have  been  done  to  improve 
the  quality,  or  judiciously  increase  the  quantity  of  the  mother's  milk, 
so  as  to  make  it  proper  for  the  child.  For  example,  if  her  milk  be  ex- 
cessively rich,  we  are  able  in  most  cases  to  modify  it  by  a  reduction  in  the 
diet,  and  allowing  an  increase  in  the  amount  of  daily  exercise.  Poor 
milk  is  low  in  its  percentage  of  fat,  and  scanty,  while  the  amount  of 
proteids  present  may  be  either  high  or  low. 

With  the  artificially  fed  babe  the  condition  is  usually  opposite,  for 
here  the  trouble  is  rarely  with  the  quantity,  as  it  is  with  the  quality.  How 
often  we  are  called  to  see  babies  whom  we  find  are  being  fed  on  undiluted 
cow's-milk,  or  oat-meal  food,  entirely;  or,  as  I  have  frequently  seen,  the 
milk  thickened  with  ordinary  table-food,  such  as  meat,  vegetables  and 
bread.  Such  substitutes  as  these  are  fed  to  babes  a  few  weeks  old,  and 
in  many  instances  it  is  a  very  hard  matter  to  convince  the  mother  that 
the  reason  of  the  child's  sickness  is  in  the  quality  of  the  food.  We  will 
all  admit  that  the  above  articles  are  nutritious,  but  the  digestive  appara- 
tus of  a  month's  or  six  months'  babe  is  not  suflBciently  developed  to  pre- 
pare such  materials  for  absorption.  Such  aliment,  also,  when  remaining 
undigested  in  the  stomach  and  intestines,  undergoes  fermentation,  with 
the  conseqeunt  formation  of  irritating  products,  which  in  like  manner 
produce  vomiting  or  diarrhea,  and  these  conditions  surely  lower  the 
child's  vital  powers  and  hasten  the  atrophic  condition. 

The  disease  may  sometimes  be  traced  directly  to  the  apparatus  used 
in  the  feeding ;  there  is  so  often  a  want  of  cleanliness  on  the  part  of  the 
mother ;  or  the  bottle  and  rubber- tube  or  nipple  may  be  so  complicated 
as  to  be  very  hard  to  clean.  I  recollect  seeing  a  nursing-bottle  recentiy 
that  was  so  complicated  in  its  make-up  that  it  would  seem  impossible  to 
sterilize  it.  When  a  bottle  of  this  sort  is  used,  even  when  it  has  been 
subjected  to  the  most  careful  and  frequent  cleansing,  a  sour  odor  can  be 
detected,  and  often  numerous  small  curds  found  present. 
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Wasting  is  less  serious  in  breast-fed  infants;  but  occurs  quite  fre- 
quently. There  are  many  additional  causal  factors  producing  it  in  those 
suckled  at  the  breast.  For  instance,  an  infant  may  be  given  to  a  wet- 
nurse  whose  own  baby  is  much  older  than  the  child  she  is  to  nurse.  In 
this  case  the  milk  is  too  strong,  for  it  is  an  established  fact  that  as  lactar 
tion  advances,  human  milk  becomes  richer  in  curd  and  cream,  and  the 
nursling  being  unable  to  assimilate  it,  ceases  to  thrive  and  consequently 
suffers  from  indigestion  and  diarrhea.  Dietetic  and  emotional  disturb- 
ances often  influence  the  character  of  human  milk,  and  by  so  doing 
weaken  the  quality  of  milk  and  make  it  unfit  for  food.  Some  children 
will  waste  because  of  an  impairment  of  it's  own  digestive  organs;  for  an 
example,  an  attack  of  catarrh  may  impair  the  digestion. 

The  pathological  conditions  whiob'are  found  in  cases  of  infantile 
atrophy  are  exceedingly  unsatisfactory,  and  have  not  given  us  much  in- 
formation concerning  the  disease.  There  is  an  atrophic  condition  of  the 
muscles.  Nothing  abnormal  is  found  in  the  various  organs  which  can  be 
especially  attributed  to  this  disease.  It  is  supposed  by  some  pathologists 
that  the  lymph-glands  are  enlarged ;  but  this  enlargement  does  not  seem 
to  be  a  prominent  feature  of  the  disease.  No  pathological  condition  of 
the  mesenteric  lymph-glands  has  been  found,  and  the  atrophy  of  the 
mesentery  around  them  is  so  great  that  their  increase  in  size  may  be 
seeming,  rather  than  real.  In  the  intestines,  (although  in  some  cases 
there  is  considerable  atrophy  of  the  mucous  membrane  and  sub-mucous 
tissue)  no  characteristic  lesion  has  been  found  present. 

In  making  a  study  of  the  symptoms,  we  mayt  for  convenience,  divide 
them  into  two  groups,  or  classes;  for  the  symptoms  and  clinical  phe- 
nomena will  differ  materially,  on  the  one  hand,  as  to  whether  the  food 
is  suitable  but  not  suflScient  in  quantity,  or,  whether  the  condition  has 
been  brought  about  by  unsuitable  food  entirely. 

The  symptoms  of  this  first  group  are  almost  identical  with  those 
found  in  cases  of  starvation;  and  are  most  frequently  encountered  in 
children  who  have  been  nursed  at  the  breast  of  over-worked  mothers,  in 
which  the  milk-supply  is  very  scanty  and  poor  in  quality.  First,  there 
IS  gradual  loss  of  plumpness,  the  muscles  become  fiaccid,  and  there  seems 
to  be  an  arrest  of  growth.  The  face  is  white,  the  lips  thin  and  pale,  the 
skin  harsh  and  dry,  or  too  moist,  and  the  anterior  fontanel  will  be 
found  depressed.  The  temper  is  irritable  and  sleep  restless  and  dis- 
turbed ;  or,  the  child  is  abnormally  quiet,  dozing  constantly  and  sucking 
his  fingers  until  they  become  raw.  When  nursed,  the  child  seizes  the 
nipple  ravenously;  then,  if  there  be  little  milk,  he  quickly  drops  it,  to 
cry  passionately,  as  if  disappointed  at  not  being  able  to  satisfy  his 
hunger;  but  if  the  milk  be  abundant,  though  thin,  he  will  lay  a  long 
time  quietly  at  the  breast  and  often  fall  asleep  with  the  nipple  in  his 
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mouth.  The  bowels  are  inclined  to  be  constipated,  the  stools  being  scanty, 
hard  and  dry.  Physical  signs  connected  with  the  chest  and  abdomen 
are  not  important,  and  there  is  no  indication  of  disease  in  any  of  the 
organs  of  the  body. 

The  symptoms  of  the  next  group  are  far  more  serious  than  the  pre- 
ceding one,  for  in  this  we  have  the  features  of  wasting  in  association  with 
those  of  irritation  of  the  alimentary  tract.  The  infants  presentng  this 
train  of  symptoms  are  usually  hand-fed. 

Emaciation  progresses  with  great  rapidity,  and  its  extent  is  depend- 
ent upon  the  original  strength  of  the  child's  constitution,  the  age  at 
which  artificial  feeding  was  begun,  and  the  sort  of  food  employed.  It  is 
often  noticeable  that  an  infant  several  months  old  weighs  less  and  appears 
smaller  than  at  birth,  and  this  happens  even  after  a  large  quantity  of  * 
food,  such  as  it  is,  has  been  consumed.  It  does  not  seem  possible  that  a  child 
with  such  pronounced  wasting  could  have  such  a  voracious  appetite,  and 
some  clinicians  have  oflEered  this  explanation  for  its  occurrence,  claiming 
that  the  unsuitable  food,  by  irritating  the  mucous  membrane  of  the  stom- 
ach, creates  a  fictitious  appetite.  Soon  the  face  becomes  pinched  and  the 
eyes  sunken ;  the  lips  are  pale,  and  when  moved  display  a  deep  furrow 
about  the  angles  of  the  mouth ;  the  facial  expression  is  uneasy  and  lan- 
guid, and  the  anterior  fontanel  is  found  to  be  much  depressed.  The 
skin  generally  dry  and  rough,  and  hangs  in  loose  folds  over  the  bones, 
and  may  be  mottled  with  an  eruption  similar  to  that  of  urticaria.  The 
extremities  are  cold  and  the  hands  claw-like.  The  tongue  is  heavily 
furred,  and  with  the  mucous  membrane  of  the  mouth  may  be  the  seat  of 
aphthous  ulceration  or  thrush  deposit  As  mentioned  above,  the  appe- 
tite is  ravenous,  and  its  frequent  cries  of  hunger  are  only  temporarily 
silenced  by  food ;  thirst  is  increased ;  colic  is  usually  present,  the  bowels 
are  constipated,  and  the  stools,  which  are  voided  with  diflSculty,  are  com- 
posed of  cheesy  lumps  covered  with  greenish  mucus.  Attacks  of  vomit- 
ing and  diarrhea  are  frequent  interruptions  during  the  course  of  the 
disease,  and  at  such  times  the  temperature  is  apt  to  be  raised,  but  usually 
it  is  sub-normal ;  if  the  diarrhea  and  vomiting  become  chronic  symptoms, 
they  are  apt  to  increase  the  danger  of  a  fatal  termination.  Sleep  is  rest- 
less and  disturbed ;  and  many  hours,  particularly  during  the  night,  are 
spent  in  fretful  crying.  A  common  group  of  symptoms  connected  with 
the  nervous  system  is  "inward  spasms.*'  When  they  do  occur  the  upper 
lip  becomes  purple,  somewhat  everted  and  tremulous ;  the  eyeballs  rotate 
and  the  fingers  and  toes  are  strongly  flexed.  These  symptoms  frqnently 
usher  in  true  convulsions.  Sometimes  the  nervous  symptoms  will  pre- 
dominate, and  if  so  the  case  becomes  more  complex.  Of  course,  in  most 
cases  there  is  extreme  prostration;  the  heart's  action  is  weak  and  the 
respirations  at  times  almost  imperceptible.    There  is  usually  a  strong 
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odor  to  the  urine ;  a  specific  gravity  of  1009  to  1012 ;  and  the  quantity 
is  diminished.  Death  may  be  preceded  by  convulsions,  or  result  from 
prostration. 

The  diagnosis  is  usually  to  be  made  from  ordinary  starvation  and 
from  general  tuberculosis.  From  the  former  it  can  be  differentiated  by 
its  lack  of  response  to  good  food ;  for  cases  of  starvation  will  improve  un- 
der a  carefully  regulated  diet,  suitable  to  the  age  of  the  child.  But  to 
diflEerentiate  it  from  general  tuberculosis  is  very  often  a  diflScult  matter. 
Sometimes  the  symptoms  and  course  of  the  two  diseases  are  so  identical 
that  it  is  a  perplexing  problem  to  diflEerentiate. 

The  prognosis  in  these  cases,  I  think,  should  be  guarded.  It  is  espe- 
cially unfavorable  during  the  first  year  of  life.  Most  cases  are  intracta- 
ble ;  but  under  homoeopathic  treatment  there  is  new  inspiration.  Most 
cases,  if  seen  early,  can  be  successfully  cured  by  change  of  food  and  con- 
stitutional remedies.  The  little  children  should  never  be  given  up  un- 
less there  is  very  marked  wasting  and  prostration,  or  some  of  the  more 
serious  complications  arise. 

In  considering  the  treatment  of  infantile  atrophy  it  appears  to  me 
that  there  are  two  problems  to  be  solved;  namely,  first,  to  maintain  the 
normal  heat  of  the  body ;  second,  to  properly  nourish  the  infant 

The  heat-producing  power  is  so  very  feeble  that  the  body  tempera- 
ture quickly  falls  below  normal  unless  artificial  heat  is  constantly  ap- 
plied. The  effect  upon  these  sickly  infants  is  very  serious,  and  their 
restoration  to  health  depends,  to  a  great  extent,  upon  maintaining  the 
bodily  temperature  steadily  and  uniformly.  Their  extreme  susceptibility 
is  something  which  it  is  diflScult  for  one  to  appreciate  who  has  not  had 
experence  in  treating  these  children. 

In  order  properly  to  nourish  these  cases,  a  diet  must  be  selected  that 
wiU  be  best  suited  to  the  age  and  digestive  powers  of  the  child,  so  that 
he  may  be  able  properly  to  assimilate  and  receive  nourishment  from  all 
the  food  consumed. 

Some  authors  state  that  the  essential  treatment  is  to  promote  intes- 
tinal absorption  by  modification  of  the  constituents  of  milk.  Ohers  will 
tell  you  that  patients  (especially  infants  under  twelve  months,  who  have 
been  partially  or  entirely  hand-fed)  do  well  upon  cow's  milk  diluted  with 
lime  water  or  barley  water.  There  should  be  no  routine  rule  to  follow  in 
placing  these  little  ones  on  any  one  food ;  each  case  should  be  a  law  unto 
f tself ;  and  the  food  selected  should  be  continued  so  long  as  there  is  shown 
any  improvement. 

Even  though  it  has  not  been  satisfactorily  proven  that  the  morbid 
condition  in  these  cases  is  due  to  a  lack  of  absorption,  the  most  favorable 
results  will  follow  your  treatment  if  carried  out  on  this  principle. 

If  the  mother's  milk  must  be  discontinued,  the  next  best  thing  is  to 
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employ  the  services  of  a  wet-nurse ;  espeeiaUy  if  the  child  has  steadily  lost 
flesh,  so  that  it  weighs  but  little  more  than  at  birth,  and  if  the  change 
has  to  be  made  in  mid-summer.  There  are  many  difficulties  in  the  way 
of  employing  wet-nurses  that  you  are  all  familiar  with.  Next  to  breast- 
milk  feeding,  I  believe  in  following  Dr.  Rotch's  plan,  placing  the  child 
on  modified  milk.  While  it  is  true  that  good  breast-milk  is  unquestion- 
ably the  best  infant  food,  it  is  equally  true  that  properly  modified  cow's 
milk  is  a  far  better  food  than  the  milk  of  many  wet-nurses  that  are  em- 
ployed. Dr.  Botch  believes  that  a  mixture  containing  a  low  percentage  of 
fat,  a  high  percentage  of  sugar,  and  a  moderate  percentage  of  proteids, 
is  the  formula  to  prescribe  for  these  cases,  if  possible.  The  low  percent- 
age of  fat  is  given  on  the  supposition  that  the  infant  will  increase  in 
weight  and  thrive  on  a  smaU  proportion  of  fat,  providing  it  be  absorbed. 
He  also  claims  that  when  high  percentages  of  fat  are  given  to  these  chil- 
dren, they  lose,  rather  than  gain,  in  weight. 

After  modified  milk,  comes  the  selection  of  one  of  the  many  infant 
foods  that  are  now  on  the  market.  This  question  will  not  be  so  hard  to 
decide  if  the  child's  stomach  and  digestive  power  is  considered;  for 
example,  we  should  know  whether  the  patient  needs  a  milk  food,  or  one 
of  the  malted  foods,  farinaceous,  or  albuminized  food. 

One  of  the  milk- foods.  Nestle 's  is  the  most  widely  known;  but  all 
of  this  class  contain  a  large  percentage  of  unchanged  starch.  Of  the 
malted  foods,  Mellin's  is  a  type  of  the  class;  Mellin's  food  is  composed 
principally  of  soluble  carbo-hydrates.  Of  the  albuminized  foods,  Eskay's 
is  the  most  important. 

There  are  times  when  the  infant  foods  in  combination  with  consti- 
tutional remedies  are  indispensable  in  the  treatment  of  infantile  atrophy. 
I  have  had  experience  with  Mellin's  and  Eskay's  foods,  giving  them  in 
two  separate  cases  throughout  the  entire  course  of  the  disease,  with  cura- 
tive results. 

In  children  between  one  and  two  years  who  have  not  been  having 
breast-milk,  but  have  been  allowed  to  eat  any  food  regardless  of  quality 
or  quantity,  then  cow's-milk  in  a  diluted  form  will  probably  be  the  best 
diet ;  the  degree  of  dilution  will  vary  with  the  age  and  feebleness  of  diges- 
tion, and  it  is  upon  this  latter  condition  that  we  must  base  the  composi- 
tion of  the  food. 

In  some  cases  it  may  be  necessary  to  discontinue  all  foods  entirely, 
putting  the  child  temporarily  upon  weak  broths  or  raw  beef -juice. 

It  is  well  to  have  the  patient  bathed  or  sponged  at  least  once  daily 
with  warm  water.  In  the  cases  that  I  have  had,  I  found  that  external 
rubbing  all  over  the  body  twice  daily  with  hot  cocoa-butter  is  of  very 
great  benefit,  instructing  the  mothers  to  rub  the  child,  preferably  in  the 
morning  shortly  after  giving  the  sponge-bath,  and  again  in  the  evening 
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when  the  child  is  put-  to  bed.  This  has  been  far  superior  in  its  action  to 
either  olive  oil  or  cod-liver  oil.  Also,  it  is  well  to  have  the  abdomen 
covered  with  a  soft  flannel  binder,  and  the  extremities  and  surface  of 
the  body  generally  kept  warm  by  woolen  clothing;  in  this  way  attacks  of 
colic  are  less  frequent,  if  not  entirely  prevented. 

Of  the  homoeopathic  remedies  that  are  useful  in  this  condition,  none 
deserve  more  favorable  mention  than  sidphur,  natrum  mur.,  and  calcarea 
pho8.  Many  other  remedies  are  useful,  with  their  special  indi- 
cations :  as,  phosphorus f  antimonium  crudum,  magnesia  carhonica,  sepia, 
hepar,  iodine,  r^eum,  nux  vomica  and  cinchona. 

Case  1.  Baby  B. ;  weight  at  birth  7  pounds.  Mother  did  not  nurse 
the  child.  From  birth,  this  child  within  the  first  six  montlis  received 
six  diflPerent  foods,  and  most  all  of  them  contained  a  large  amount  of 
starch ;  the  child  never  made  any  appreciable  gain  in  weight,  the  highest 
attained  at  any  time  was  nine  pounds.  From  the  fifth  to  the  end  of  the 
sixth  month  the  child  gradually  lost  in  weight,  and  became  greatly  emaci- 
ated. I  began  treatment  at  this  time,  the  child  weighing  six  and  one- 
half  pounds,  or  one-half  pound  less  than  its  weight  at  birth.  Physical 
examination  revealed  nothing.  Her  temperature  was  subnormal,  and  she 
had  all  the  characteristic  stomach  and  intestinal  symptoms  of  infantile 
atrophy. 

The  selection  of  a  suitable  food  in  this  case  was  a  puzzling  one,  for 
she  had  been  given  almost  all  of  them,  and  had  even  existed  for  some  time 
on  breast-milk,  and  two  diflPerent  prescriptions  of  modified  milk. 

Finally,  Mellin's  food  was  chosen,  and  was  prepared  in  right  pro- 
portion to  her  age  and  strength,  with  Pasteurized  milk  and  sterile  water. 
A  feeding  was  given  every  three  hours,  two  ounces.  Calcarea  carb.  was 
given  and  continued  throughout  the  course  of  the  illness.  CJocoa-butter 
rubs  were  employed.  Olive  oil  and  warm  water  injections  were  given 
every  morning  to  aid  an  evacuation.  The  child  began  to  improve  from 
the  very  first  and  made  an  excellent  recovery  within  three  months.  The 
child  is  still  living  and  enjoying  perfect  health. 

Case  2.  Baby  M.,  aged  4  months.  Mother  was  stout,  well  devel- 
oped, and  apparently  healthy;  nursed  the  child  from  birth.  From  the 
third  month  on  the  child  did  not  seem  to  thrive,  but  instead  became  ex- 
tremely emaciated.  This  case  at  the  time  treatment  was  begun  weighed 
about  the  same  as  at  birth.  The  child  presented  all  the  symptoms  and 
general  features  that  belong  to  this  disease. 

The  child  was  immediately  weaned ;  a  wet-nurse  could  not  be  con- 
sidered in  this  case  on  account  of  the  circumstances  of  the  family.  Modi- 
fied milk  could  not  be  obtained  with  advantage,  on  account  of  the  great 
distance  the  family  lived  from  the  dairy;  and  the  dairy  not  delivering 
its  milk  in  that  locality. 
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I  placed  this  child  on  Eskay's  food,  and  it  seemed  to  pick  up  from 
the  very  first.  Natrum  mur.,  and  sulphur  were  the  two  remedies  em- 
ployed in  this  ease. 

This  case  did  not  present  any  new  symptoms  or  conditions  different 
from  other  cases.  The  child  is  now  over  two  years  old,  healthy  and 
strong. 

Case  3.  Baby  C,  aged  9  months.  Mother  thin  and  anemic,  but 
never  nursed  the  child.  Baby  weighed  eight  and  one-half  pounds  when 
bom.  Up  to  the  ninth  month  the  baby  h^d  been  having  Malted  milk  and 
cow's-milk.  When  I  began  treatment  in  this  case  the  child  weighed  but 
little  more  than  at  birth.  This  ease  exhibited  all  the  characteristic  symp- 
toms of  this  disease ;  the  child  was  very  weak  and  exhausted,  and  recov- 
ery in  this  instance  seemed  very  doubtful.  I  do  not  think  the  Malted 
milk  can  be  blamed  for  the  condition  in  this  case,  but  I  do  think  that  the 
mother  ruined  her  digestive  powers  by  giving  too  much  table-food  to  so 
young  a  baby;  for  if  a  child  will  get  along  nicely  for  so  many  months 
on  an  infant  food  it  cannot  be  blamed  entirely  for  this  condition,  espe- 
cially when  we  know  the  mother  is  not  particular  as  to  the  foods  she 
allows  the  child  to  have. 

I  also  placed  this  child  on  Eskay's  food,  and  discontinued  every- 
thing else  in  the  way  of  food.  She  progressed  rapidly,  complete  recov- 
ery taking  place  within  two  months.  This  child  received  calcarea  phos. 
and  Tuitrum  muriaticum. 

Case  4.  Baby  E.,  aged  five  and  one-half  months;  weight  at  birth 
eight  and  one-half  pounds.  Mother  well  developed,  large  breasts,  and 
apparently  strong  and  healthy.  This  case  is  interesting  because  it  proves 
conclusively  that  if  the  symptoms  of  insufficient  nourishment  had  been 
recognized  earlier,  and  the  breast-milk  examined,  proper  treatment  could 
have  been  instituted  and  the  case,  no  doubt,  have  recovered.  It  also 
shows  the  necessity  of  always  insisting  that  the  wet-nurse  come  to  the 
patient's  house,  excepting  to  have  her  regular  hours  for  taking  out-door 
exercise. 

The  mother  nursed  this  child  to  the  end  of  the  third  month.  Two 
weeks  previous  to  the  weaning  of  the  child  it  developed  severe  intestinal 
and  stomach  symptoms ;  a  prominent  allopathic  physician  was  called  in ; 
he  prescribed  without  making  any  inquiries  as  to  the  condition  of  the 
breast-milk,  saying  that  the  child  would  be  better  within  a  few  days. 
During  the  next  two  weeks  she  continued  to  grow  worse,  and  it  cannot  be 
wondered  at,  because  the  mother  continued  to  nurse  her  through  this 
period.  The  infant  weighed  before  this  period  nine  and  three-fourth 
pounds ;  after  the  sickness  it  weighed  but  eight  and  one-half  pounds,  or 
the  same  weight  at  the  end  of  three  months  as  at  birth.  She  was  now 
weaned ;  and  without  first  examining  the  mother's  milk  to  see  if  it  could 
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be  benefited  in  any  way.  Within  ten  days  after  the  weaning,  the  child 
received  at  least  six  different  infant  foods;  having  vomiting  as  a  con- 
stant symptom,  as  would  naturally  result.  Then,  at  this  late  hour,  he 
commenced  the  service  of  a  wet-nurse;  her  personal  history  was  not 
carefully  taken  nor  the  condition  or  weight  of  her  own  baby  considered. 
And  can  you  believe  that  this  wet-nurse's  child  weighed  at  three  and  one- 
half  months  eighteen  pounds,  and  that  she  supplied  the  milk  for  her  own 
and  for  this  sickly  infant  of  the  same  age,  who  only  weighed  about  eight 
pounds.  Besides  all  this  carelessness,  he  did  not  even  insist  on  the  wet- 
nurse  remaining  at  the  home  of  the  patient,  but  she  was  allowed  to 
send  the  breast-milk  to  the  house  every  morning  and  evening;  this  was 
continued  each  day  for  a  period  of  two  weeks,  without  any  regard  for 
antisepsis  or  cleanliness.  Tou  would  think  sufficient  harm  had  been 
accomplished,  but  to  make  matters  worse,  he  combined  in  equal  propor- 
tions the  breast-milk  with  one  of  the  well-known  infant  foods. 

I  began  to  treat  the  child  when  it  was  four  and  one-half  months 
old ;  and  a  pitiable  sight  it  was  to  behold.  She  at  this  time  weighed  seven 
and  one-half  pounds,  or  one  pound  less  than  at  birth. 

It  was  very  hard  to  know  just  what  to  do  for  the  nourishment  of 
this  child,  for  it  had  received  most  every  food  now  on  the  market  worth 
considering.  I  finally  concluded  that  modified  milk  would  be  the  best 
food  for  her,  and  made  a  prescription  containing  a  low  percentage  of 
fat,  as  follows : 

Pat,  0.45;  Sugar,  6.00;  Proteids,  1.00;  Ldme  water,  5.00. 

The  child  gained  half  a  pound  on  this  prescription  within  the  first 
week ;  during  the  second  week  it  lost  more  than  it  had  gained,  because 
vomiting  became  so  persistent.  This  is  surely  evidence  that  the  infant's 
digestive  power  was  ruined  when  it  could  not  digest  and  absorb  for  any 
length  of  time  such  low  percentages  of  milk-constituents.  Before  chang- 
ing to  another  food  I  concluded  to  give  the  stomach  a  rest  and  rely  on 
rectal  alimentation  as  long  as  possible;  but  I  soon  found  that  the  child 
did  not  even  hold  its  own  on  this  treatment,  and  went  back  to  the  modi- 
fied milk,  same  prescription  as  before.  This  I  had  to  abandon  in  a  day 
or  two  on  account  of  the  vomiting,  colic,  etc.  I  knew  by  this  time  that  I 
was  dealing  with  a  hopeless  case,  but  continued  treatment  by  giving  small 
doses  of  predigested  beef-juice,  panopepton,  liquid  peptonoids,  etc.  The 
baby  continued  to  fail ;  the  atrophic  condition  of  her  muscles  was  very 
marked,  the  bones  merely  covered  by  skin.  The  child  died  at  the  age  of 
five  and  one-half  months,  after  an  illness  of  two  and  one-half  months. 
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CONGENITAL    SYPHILIS  AND  ITS  TREATMENT 

W.  0.  Forbes,  M.  D. 

CHIOAOO 

I  do  not  propose  to  discuss  the  disease  of  congenital  syphilis  in  all 
its  manifestations^  but  to  touch  upon  some  of  the  most  important  char- 
acteristics of  the  disorder  and  speak  of  its  treatment,  prophylactic, 
dietetic,  hygienic  and  medicinal. 

The  early  manifestations  are  of  two  classes:  First,  those  eases  in 
which  the  disease  is  developed  at  birth,  and,  second,  those  in  which  it 
appears  from  six  weeks  to  three  months  after  birth.  It  should  be  borne 
in  mind  that  in  this  disease  the  earlier  the  symptoms  appear  the  more 
virulent  is  the  poison. 

In  the  cases  which  are  born  with  objective  symptoms  of  this  disease 
we  notice  at  once  that  hippocratic  face,  the  pathognomonic  symptom  of 
blebs  on  the  soles  and  palms,  fissures  of  the  lips  and  anus,  disturbed 
nutrition,  and  evidences  of  tissue  changes.  These  unfortunate  infants 
may  be  a  source  of  infection  to  a  wet-nurse,  while  the  mother  is  not  liable 
to  infection  from  her  own  child. 

This  seems  to  prove  that  all  mothers  bearing  syphilitic  ehildren  of 
this  dass  must  necessarily  have  been  infected,  though  no  objective  symp- 
toms have  ever  presented  themselves. 

How  and  when  this  infection  takes  place  is  not  the  purpose  of  this 
paper  to  discuss.  However,  the  above  statement  is  accepted  by  the  best 
syphilographers  of  the  various  schools  of  medicine,  and  I  have  not  found 
on  record  an  authentic  case  where  such  a  mother  has  later  become  inocu- 
lated in  the  ordinary  way. 

Speaking  of  the  second  class  of  cases  under  this  heading,  those  who 
are  bom  apparently  healthy,  but  presenting  symptoms  of  syphilis  at  a 
later  date,  say  six  weeks  to  three  months,  we  have  an  entirely  different 
picture. 

In  this  class  of  cases  our  suspicions  are  often  first  aroused  by  the 
appearance  of  snuffles,  later  the  ear-complications,  otitis,  hyperplastic 
changes  in  the  bones,  general  mal-nutrition,  wasting  of  tissue,  skin 
lesions  appearing  on  the  abdomen  and  nates,  spreading  over  most  of  the 
body,  still  choosing  the  face,  abdomen  and  nates  as  their  favorite  location. 

Skin  lesions  alone  are  never  sufficient  to  establish  a  positive  diag-* 
nosis,  as  their  character  differs  so  much  in  different  children.  But  their 
location,  their  color,  and  mixed  variety  are  very  suggestive.  We  have 
anything  from  an  erythema  to  a  pustulous  form ;  a  discrete  to  a  confluent 
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form,  and  in  many  cases  fumnculosis  is  the  only  skin  lesion  present. 
The  visceral  involvement  may  be  either  gummatous  or  interstitial.  Inter- 
stitial hyperplasia,  however,  is  the  most  common  tyi>e,  and  affects  the 
viscera  in  the  following  ratio  of  frequency — ^the  spleen,  the  pancreas, 
the  liver,  the  lungs,  the  testicles,  and  the  kidneys.  The  long  bones  are 
the  usual  seat  of  syphilitic  lesions,  less  frequently  are  the  bones  of  the 
cranium.  The  bone  changes  are  of  two  varieties,  osteochondritis  and 
osteoperiostitis. 

Osteochondritis  is  characteristic  of  syphilis,  and  appears  between 
the  bone  and  the  epiphyseal  cartilage,  and  may  materially  affect  the 
growth  of  the  bone.  Osteoperiostitis  affects  the  surface  of  the  bone  in- 
volving the  periosteum,  and  is  usually  a  later  manifestation  of  the 
disease. 

The  degree  of  disturbed  nutrition  of  these  poor  little  fellows  depends 
upon  the  activity  of  the  virus  in  the  parent  at  the  time  of  conceptioiL 
The  blood  is  always  deficient  in  red  blood  corpuscles  and  lencocytosis  is 
present  to  a  greater  or  less  degree.  The  nervous  affection  present  in 
these  cases  is  not  extreme.  This,  however,  is  not  true  of  children  a  few 
years  older,  for  it  is  in  this  class  that  we  have  some  of  the  most  interest- 
ing nervous  phenomena  known  to  the  profession.  The  foregoing  is 
merely  a  statement  of  the  conditions  we  most  often  meet  in  syphilis  in 
early  infancy.  There  are  many  symptoms  and  conditions  associated 
with  the  dilsease  at  this  period,  which  I  have  not  mentioned,  not  wishing 
to  go  into  the  subject  to  that  extent. 

The  discussion  of  the  treatment  means  more  than  merely  going  over 
a  lot  of  well-kn<5\¥n  s3rmptoms  and  conditions  known  to  all.  In  the  begin* 
ning  I  have  subdivided  treatment  into  four  heads :  prophylactic,  dietetic, 
hygienic,  and  medicinal.  By  prophylactic  I  mean  a  course  of  treatment 
which  I  will  give  to  the  parent  or  parents  if  called  upon  to  treat  the 
acute  condition.  It  is  my  custom  and  private  practice  to  gain  control  of 
the  early  manifestations  as  quickly  as  possible.  If  I  am  able  to  treat  the 
initial  chancre  I  do  not  cauterize,  but  teach  cleanliness  to  the  patients 
regarding  the  same.  I  do  not  deem  cauterization  of  the  characteristio 
chancre  as  good  practice,  as  it  seals  up  the  open  lesion  and  thereby  pre^ 
vents  nature  from  throwing  off  a  certain  amount  of  virus  which  must 
necessarily  be  absorbed.  In  my  experience  I  find  that  cauterization  does 
not  hasten,  but  aggravates,  the  secondary  stage  of  the  disease.  This 
treatment,  however,  does  not  hold  true  in  cases  of  mixed  infection  where 
there  is  a  continuous  destruction  of  tissue. 

As  to  treatment,  mercury  is  invariably  indicated  in  the  beginning. 
It  is  my  custom  to  give  this  remedy  at  intervals  for  two  or  three  years, 
or  until  the  patient  is  entirely  cured  of  the  disease.  I  say  cured,  for  I 
feel  that  we  can  promise  this  class  of  patients  much  more  than  we  can 
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those  suffering  with  such  venereal  diseases  as  gonorrhea.  Habits  and 
personal  hygiene  are  essential  factors  in  the  treatment  of  syphilis  and  I 
have  never  given  anything  but  mercury  for  the  first  year,  unless  symp- 
toms arise  calling  for  some  other  drug. 

You  may  say  that  one  will  mercurialize  his  patient.  I  think  not; 
not  if  one  gives  proper  attention  to  the  baths,  hygiene  and  diet;  There 
are  numerous  remedies  which  may  be  indicated  during  the  first  year,  and 
among  the  most  common  are  nux,  ferrum,  kali  iod.,  arsenicum,  iodine, 
Pulsatilla,  sulphur  and  nitric  acid. 

Whether  or  not  the  action  of  mercury  is  mechanical  or  bacteriolog- 
ical, I  will  not  discuss ;  sufSce  it  to  say  we  have  equally  good  men  uphold* 
ing  each  theory.  The  proto-iodide  is  my  favorite  form  of  mercury,  and 
the  dose  given  is  the  smallest  that  will  control  the  symptoms. 

Case.  Mr.  B.  appeared  at  my  oflSce  in  January,  '97,  suffering  with 
syphilis  in  the  secondary  stage.  I  immediately  put  him  on  mercurial 
treatment,  and  in  eight  weeks  all  physical  signs  of  the  disease  had  disap- 
peared. Contrary  to  my  advice,  he  was  married  the  following  November. 
Since  November,  '97,  his  wife  has  given  birth  to  two  children,  both  being 
apparently  healthy.  The  parent  continued  treatment  until  January, 
1900.  He  never  presented  a  tertiary  symptom  and  has  enjoyed  the  best 
of  health.  I  agree  with  Chapin,  who  says:  **If  the  parent  be  subjected 
to  early  and  thorough  treatment,  the  probability  of  transmission  of  the 
disease  will  be  much  lessened,  and  such  a  possibility  soon  becomes  lost 
with  a  reasonable  lapse  of  time. ' '  The  same  writer  also  says :  '  *  Without 
mercurial  treatment  the  spermatozoa  can  usually  transmit  the  syphilitic 
poison  during  the  first  year  after  primary  infection." 

Dietetic  Treatment.  The  most  important  point  in  the  care  of  these 
infants  is  to  maintain  their  general  nutrition.  This  is  not  always  easy 
to  do.  Often  we  find  a  mother's  milk  scanty,  but  even  if  plentiful  it 
rarely  furnishes  an  adequate  food.  When  a  mother  cannot  supply  the 
proper  food  for  her  infant  we  turn  then  to  the  wet-nurse,  but  on  account 
of  the  dangers  spoken  of  above,  this  is  not  permissible.  In  preparing  a 
food  too  little  attention  is  often  given  to  the  weak  digestive  powers  of 
the  child,  and  to  the  variety  of  food  really  needed.  It  has  been  my 
experience  that  a  simple  cream  mixture  is  what  they  can  most  easily  take 
care  of.  Fat  and  sugar  are  essential  to  them,  and  is  usually  well  digested 
if  not  given  in  larger  proportions  than  1  per  cent  of  casine,  3  to  4  per 
cent  of  fat  and  6  to  7  per  cent  sugar-of-milk.  Unfortunately  all  dairies 
in  large  cities  do  not  furnish  a  suitable  cream  for  making  up  this  mix- 
ture. If  we  can  obtain  an  article  of  cream  containing  18  to  20  per  cent 
fat  we  are  able  by  the  addition  of  water  and  milk-sugar  to  prepare  a  food 
suitable  to  a  large  majority  of  these  infants.    By  maintaining  a  high 
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standard  of  nutrition  the  possibility  of  dyspeptic  disorders  is  dimin- 
ished, and  our  treatment  will  result  in  greater  benefit  to  the  child. 

Hygienic  Treatment.  Under  this  heading  I  wish  to  impress  upon 
your  mind  the  absolute  necessity  of  cleanliness.  Baths,  fresh  air,  and 
sunshine  are  necessary  for  an  infant  in  health;  the  more,  then,  should 
these  little  sufferers  receive  an  abundance  of  each.  By  maintaining  a 
high  standard  in  hygienic  care  we  not  only  aid  the  child's  digestion,  but 
also  assist  nature  in  eliminating  the  poison. 

Medicinal  Treatment.  We  have  many  remedies  that  are  of  utmost 
importance  in  this  form  of  the  disease,  and  I  may  head  the  list  with  mer- 
cury. I  do  not  belong  to  that  class  of  physicians  who  claim  that  the 
use  of  mercury  is  always  necessary  in  congenital  syphilis.  Mercury 
often  serves  us  well  in  mucous  ulcerations,  as  also  does  kali  iod.  Nitric 
acid  relieves  syphilitic  pains  of  rheumatic  character,  mercury  and  kali 
iod.  may  also  be  indicated  for  this  symptom.  Arsenic-iod.,  and  calcarea 
iod.  may  be  called  for  in  glandular  involvement  that  kali  iod.  will  not 
reach. 

Phytolacca  decandra  and  berberis  are  of  value  principally  on  ac- 
count of  the  percentage  of  potassium  iodide  they  contain.  SUicia,  sul- 
phur  and  zincum  are  valuable  in  nervous  disorders.  KaU  iod.,  too,  is 
often  found  valuable  in  these  cases.  Khus,  pvlsatiUa  and  sulphur  are 
excellent  remedies  to  clear  up  the  skin  manifestation.  Hepar  svlph,, 
nitric  add  and  aurum  are  of  service  in  osseous  lesions.  Much  may  be 
said  on  remedies,  and  one  of  many  drugs  may  be  indicated.  By  adhering 
closely  to  the  indicated  homoeopathic  remedy  the  best  results  will  inva- 
riably be  obtained. 

Discussion  : 

F.  W.  Wood,  M.  D.  :  I  am  not  a  dualist,  and  cannot  discuss  this 
paper  as  a  critic,  but  merely  to  emphasize  some  of  the  many  good  points 
that  appeal  to  me. 

One  of  the  first  is  the  prophylactic  treatment  of  congenital  syphilis. 
It  should  date  back  not  only  to  the  time  of  conception,  but  a  year,  or 
years,  previous  to  that  time.  By  this  I  mean  to  say  that  you  must  treat 
the  disease  in  the  parents,  from  the  time  of  the  initial  lesion,  or  dis- 
covery of  the  malady,  until  a  cure  is  pronounced.  It  is  w^ll  to  bear  in 
mind  that  syphilis  is  in  many  cases  not  a  distinct  venereal  disease;  by 
this  I  mean  that  the  primary  lesion  did  not  occur  on  the  genital  organs. 
Buckley  states  that,  in  his  private  practice,  nearly  fifty  per  cent  of  his 
cases  of  syphilis  in  females  have  had  extra-genital  lesions;  while  Four- 
neir  states  that  twenty  per  cent  of  his  syphilitic  females  in  private  prac- 
tice gave  evidence  of  extra-genital  lesions.  In  that  case,  especially  if  the 
patient  has  some  constitutional  dyscrasia,  or  some  form  of  constitutional 
disease,  often  the  condition  is  not  recognized  as  a  case  of  syphilis  until 
it  is  too  late,  the  patient  is  married  and  gives  birth  to  unhealthy  or 
syphilitic  children. 

Further,  the  transmission  of  syphilis,  according  to  Beck,  is  spoken 
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of  as  being  direct  by  the  spermatic  fluid,  the  spermatozoa  carrying  the 
virus.  Taylor  states  that  he  does  not  believe  that  syphilis  is  transmitted 
from  the  mother  to  the  child  by  way  of  the  placential  circulation ;  how- 
ever, we  find  as  equally  good  authorities  stating  that  syphilis  is  trans- 
mitted by  the  placental  circulation.  Five  little  rules  might  be  men- 
tioned here  which  appeal  to  us  all  from  a  prognostic  standpoint:  First, 
if  the  father  has  syphilis  and  the  mother  is  well,  they  are  likely  to  get 
a  syphilitic  child.  Second,  while  if  the  mother  is  syphilitic,  and  the 
father  is  well,  although  he  may  not  contract  it,  the  mother  will  give  birth 
to  a  syphilitic  child.  Third,  if  the  mother  and  father  both  have  syphilis, 
and  it  is  in  its  active  stage,  and  the  mother  becomes  pregnant,  she  will 
probably  lose  the  fetus,  or,  if  carried  to  full  term,  it  will  early  bear  the 
marks  of  syphilis.  Fourth,  if  the  father  and  mother  be  well  and  healthy 
at  the  time  of  impregnation,  and  the  mother  contracts  syhpilis  during 
the  nine  months,  the  child  will  bear  a  syphilitic  taint.  Fifth,  if  the 
father  and  mother  have  had  syphilis,  but  have  undergone  treatment 
for  three  or  four  years,  they  may  beget  a  healthy  chUd.  From  this 
we  can  say  the  treatment  prior  to  conception  is  of  the  utmost  importance 
from  a  prophylactic  standpoint. 

The  symptoms  in  the  child  are  often  manifested  as  early  as  the 
second  or  third  week.  Among  the  first  lesions  noticed  are  the  abrasions 
of  the  nasal  mucous  membrane,  the  excoriation  of  the  rectal  mucous  mem- 
brane observed  by  evaginating  the  rectal  walls.  These  give  evidence  of 
the  catarrhal  tendency  even  before  there  are  noticeable  skin  lesions  or 
profound  nutritional  changes.  Aploplectic  symptoms  are  almost  al- 
ways fatal,  and  mean  death  to  the  child  within  three  to  four  months. 

A  case  came  under  my  observation  for  delivery.  After  close  ques- 
tioning, examination  and  blood-tests,  evidence  of  syphilis  was  ruled 
out.  Examination  of  the  vaginal  tract  failed  to  show  signs  of  former 
lesions.  The  child  was  delivered,  seemed  normal  and  fairly  well  nour- 
ished at  first,  but  later,  within  two  weeks,  gave  evidence  of  syphilis. 
The  symptoms  of  syphilis  developed  very  rapidly,  and  soon  the  child 
gave  evidence  of  profound  nutritional  changes.  On  autopsy  almost 
every  known  pathological  lesion  had  developed  in  the  short  space  of 
ten  weeks.  Previous  to  death  the  blood  examination  showed  distinct 
pathology  of  congenital  syphilis,  decreased  relative  number  of  poly- 
morphonuclear leucocytes,  increased  number  of  lymphocytes  and  last 
myelocytes,  which  I  have  found  to  be  a  fatal  omen  in  these  cases.  The 
father,  after  close  questioning,  admitted  that  he  had  had  a  primary 
ijjrphilitic  lesion  about  two  years  before,  yet  the  mother  gave  no  evidence 
of  the  disease.  We  might  state  further  that  the  principal  remedy  used 
in  this  case  was  one  of  the  forms  of  mercury,  the  symptoms  produced 
by  this  drug  being  allied  closely  to  this  disease.  Hahnemann,  in  his 
work  on  Venereal  Diseases,  states  that  he  believes  that  mercury  should 
be  given  in  doses  sufficient  to  produce  mercurial  fever  in  order  to  cure 
syphilis.  I,  however,  believe  that  mercury  can  be  given  in  small  doses, 
even  as  high  as  the  6x,  but  lower  if  necessary  to  control  the  s3anptoms. 
There  is  a  great  deal  of  opposition  to  the  general  use  of  mercury  in 
syphilis,  but  I  am  in  favor  of  its  use,  and  can  find  no  better  authority 
than  Hahnemann.     There  are  other  remedies  that  will  give  excellent 
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results,  such  as  potassium-iodide,  berberis,  Phytolacca  dec,  pulsatiUa, 
nitric  acid,  etc. 

The  nutrition  of  the  patient  must  occupy  our  attention  as  one  of 
the  most  important  steps  in  the  treatment.  I  have  found  that  mother's 
milk,  or  the  milk  of  a  wet  nurse,  is  the  best  that  can  be  used.  If  a  wet 
nurse  is  used  it  must  be  borne  in  mind  that  one  must  be  obtained 
that  has  had  the  disease  and  has  been  relieved  of  the  symptoms  of 
syphilis,  and  in  a  good  state  of  nourishment;  the  flow  of  the  milk  about 
the  age  of  that  of  the  mother.  If  modified  cows'  milk  is  to  be  used  it 
is  necessary  to  remember  the  season  of  the  year  according  to  which 
the  percentage  of  cream  varies.  Borden's  condensed  cream  contains 
from  18  to  24  per  cent  of  cream,  according  to  the  season  as  mentioned 
above.  In  writing  the  prescription  for  modified  mixture  I  generally 
use  2  ozs.  cream,  i/^  to  1^2  ozs.  milk,  6  ozs.  water,  i/^  to  l^/^  ozs.  lime 
water,  according  to  the  disturbance  of  digestion,  and  3%  grms.  lactose. 
This  will  make  a  prescription  corresponding  very  closely  to  the  per- 
centages given  in  the  paper. 

The  nutrition  must  be  maintained  in  congenital  syphilis  or  you 
will  lose  the  little  patient.  If  you  want  to  save  the  child  you  must  begin 
early  and  watch  the  digestion  carefully  for  intestinal  complications. 
If  you  save  the  child  for  the  first  three  months,  it  has  been  my  experi- 
ence that  the  child  is  apt  to  survive  the  disease.  However,  the  treat- 
ment must  be  continued,  and  the  nutrition  must  be  maintained  at  as 
high  a  state  as  possible  until  the  child  reaches  its  majority,  or  some 
complication  will  take  him  away  in  early  youth. 
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MOUTH-BREATHING.  ITS  BANGERS  AND  METHODS 
OF  CORRECTION 

John  B.  Garrison,  M.  D. 

NEW  YORK 

One  does  not  have  to  be  a  very  close  observer  to  notice,  in  the  daily 
walks  of  life,  many,  who,  from  inability  to  easily  do  otherwise,  breathe 
most  of  th^  time  through  their  mouths. 

Some  of  them  are,  in  spite  of  this  abnormal  manner  of  taking  the 
air,  apparently  healthy ;  but  many  others  are,  on  the  other  hand,  narrow- 
chested  and  illy  developed  in  more  ways  than  one. 

When  mouth-breathing  becomes  necessary  in  a  young  child,  it  nat- 
urally suffers  because  in  losing  the  respiratory  function  of  the  nose 
the  air  breathed  is  not  warmed,  filtered  or  moistened  as  nature  intended 
it  should  be  before  entering  the  lungs. 

At  first  the  breathing  is  through  the  mouth  only  at  night,  perhaps, 
but  shortly  every  little  exertion  during  the  day  compels  the  mouth  to 
open  in  order  to  receive  the  supply  of  air  that  is  demanded.  The  patient 
snores  at  night  and  wakens  in  the  morning  with  mouth  and  pharynx 
parched  and  dry.  The  sleep  becomes  restless,  and  frequent  sore-throats 
ere  noticed.  The  breath  becomes  foul  and  the  taste  is  unpleasant.  The 
face  of  the  child  alters  in  shape  and  becomes  larger  and  narrower.  The 
palate,  from  improper  development,  becomes  very  highly  arched,  and 
the  permanent  teeth  come  in  irregularly,  and  the  upper  front  ones  fre- 
quently project  outward  so  as  to  be  a  marked  deformity.  As  they  do 
not  receive  proper  rest  because  of  the  restless  nights,  they  are  stunted 
in  growth  and  are  far  from  robust.  We  have  dullness  of  hearing,  and 
an  otitis  media  is  often  an  accompaniment.  They  do  not  do  well  in 
school  and  mentally  are  inferior  to  their  fellows. 

Stuttering,  stammering,  incontinence  of  urine,  epilepsy  and  chorea 
are  noticed  in  some  cases  where  nasal  stenosis  is  present. 

Of  course  these  conditions  do  not  find  a  place  in  every  child  who 
breathes  through  its  mouth,  but  they  are  all  found  in  some  of  them,  and 
should  be  thought  of. 

The  condition  causing  the  mouth-breathing  may  be  a  deflected 
septum,  adenoids  of  the  pharynx,  hypertrophied  faucial  tonsils,  nasal 
polypi,  foreign  bodies  in  the  nose  long  neglected,  ridges  or  spurs  on  the 
septum,  hypertrophy  of  the  nasal  mucous  membrane,  tumors  of  various 
kinds. 

As  soon  as  a  child,  or  adult,  is  noticed  to  be  breathing  through 
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the  mouth  any  considerable  part  of  the  time,  a  competent  physician 
should  be  consulted  as  to  the  cause.  That  being  found,  no  time  should 
be  lost  in  having  the  defect  corrected. 

In  children  a  deflected  septum  often  follows  a  simple  fall  upon 
the  nose,  and  all  injuries  to  the  nose  in  a  child,  however  slight  they 
may  be,  should  be  carefully  examined  at  once,  and  if  any  injury  is  ap- 
parent, it  can  be  very  easily  repaired.  There  are  so  many  deformities 
of  septi  found  where  there  is  no  history  of  any  injury  that  it  is  not  at 
all  unlikely  that  childish  bumps,  cried  about  at  the  time,  but  soon  for- 
gotten, were  the  starting  point  of  the  later  developments. 

The  larger  part  of  the  deflections  that  have  come  und^r  my  ob- 
servation in  children  have  been  of  the  cartilaginous. portion,  and  have 
proved  easy  to  correct. 

I  am  in  the  habit  of  placing  the  patient  under  a  general  anesthetic, 
washing  out  the  nasal  cavity  with  a  one-to-six  solution  of  electrozone  to 
make  it  aseptic,  lightly  swabbing  with  a  one-to-two  thousand  solution 
of  adrenaline,  to  limit  the  hemorrhage,  and  then,  with  a  scalpel  making 
an  incision  directly  through  the  greatest  point  of  convexity  in  its  long 
axis,  this  to  be  crossed  in  the  middle  with  an  incision  at  right-angles. 
Then,  with  the  finger  in  the  occluded  side,  press  through  this  opening 
and  break  the  four  segments  at  their  bases,  making  four  triangles. 
Then,  with  a  nasal  forceps,  thoroughly  loosen  the  septum  at  its  base  and 
the  septum  will  then  be  found  to  be  easily  moulded  into  the  proper 
shape  with  the  finger. 

After  removing  the  clots  that  have  formed  in  the  nares,  I  then 
introduce  a  hollow  nasal  splint  into  each  side,  choosing  the  size  that  will 
hold  the  septum  in  place  without  too  much  pressure.  These  should  be 
left  in  position  for  about  twenty-four  hours,  when  they  should  be  re- 
removed  and  the  nares  gently  cleansed  to  remove  any  blood  or  secre- 
tions, but  avoid  producing  any  hemorrhage  if  possible.  It  may  be 
wise  to  use  a  solution  of  cocaine  before  attempting  to  cleanse  the  nares, 
because  of  the  pain  attending  in  nervous  children. 

After  leaving  the  tubes  out  for  an  hour  or  two  they  should  be  re- 
placed, after  thoroughly  disinfecting  them  and  having  anointed  the  pas- 
sages with  a  solution  of  calendula,  which  I  prepare  as  follows: 

^  Succus  Calenduhe S  iv. 

Glycerin®. 

Aqua  dest aa,  q.  s.  5  iv. 

M. 

This  has  proved  in  my  hands  to  materially  assist  in  the  healing 
process.  The  tubes  should  be  removed  and  cleaned  each  day,  and  after 
the  second  day  they  should  be  left  out  from  three  to  six  hours  each  day. 
During  the  third  and  subsequent  weeks  they  need  not  be  worn  at  all 
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during  the  day,  but  at  night  they  should  be  continued  to  the  end  of 
the  fifth  or  sixth  week  to  insure  a  good  strong  cartilage  that  will  not 
sag,  which  will  frequently  be  the  case  if  the  supports  are  removed  too 
soon. 

Adenoids  are  a  most  frequent  cause  of  mouth-breathing  in  chil- 
dren, and  should  always  be  treated  with  the  appropriate  homoeopathic 
remedy  as  soon  as  they  are  known  to  exist.  That  is,  the  constitutional 
remedy  should  be  administered,  and  if  given,  will  produce  many  a  cure. 
B(iciUinum,  cdlcarea  carb.,  cdlcarea  phos.,  chamotMUa  and  Vycopodium 
have  been  frequently  the  remedies  that  have  done  me  good  service.  At 
the  same  time  I  always  direct  the  employment  of  a  bland  oil,  like  ben- 
zoinol,  in  the  nose,  to  prevent  the  secretions  from  remaining  and  irri- 
tating the  mucous  membrane. 

This  may  be  introduced  by  means  of  an  atomizer  or  nebulizer,  or 
dropped  into  the  nares  with  a  glass  medicine-dropper.  The  latter 
method  is  advised  with  my  dispensary  patients  on  account  of  its  inexpen- 
siveness,  and  is  very  effective. 

When  medical  treatment  fails  to  relieve,  an  operation  is  to  be  ad- 
vised for  their  removal.  This  I  always  do  under  a  general  anesthetic, 
as  I  believe  it  better  to  do  so  than  to  excite  the  child  by  the  restraint 
and  sight  of  blood,  as  well  as  to  give  myself  a  feeling  of  having  time 
enough  to  properly  assure  myself  that  all  the  adenoid  tissue  is  removed ; 
something  that  is  necessary  and  likely  to  be  hurried  over  if  the  patient 
is  screaming  and  fighting  for  a  release. 

I  usually  operate  with  the  patient  on  the  right  side,  so  placed  after 
the  anesthesia  is  perfect,  and  I  usually  use  chloroform  for  the  purpose 
as  being  more  easily  taken,  quicker  to  recover  from  and,  in  my  opinion, 
fully  as  safe  if  properly  administered. 

The  ideal  manner  of  administration  is  to  combine  the  chloroform 
with  oxygen  or  air  by  means  of  an  inhaler  provided  for  the  purpose, 
but  if  an  ordinary  Esmarch  mask  is  used,  I  have  the  chloroform  care- 
fully dropped  on  it  from  the  start,  not  to  exceed  one  or  two  drops  per 
second.  I  have  never  seen  anything  approaching  danger  when  this 
precaution  has  been  taken. 

Having  the  patient  supported  on  the  right  side  by  means  of  sand 
bags  placed  at  the  back,  the  mouth-gag  is  placed  in  the  left  side  of  the 
mouth  by  my  assistant,  and  I  introduce  my  left  index-finger  back  of 
the  palate  to  locate  the  masses  of  hypertrophied  glandular  tissue  and 
then  introduce,  closed,  the  cutting  part  of  a  Concannon  forceps,  which 
will  usually  bring  away  the  largest  portion  in  one  sweep.  Two  or  three 
times  is  usually  sufficient  to  use  these,  and  then  I  am  in  the  habit  of  sub- 
stituting the  Loewenburg  forceps  to  remove  any  smaller  portions  re- 
maining.   Many  operators  depend  upon  the  curette  for  the  removal  of 
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the  remnants,  and  with  great  success,  but  I  am,  possibly,  more  handy 
with  the  forceps  and  prefer  them.  After  assuring  myself  that  all  the 
enlarged  glands  are  removed,  I  wait  a  few  moments  for  the  hemorriiage 
to  subside,  scarcely  ever  finding  it  necessary  to  use  any  hemostatic, 
have  the  blood  deimed  from  the  face,  and  place  the  patient  in  bed, 
allowing  what  food  they  desire  as  soon  as  they  find  an  appetite,  which 
is  frequently  in  from  four  to  six  hours. 

The  faucial  tonsils,  unless  enormously  hypertrophied,  do  not  often 
cause  mouth-breathing.  Where  there  are  adenoids,  especially  in  the 
lower  part  of  the  pharjrnx,  coincident  with  the  enlarged  tonsils,  the 
removal  of  the  adenoids  frequently  causes  a  marked  diminution  in  the 
size  of  the  tonsils. 

If  the  tonsils  are  at  all  adherent  to  the  pillars,  the  adhesions  had 
better  be  loosened  by  means  of  a  knife  having  a  cutting  edge  about  one- 
half  inch  long,  at  right-angles  with  the  shaft,  and  sometimes  with  the 
point  curved  one  way  or  the  other  to  make  it  convenient  for  use  on  the 
right  or  left  side,  using  them  in  pairs.  After  thoroughly  loosen- 
ing the  tonsil,  any  form  of  tonsillotome  preferred  by  the  operator  may 
be  used,  my  preference  being  one  made  by  Ermmold,  being  made  in 
three  pieces,  convenient  for  purposes  of  thorough  cleansing  and  disin- 
fecting. It  is  always  best  to  get  a  history  of  the  patient  as  to  the  ten- 
dency to  hemorrhage  before  operation  for  hypertrophied  tonsils,  as 
hemophiliacs  prove  to  be  dangerous  subjects. 

The  ordinary  hemorrhage  is  usually  soon  subdued,  and  if  a  little 
prolonged,  a  pledget  of  absorbent  cotton  soaked  with  peroxide  of  hydro- 
gen pressed  against  the  cut  surface  for  a  few  moments  will  generally 
be  all  that  is  needed.  The  patient  should  be  confined  to  bed  for  a  day 
or  so,  and  not  exposed  to  draughts  until  the  healing  process  is  well 
along.  The  diet  may  be  what  the  soreness  will  tolerate,  but  usually 
semi-solids  will  be  necessary  for  perhaps  three  days. 

Nasal  polypi,  when  present,  are  to  be  removed  with  the  cold  wire 
snare.  The  instrument  I  find  best  is  composed  of  a  stylet  and  canula, 
tile  stylet  having  two  holes  at  one  end  for  the  fastening  of  the  wire 
loop,  and  a  thumb-screw  at  the  other  to  tighten  and  draw  up  the  loop  as 
required. 

First  apply  sufficient  cocaine  in  a  ten  per  cent  solution  to  prevent 
pain,  and  just  before  commencing,  spray  a  little  adrenaline  in  a  solu- 
tion of  one  to  two  thousand,  to  prevent  undue  hemorrhage.  Also  disin- 
feet  by  spraying  the  nostril  with  electrozone,  1  to  6. 

Having  threaded  the  stylet  with  the  wire  so  as  to  make  a  loop  of 
about  one  inch  long,  introduce  it  so  as  to  engage  the  tumor,  which  is 
something  that  cannot  be  told,  but  must  be  gained  by  practice  alone. 
Sometimes  it  is  very  easy  to  catch  and  bring  away  the  polyp,  while  in 
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other  cases  it  will  take  a  long  time  to  endrcle  it.  Once  engaged,  draw 
the  stylet  back  as  far  as  it  will  go,  and  then  slowly  tighten  the  screw 
at  the  end  until  it  is  finally  loosened  and  comes  out  If  the  tumor  re- 
mains within,  it  may  be  removed  with  a  pair  of  angular  forceps.  As 
much  of  the  attachment  as  possible  should  be  removed  to  prevent  its 
reappearance. 

Foreign  bodies  are  sometimes  not  discovered  until  they  have  been 
in  the  nose  for  a  long  period  of  time.  When  diagnosed,  cocaine  should 
be  introduced  on  absorbent  cotton  for  the  double  purpose  of  producing 
anesthesia  and  to  dilate  the  canal  by  reducing  the  hyperemia.  Then, 
with  a  blunt-pointed  probe,  having  the  end  bent  at  right-angles  about 
a  quarter  of  an  inch  from  the  point,  the  body  is  engaged  by  passing  the 
probe  above  it  and  drawing  forward,  which  will  usually  be  successful 
in  securing  it. 

Ridges  and  spurs  of  the  septum,  whether  bony  or  cartilaginous,  or  a 
combination  of  the  two,  are  best  removed  with  the  saw  when  they  give 
rise  to  symptoms  of  obstruction. 

A  saw  that  can  be  reversed  in  the  handle,  thereby  making  the  same 
blade  useful  for  cutting  upwards  and  downwards,  is  the  best  for  general 
use.  Where  a  motor  is  available,  a  mechanical  saw,  such  as  Shepper- 
grell's  or  Brown's,  is  both  convenient  as  well  as  a  saving  of  time  and 
pain.  The  work  is  done  so  rapidly  that  the  patient  is  hardly  aware  of 
the  pain  before  it  is  completed. 

Thorough  anesthesia  by  means  of  a  ten  per  cent  solution  of  cocaine 
applied  on  absorbent  cotton  introduced  against  the  parts  to  be  removed. 
The  spraying  of  a  little  adrenaline  solution,  one  to  two-thousand,  will 
prevent  the  blood  from  flowing  so  that  the  course  of  the  saw  can  not  be 
seen.  After  the  removal  of  the  part  it  is  necessary  that  something  should 
be  introduced  to  prevent  the  raw  surface  from  coming  in  contact  with 
the  opposing  side,  as  an  adhesion  may  take  place  if  any  erosion  of  the 
mucous  membrane  exists,  which  is  quite  likely  after  the  operation. 

For  this  purpose,  nothing  is  better  than  a  strip  of  sheet  celluloid, 
rendered  aseptic  and  placed  against  the  raw  surface,  sufficient  lintine 
or  gauze  being  on  the  other  side  to  firmly  hold  it  in  place.  This,  also, 
will  serve  to  prevent  hemorrhage.  After-treatment  is  directed  to  keeping 
the  nares  clean  until  healed.  Hypertrophies  of  the  inferior  or  middle 
turbinates  may  be  treated  with  the  galvano-cautery,  electrolysis,  chemical 
cautery  by  means  of  acids,  tri-chloracetic  and  chromic  being  the  usual 
ones,  or  by  means  of  the  knife,  saw  or  cold  wire  snare. 

In  using  the  galvano-cautery,  a  good  storage-battery  is  necessary, 
unless  the  street  current  with  a  suitable  transformer  is  available.  Hav- 
ing the  parts  well  cocainized,  introduce  a  flat  cautery-knife,  cold,  into  the 
naris,  and,  being  careful  to  produce  only  a  dtiU  red  heat,  press  lightly 
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against  the  hypertrophy  and  draw  slowly  outward,  leaving  a  white 
eschar.  The  amount  of  heat  used  decides  the  result,  as  a  low  heat  causes 
the  most  contraction  always.  These  treatments  should  not  be  repeated 
in  from  t^n  days  to  two  weeks. 

Electrolysis  can  be  produced  by  having  a  good  galvanic  battery 
and  the  most  effective  work  is  done  by  means  of  the  bi-polar  needle  of 
Sheppergrell,  which  introduces  both  the  positive  and  negative  poles  into 
the  tissues  and  is  much  more  effective,  as  well  as  more  rapid  in  its  action, 
than  where  one  pole  is  introduced  with  the  other  on  the  surface,  at  a 
distance.  Before  inserting  the  needles  they  should  be  insulated  to 
within  a  half-inch  of  the  points  with  a  light  coating  of  shellac  varnish, 
to  prevent  the  electrolytic  action  upon  the  points  of  entrance.  If  a 
single  needle  is  used,  it  should  be  of  steel  and  be  attached  to  the  nega- 
tive pole.  The  positive  needle  should  always  be  made  of  gold  or  plat- 
inum. 

Tri-chloracetic  acid  may  be  used  by  first  applying  cocaine  to  the 
mucous  surface  to  be  treated,  then  with  an  applicator  best  made  of  a 
copper  wire  about  one-sixteenth  inch  in  diameter  and  long  enough  to  be 
handled  easily.  This  is  slightly  flattened  about  half-an-inch  at  one  end, 
and  on  this  a  few  crystals  of  the  acid  (which  must  be  kept  in  a  glass- 
stoppered  bottle)  are  laid,  and  then  passed  through  the  flame  of  an 
alcohol  lamp,  using  just  enough  heat  to  melt  the  crystals,  which  will  then 
cool  adherent  to  the  applicator.  Wipe  off  any  particles  that  are  not 
firmly  adherent  with  absorbent  cotton,  and  then,  after  wiping  the  mucous 
membrane  of  the  nose  thoroughly  apply  the  acid  lightly,  when  a  white 
eschar  will  be  seen.  Then,  without  any  delay,  apply  a  strong  solution  of 
sodium  bi-carbonate,  which  has  been  prepared  beforehand,  to  prevent 
the  spreading  of  the  acid,  which  is  the  greatest  danger  in  the  use  of 
the  acids. 

Chromic  acid  is  used  in  about  the  same  way  except  that  the  probe 
I  always  prefer  is  made  of  silver,  and  is  probe  pointed.  Thia  should  be 
heated  in  the  flame  of  the  alcohol  lamp  before  plunging  it  in  the  bot- 
tle containing  the  acid,  when  the  heat  will  cause  some  of  the  crystals 
to  be  retained.  Holding  this  in  the  flame  of  the  lamp  for  a  moment  will 
cause  it  to  fuse  in  a  smooth,  round  bead,  and  it  is  ready  for  use  the  same 
as  the  other.  The  same  directions  for  the  bicarbonate  of  soda  solution 
apply  here  as  with  the  tri-chloracetic  acid. 

The  posterior  hypertrophies  of  the  inferior  turbinates  are  removed 
with  specially  prepared  forceps,  or  the  cold  wire  snare.  The  latter  is 
the  method  that  I  always  use.  The  ordinary  snare  described  in  an- 
other place,  is  used  and  the  loop  can  be  placed  either  by  using  a  rhino- 
'copic  mirror  to  locate  the  enlargement,  and  wire  or  the  finger  may  be 
)laced  behind  the  palate  to  assist. 
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The  saw  and  cutting  instruments  are  used  to  remove  portions  of  the 
inferior  turbinates  sometimes,  but  the  greatest  care  must  always  be  used 
to  prevent  more  than  is  really  necessary  from  being  taken,  as  the  tend- 
ency to  atrophy  after  too  much  has  been  removed  must  not  be  forgotten. 

Tumors  should  be  first  of  all  diagnosed  as  to  their  malignancy  or 
non-malignancy  and  operative  procedures  decided  upon  as  seems  proper. 
Fibromata  and  papUlomata  are  best  removed  with  the  snare.  Angiomata 
are  safest  to  be  removed  with  the  galvano-cautery  snare,  as  the  hemor- 
rhage may  be  severe  if  other  means  are  used.  Osteomata  demand  the 
chisel  and  gouge. 

Other  tumors  are  likely  to  demand  surgical  measures  that  must 
be  decided  as  each  particular  case  arises  and  the  further  discussion 
would  not  be  profitable  in  this  paper. 

Discussion  : 

Dr.  Edward  Beecher  Hooker:  The  idea  of  having  a  Section  of 
this  character  make  a  report  to  the  Institute  serves  to  bring  before  the 
Institute  certain  matters  connected  with  the  specialty  of  interest  to  the 
Institute  and  to  the  general  practitioner.  I  recognize  in  the  audience 
a  number  of  gentlemen  connected  with  the  special  societies,  but  the 
largest  number  are  general  practitioners,  and,  therefore,  in  the  discussion 
of  this  paper  I  shall  allude  more  to  matters  which  are  of  interest  to  the 
general  practitioner  than  to  the  specialist.  In  the  first  place,  the 
general  practitioner  can  do  a  great  deal  of  work  that  is  often  sent  to 
the  specialist,  especially  in  sections  of  the  country  where  no  specialist 
is  easily  accessible,  and  where  the  conditions  are  not  serious  enough  to 
demand  the  sending  of  the  patient  away.  Now,  the  first  thing  to  do  in  a 
disease  of  this  character,  as  in  all  others,  is  to  make  your  diagnosis, 
and  in  order  to  make  a  diagnosis  of  obstruction  of  the  breathing  pas- 
sages you  must  have  a  good  light,  and  there  is  no  light  to  be  compared 
to  that  which  you  obtain  by  reflection  from  a  head-mirror.  In  the  city, 
or  in  any  portion  of  the  country  where  gas  can  be  obtained,  there  is  no 
light  superior  to  that  which  can  be  reflected  from  a  Welsbach  burner. 
The  ordinary  electric  lamp  with  condenser  will  answer  admirably  if  you 
cannot  get  a  Welsbach,  but  you  can  be  away  from  gas  or  electricity  and 
still  get  a  serviceable  light.  There  are  portable  electric  lights  which 
can  be  held  and  reflected  from  a  head-mirror.  You  will  not  find  very 
serviceable  illumination  by  an  electric  lamp  in  the  handle  of  your  instru- 
ments. For  this  work  I  have  found  such  light  far  inferior  to  that 
reflected  from  a  hand-mirror.  Now,  having  a  good  light,  make  the 
diagnosis  as  to  the  cause  of  obstruction.  You  will  find  it  in  the  nose 
or  pharyrx.  Leaving  out  the  question  of  foreign  bodies,  if  in  the  nose  it 
will  be  connected  with  the  septum,  turbinated  bodies  or  it  will  be  polypi. 
If  in  the  pharynx  it  is  caused  by  adenoids,  or  rarely  from  immensely 
hypertrophied  faucial  tonsils.  Turning  now  to  the  cause  of  obstruction 
in  the  nose  by  the  septum.  There  may  be  an  actual  deflection,  or  there 
may  be  only  a  bulging  and  thickening  of  the  septum.  You  can  remove 
the  projection  and  angularities  very  well  by  various  instruments,  but  it 
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is  quite  a  simple  matter  by  means  of  the  nasal  saw.  Very  often,  if 
you  have  removed  these  angularities  and  projections  and  spurs,  you  will 
then  have  room  enough,  and  a  more  protracted  operation  under  ether 
or  chloroform  will  not  be  necessary.  If  the  septum  is  not  the  cause  of 
the  obstruction  it  may  be  in  the  turbinated  bodies.  They  may  be 
reduced  by  chromic  acid,  which  in  very  young  children  is  eflfective.  If 
that  is  not  sufficient,  electrolysis  should  be  employed.  If  that  is  not 
powerful  enough  you  may  have  to  remove  a  portion  with  the  saw  or 
forceps,  or  you  may  possibly  have  to  use  the  snare.  If  the  trouble  then 
is  not  found  in  the  septum  or  turbinated  bodies,  it  will  be  caused  by 
polypL  These  are  best  removed  by  the  cold  wire  snare,  the  closer  to 
the  origin  the  better,  although  I  believe  that  very  rarely  does  a  new 
polyp  spring  from  the  stump  of  an  old  one. 

Geo.  B.  Bice,  M.  D.:  I  wish  to  say  a  word  regarding  the  septal 
operation  described  by  Dr.  Garrison  in  his  excellent  paper. 

The  performance  of  this  operation  (generally  known  as  the  Asch 
operation)  on  children  is  not  always  a  safe  procedure,  particularly  in 
the  case  of  strumous  and  poorly-nourished  children.  Frequently  the 
slight  pressure  of  the  splint  necessary  to  keep  the  septum  in  proper 
position,  is  sufficient  to  cause  sloughing.  The  splint  must  then  be 
removed  to  save  the  total  destruction  of  the  cartilage.  You  have  then 
subjected  your  patient  to  the  shock  of  the  operation,  to  a  great  deal  of 
discomfort,  and  have  accomplished  nothing.  I  would  therefore  suggest 
that  cases  for  such  operation  in  children  be  selected  with  great  care,  and 
that  in  every  suspicious  case  a  course  of  preliminary  treatment 
be  instituted.  Dr.  Garrison  has  advocated  the  use  of  forceps  for  the 
removal  of  lymphoid  tissue  from  the  naso-pharynx.  I  strongly  object 
to  the  use  of  forceps  for  this  operation,  unless  the  instrument  is  used 
by  an  expert,  and  even  then,  I  believe  great  caution  is  necessary.  In 
unskilled  hands,  it  is  very  easy  for  the  operator  to  grasp  the  septum. 
Eustachian  prominence,  or  a  loose  fold  of  mucous  membrane,  and  thus 
do  irreparable  damage.  If  I  may  be  pardoned  for  alluding  to  my  own 
work,  I  would  like  to  say  that  in  the  last  year  I  have  done  this  oi>eration 
over  two  hundred  and  fifty  times,  and  that  in  no  case  have  I  found  it 
necessary  to  use  any  instruments  except  the  modified  Gottstein  curettes, 
and  I  feel  confident  that  the  operation  has  been  thoroughly  done  in  every 
case. 

Thos  M.  Stewabt,  M.  D.  :  You  have  listened  to  an  excellent  paper 
by  one  of  the  specialists  of  the  East,  who  has  given  his  experience  for  the 
benefit  of  the  general  practitioner.  I  only  want  to  enlarge  upon  one  or 
two  points  that  may  be  of  help  when  we  think  of  the  Cleveland  meet- 
ing and  have  some  case  along  this  line,  and  refer  to  the  Transactions  for 
the  points  which  have  been  so  admirably  presented.  We  have  a  poly- 
pous case  and  remove  several  polypoid  growths  from  each  nostril.  One 
of  the  points  which  I  wish  to  bring  out  is,  that  it  often  requires  more 
skill  in  the  after-treatment  of  the  case  than  in  the  operation.  You  may 
not  think  so  until  you  find  out  by  experience.  You  will  very  often 
find,  in  order  to  cure  a  polypoid  growth,  that  you  will  have  to  go  a 
step  further  than  indicated  in  the  paper,  and  that  is  to  remove  the 
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middle  turbinated  bodies  to  get  at  the  ethmoid  cells,  the  seat  of  many 
diflBcultieb.  One  more  point:  You  may  have  operated  yourself,  or  had 
some  specialist  operate  for  you,  in  a  case  of  removal  of  the  tonsil  and 
had  hemorrhage.  I  believe  it  is  the  duty  of  the  specialist  to  leave  in  the 
general  practitioner's  hands  for  the  use  of  himself,  the  nurse,  or  parents, 
a  little  printed  slip  giving  the  points  to  be  followed  in  the  after-treat- 
ment of  these  cases. 

J.  B.  Garrison,  M.  D.  :  As  regards  probable  perforation  of  the 
cartilaginous  septum,  following  operations  upon  children  who  are  poorly 
nourished,  the  utmost  care,  both  in  operating  and  subsequent  treatment, 
must  be  taken.  The  application  of  pledgets  of  cotton  saturated  with 
bovinine  is  of  great  benefit  in  these  cases. 
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THE  IMPORTANCE  OF  CORRECTING  EYE-STRAIN 

Fred.  D.  Lewis,  M.  D. 

BUFFALO 

This  subject  has  been  considered  so  frequently  in  the  last  few  years 
by  men  of  the  greatest  prominence  in  their  special  line  of  work  that  it 
may  seem  presumptuous  on  my  part  to  elect  to  review  the  subject  again. 
However,  my  experience  has  taught  me  that  its  importance  is  not  yet  as 
fully  appreciated  by  the  family  physician  as  it  should  be  There  are 
more  ill-effects  following  an  eye-strain  of  any  length  of  standing  than 
would  be  believed,  unless  such  conditions  were  not  presented  daily  to  the 
specialist.  Or,  in  other  words,  it  is  surprising  how  many  cases  of  suffer- 
ing that  have  been  treated  or  endured  for  years,  disappear  of  themselves 
when  the  cause,  when  it  is  the  cause,  is  removed,  namely:  eye-strain. 

We  all  know  that  very  many  headaches  are  due  to  defective  vision, 
but  do  we  all  know  that  indigestion,  heart  troubles,  kidney  affections,  or 
in  fact  any  trouble  of  any  length  of  standing,  may  be  due  to  the  same 
cause  f  When  I  speak  of  any  troubles,  I  refer,  of  course,  to  old  constitu- 
tional conditions,  not  contagious  or  infectious  diseases.  And  yet  even 
these,  as  I  shall  explain  later,  may  to  a  considerable  degree  be  the  result 
of  an  eye-strain. 

Let  us  for  a  few  moments  consider  what  eye-strain  really  is.  It  may 
be  from  several  causes,  either  hyperopia,  astigma  or  muscular  unbalance. 
Now,  when  any  of  these  conditions  exist,  nature  makes  an  effort  to  cor- 
rect them  by  the  action  of  the  ciliary  muscle  in  the  case  of  the  first  two, 
and  by  a  spasmodic  action  of  the  weaker  muscle  in  the  last.  The  result 
of  this  unnatural  muscular  action  to  the  patient  is  a  loss  of  nerve  energy. 
The  sense  of  sight  is  more  constantly  in  use  than  any  other  sense  we  pos- 
sess. Now,  with  defective  vision,  even  of  a  small  degree,  that  can  be 
easily  overcome,  the  loss  of  nerve  energy  in  the  course  of  days,  weeks  or 
years  is  simply  enormous.  This  loss  is,  not  infrequently,  so  much  that 
other  organs  are  deprived  of  a  sufficient  amount  to  conduct  their  func^ 
tions.  It  is  also  a  by  no  means  uncommon  occurrence  to  find  a  patient 
suffering  from  some  functional  derangement,  where  the  eyes  are  the 
cause,  without  the  slightest  thought  that  the  vision  is  anything  but  per- 
fect. This  may  be  accounted  for  by  the  fact  that  said  patient  has  re- 
ceived as  part  of  his  inheritance  an  organ  weaker  than  the  eyes  that  has 
in  consequence  given  warning  of  inability  to  perform  its  duties  before 
the  eyes  have  complained.    Thus,  with  a  congenitally  weak  stomach,  in- 
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digestion^  due  to  lack  of  nerve  force,  in  consequence  of  waste  through 
eye-strain,  although  the  indigestion  might  be  the  only  symptom  of  which 
the  patient  complains,  would  disappear  on  correction  of  the  eyes.  Con- 
genitally  weak  kidneys,  as  I  saw  in  a  very  marked  case,  resulted  in 
rheumatism,  while  the  patient  was  unaware  of  any  eye  trouble.  This 
case  had  20  degrees  of  hyperphoria,  the  correction  of  which  resulted  in 
the  gradual  abatement  of  the  rheumatism. 

Now,  if  individual  organs  are  so  profoundly  affected  from  this 
cause,  is  it  at  all  unreasonable  to  suppose  that,  when  all  organs  are  com- 
paratively strong,  the  whole  system  may  be  so  depleted  that  the  subject 
will  have  the  least  resistive  power  to  repel  any  contagious  or  infectious 
disease  that  happens  his  way. 

Again,  if  the  child  is  attempting  to  overcome  an  eye-strain  during 
the  period  when  all  efforts  are  bent  towards  tissue-building,  and  this  age 
is  when  the  child  is  attending  school  and  using  the  eyes  most  constantly^ 
can  we  not  justly  draw  the  conclusion  that  the  bone  and  muscle-building 
will  be  hampered  and  the  child  develop  into  an  imperfectly,  or,  I  should 
say,  undersized  specimen  of  humanity  f  Now,  as  nurserymen  select  the 
smallest  seeds  to  produce  dwarfs  of  any  given  tree,  is  it  too  much  to  sup- 
pose that  this  under-development  may  not  be  handed  down  through  gen- 
erations of  unborn  children  T  This  whole  argument  leads  finally  to  the 
question  I  wish  to  propose.  Do  we  do  justice  to  our  patient,  or  have  we 
made  a  complete  examination  when  we  do  not  know  exactly  the  condition 
of  the  eyest  I  feel  satisfied  that  in  many  cases  where  I  have  corrected 
focal  or  muscular  errors  of  the  eyes,  I  have  saved  patients  many  dollars 
in  doctors'  bills  that  would  have  resulted  from  their  systems  being  in 
receptive  condition  for  diseases,  that  with  the  saving  of  the  nerve  force, 
they  came  in  contact  with  and  repelled. 

I  think  it  wise  for  every  one  to  have  a  complete  and  thorough  exam- 
ination of  their  bodies  at  regular  stated  periods  that  disease  may  be 
discovered  and  fought  in  its  earliest  stages.  Such  is  done  in  high-bred 
cattle ;  the  tuberculin  test  being  tried  at  regular  intervals  to  detect  tuber- 
culosis, and  I  think  our  patients  deserve  at  least  as  conscientious  care 
as  is  given  to  stock.  This  examination  I  consider  incomplete  without 
testing  the  eyes.  It  is  not  at  all  an  uncommon  thing  to  have  patients 
referred  to  me  by  their  physicians  who  insist  upon  it,  to  tell  me  that  they 
are  not  aware  from  any  trouble  in  them  that  they  have  eyes;  and  yet  on 
examination  to  find  quite  enough  there  to  account  for  all  their  suffering. 
In  olden  times  people  never  thought  of  consulting  the  dentist  until  there 
was  evident  trouble  with  the  teeth,  but  to-day  most  people  have  learned 
to  have  the  teeth  examined  regularly  to  anticipate  trouble.  In  my  opin- 
ion, the  eyes  are  of  just  as  much  importance  as  the  teeth,  and  it  should 
not  be'necessary  for  them  to  cry  out  for  help  before  an  oculist  is  seen. 
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Discussion  : 

J.  P.  Baih),  M.  D.  :  Dr.  Linnell  has  asked  me  to  open  the  discnssion 
on  this  paper  because  I  am  not  a  specialist,  but  a  general  practitioner, 
and  the  general  practitioner  is  not  supposed  to  know  or  believe  more 
than  half  that  the  specialist  teaches.  There  are  reasons  for  this,  but 
I  will  not  speak  of  them  now. 

To  come  to  Dr.  Lewis's  paper.  We  all  know  that  there  is  such  a 
thing  as  nerve-strain  from  lack  of  accommodation  of  the  eye,  and  various 
other  causes.  But  because  a  person  has  a  slight  defect  in  vision  it  does 
not  necessarily  follow  that  he  should  wear  glasses.  Our  specialists  never 
speak  of  it,  but  yet  it  is  wholly  possible  that  the  nerve-strain  from  the 
mechanical  irritation  of  the  bows  may  cause  more  disturbance  than  from 
the  defective  vision  itself.  This  is  on  the  supposition  that  the  lens 
itself  is  properly  adjusted  and  a  perfect  fit.  But  every  specialist  knows 
that  many  a  lens  is  not  a  perfect  fit.  The  patient  won't  tolerate  the 
glass  that  is  mathematically  correct,  and  the  diflEerence  between  the 
average  and  the  best  fit  is  what  the  ordinary  patient  has  to  put  up  with 
in  addition  to  the  mechanical  irritation  of  the  bows  themselves. 

It  is  a  good  thing  to  magnify  one's  oflSce,  to  believe  one's  self,  but 
there  is  such  a  thing  as  overdoing  it.  There  is  a  great  diflference  between 
post  hoc  and  propter  hoc.  A  physician  prescribes  for  one  condition,  and 
the  patient  is  relieved  of  some  apparently  remote  symptom,  and  straight- 
way the  physician  thinks  he  has  cured  him ;  and  perhaps  he  has.  Now, 
in  the  paper  that  has  just  been  read  I  don't  know  exactly  what  the 
doctor  means  by  a  **congenitally  weak  kidney,"  and  if  such  a  condition 
really  existed  I  doubt  if  it  would  produce  rheumatism.  To  me  it  looks 
like  a  stretch  of  the  imagination,  in  view  of  the  many  factors  that 
might  enter  into  the  case,  to  claim  or  believe  that  the  rheumatic  condi- 
tion was  cured  by  wearing  glasses.  I  have  not  had  any  experience  in 
cases  of  this  kind,  and  I  know  I  am  incompetent  to  judge,  but  I  honestly 
think  there  may  have  been  some  other  agent  in  the  recovery  quite  as 
potent  as  the  wearing  of  the  glasses.  It  is  a  good  thing,  however,  to  have 
our  attention  called  to  these  things.  It  makes  us  observing.  It  makes 
us  think.  And  the  doctor  has  certainly  given  us  much  to  think  of  in  his 
very  interesting  paper. 

I  fully  agree  that  persons  should  be  examined  once  in  a  while  for 
evidence  of  disease,  but  I  wouldn't  do  it  very  often  lest  the  subject 
should  die  of  nervous  prostration  while  waiting  for  the  disease  to 
develop.  In  conclusion,  I  would  say  that  while  the  general  practitioner 
may  be  considered  by  some  as  **a  jack  at  all  trades  and  master  of  none," 
yet  if  he  serves  to  correct  the  over-enthusiasm  of  the  specialist  in  the 
various  departments  of  medicine  he  will  not  have  lived  wholly  in  vain. 

Dr.  C.  Gurnee  Fellows  :  As  to  the  question  of  putting  on  glasses 
in  early  childhood,  I  agree  with  the  Doctor  when  he  says  nervous  pros- 
tration may  arise  from  the  wearing  of  glasses,  and  oculists,  if  they  are 
honest  physicians,  as  all  should  be,  will  not  put  glasses  on  children 
unnecessarily.  It  is  a  question  of  physiology  and  hygiene,  and  I  believe 
the  general  practitioner  can  help  immensely  by  watching  the  curriculum 
of  our  public  schools,  that  children  are  not  sent  to  school  to(>  early, 
before  their  eyes  are  formed,  and  not  allowed  to  fuss  and  fool  with 
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letters,  pictures,  etc.,  at  the  age  of  two  or  three  years,  in  kindergartens. 
I  believe  we  keep  them  away  from  the  oculists  if  we  keep  them  away  from 
over-study  Of  course,  it  is  just  as  much  the.  function  of  the  oculist 
to  prevent  patients  wearing  glasses,  and  this  may  often  be  accomplished 
by  sending  them  back  to  the  general  practitioner,  who  looks  out  for  their 
diet  or  orders  a  vacation,  and  when  the  ear,  nose  and  visceral  organs, 
or  whatever  organs  are  diseased,  resume  their  normal  functions,  the  eyes 
will  take  care  of  themselves. 

J.  £.  Weluver,  M.  D.  :  I  am  not  a  specialist.  I  am  a  general  prac- 
titioner, but  I  have  given  some  attention  to  this  study,  the  study  of  the 
eyes  and  the  study  of  refraction.  I  believe  there  are  many  children  who 
require  their  refractions  corrected  by  the  use  of  glasses,  and  especially 
those  who  have  astigmatism,  even  though  of  very  slight  degree.  Some, 
also,  who  have  quite  a  considerable  astigmatism,  will  not  tolerate  glasses. 
They  see  badly,  but  just  as  well  without  glasses,  and  their  general 
health  does  not  seem  to  suffer.  I  believe  general  practitioners  every- 
where should  pay  more  attention  to  this  specialty.  It  is  no  small  thing  to 
know  when  a  patient  is  myopic  or  hyperopic,  but  by  careful  study  and 
practice  you  can  make  it  out  yourself.  It  is  not  necessary  to  go  to  a 
special  school  for  that  purpose.  Tou  can  always  tell  when  to  send  a 
diild  to  a  specialist,  but  if  it  has  any  of  these  defects  to  any  degree  it  is 
necessary  to  correct  it  In  hyperopia,  we  know  after  the  age  of  forty- 
five  or  fifty  how  cumbersome  glasses  become  for  us,  and  in  children  the 
annoyance  that  may  result  from  their  inability  to  overcome  that  itching 
and  accommodation.  If  you  persist  in  their  wearing  glasses  I  believe 
they  sooner  come  to  the  age  when  they  cannot  get  along  without  them, 
and  it  is  a  question  in  my  mind,  although  it  may  be  well  settled  among 
q[>ecialist8,  whether  a  child  should  be  forced  to  wear  glasses  for  a  mild 
condition  of  hyperopia,  even  if  it  does  not  give  rise  to  any  nervous 
eye-strain. 

E.  B.  Spinney,  M.  D.  :  I  have  been  many  years  in  general  practice, 
and  I  found  it  to  be  an  imperative  necessity  to  become  generally  familiar 
with  refraction.  I  believe  I  have  made  some  remarkable  cures  that  other- 
wise I  would  have  been  unable  to  control  at  all.  I  believe  the  time  has 
come  when  the  general  practitioner  should  become  familiar  vnth  this 
subject.  I  believe  this  section  should  be  always  before  the  general 
practitioners,  or  they  before  it. 

Tho6.  M.  Stewart,  M.  D.:  It  has  occurred  to  me  that  another 
suggestion  might  be  made;  that  children  wearing  glasses  to-day  will 
control  their  trouble  to  a  very  large  extent,  and  will  be  enabled  to  get 
through  life  later  on  without  glasses,  or  with  such  change  in  refraction 
as  to  make  it  a  simple  matter  in  the  future  as  compared  with  forcing 
them  to  put  on  glasses.  One  other  point :  If  general  practitioners  will 
send  their  patients  to  the  specialist,  eye,  ear  or  throat,  with  this  requst, 
''Find  out  what  is  the  matter,  tell  me,  or  let  me  understand  what  the 
treatment  is,  and  when  through  with  his  case  return  to  me,"  they  will 
avoid  having  the  patient  slip  into  some  other  practitioner's  hands  and 
prevent  the  specialist  from  doing  a  little  general  practicing  on  the  sly. 
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P.  D.  Lewis,  M.  D.  :  One  or  two  points.  First  of  all,  in  regard 
to  the  irritability  of  wearing  glasses,  I  find  where  that  occurs  it  is  due 
to  the  fault  of  the  optician — ^badly  fitted  frames.  They  should  be  sent 
back  again  and  again,  if  necessary,  to  have  the  frames  adjusted  properly. 
Tou  will  see  that  the  bows  of  my  own  glasses  are  irregular,  to  fit  into 
the  little  hollows  back  of  the  ears,  which  would  tend  to  cause  irritation. 
In  regard  to  the  frequency  of  examination,  either  of  the  whole  body  or 
a  part  of  it,  it  is  my  practice  jx)  tell  my  patients,  after  fitting  glasses 
properly,  to  come  back  at  the  end  of  two  or  three  years ;  if  not  giving  any 
trouble,  to  anticipate  trouble.  It  is  one  of  the  greatest  pleasures  I  experi- 
ence to  have  a  patient  come  to  me  to  see  if  their  eyes  are  right  and  be 
able  to  tell  them  they  have  abso^jitely  perfect  eyes,  but  it  is  a  fault  of 
the  optician  to  fit  all  children  with  weak  glasses  for  the  sake  of  selling 
a  pair  of  gold  frames.  I  have  seen  too  much  of  that  In  regard  to  a 
small  degree  of  hyperopia,  as  it  is  a  part  of  my  practice  to  refrain  from 
putting  glasses  on,  I  believe  it  is  wise  to  have  Uie  eyes  work  to  have  them 
overcome  a  small  degree  of  hyperopia,  simply  for  eye-exercise. 
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INTUBATION  VERSUS  TRACHEOTOMY 

E.  H.  LiNNELL,  M.  D. 
NORWICH,   CONN. 

Tracheotomy  and  intubation  may  be  termed  emergency  operations. 
They  are  demanded  quickly;  there  is  but  little  time  to  consider  their 
indications  and  comparative  merits  or  demerits,  and  often,  especially 
in  small  towns,  the  aid  of  a  specialist  cannot  be  obtained  without  danger- 
ous delay.  The  general  practitioner  then  should  be  able  to  perform 
either  operation  when  occasion  requires.  It  may  be,  yes,  it  usually  is,  a 
question  of  life  or  speedy  death  where  operative  interference  is  de- 
manded, and  hesitation  or  incompetence  on  the  part  of  the  medical 
attendant  may  be  fatal. 

I  have  thought,  therefore,  that  a  few  moments  devoted  to  a  discus- 
sion of  the  indications  for  and  against  these  operations  and  their  com- 
parative advantages  might  not  be  unprofitable.  What  I  have  to  say  is 
based  not  so  much  upon  my  own  experience  as  upon  my  observation 
and  instruction  in  the  Vienna  clinics. 

Briefly,  the  introduction  of  a  tube  into  the  larynx  through  the 
mouth,  or  into  the  trachea  through  an  external  opening,  is  called  for  in 
conditions  of  threatened  or  absolute  asphyxia  from  obstruction  of  the 
upper  respiratory  apparatus.  Such  conditions  may  be  edema  of  the 
glottis,  croup,  idiopathic,  spasmodic,  diphtheritic,  or  attending  the 
exanthemata,  laryngismus-stridulus,  morbid  growths,  etc. 

Given  a  condition  of  asphxyia  where  operative  interference  is  de- 
manded, which  shall  it  be,  tracheotomy  or  intubation  T 

Briefly,  the  advantages  of  intubation  may  be  said  to  be : 

1.  Quickness  of  execution. 

2.  The  absence  of  an  external  scar. 

3.  Increased  expectoration. 

4.  Reflex  stimulus  to  respiration. 
Its  disadvantages  are: 

1.  Danger  of  increased  stenosis  when  there  is  a  loosely  attached 
membrane,  either  by  shoving  down  the  membrane  and  thus  closing  the 
end  of  the  tube,  or  by  the  membrane  occluding  the  tube  during  respira- 
tion. 

2.  Increase  of  the  stenosis  by  placing  the  tube  in  the  esophagus 
instead  of  in  the  larynx.  This  objection  may  seem  more  imaginary  than 
real,  but  anyone  who  has  tried  to  make  the  operation  on  a  struggling 
child  with  a  flabby,  depressed  epiglottis,  a  long  throat,  and  a  short  finger 
of  the  operator,  will  appreciate  its  force. 
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3.  Danger  of  the  child's  biting  off  the  thread  and  thus  rendering 
the  speedy  removal  of  the  eanula  by  the  attendant  in  the  absence  of  the 
physician  difficult  or  impossible. 

4.  Making  a  false  passage  or  perforation  of  the  larynx.  • 

5.  Decubitus,  or  necrosis  from  pressure. 

6.  Atelectasis,  evidenced  by  retraction  of  the  abdomen  in  the  effort 
to  breathe. 

The  indications  for  tracheotomy  may  be  summarized  as  follows,  viz: 

1.  Where,  after  intubation,  the  respiration  remains  difficult;  or 

2.  Where,  after  using  the  tube  for  a  period  of  two  or  three  days, 
the  breathing  still  remains  difficult  in  the  intervals  of  its  removal. 

3.  Where  pneumonia  exists  as  a  complication.  * 

4.  Where  the  fever  is  high  continuously,  102  to  104  degrees  P.  In 
such  a  condition  the  danger  of  decubitus  is  greater. 

5.  Septic  diphtheria.     (Danger  of  decubitus.) 

6.  Where  there  is  stenosis  of  the  pharynx  from  swollen  tonsils  or 
occlusion  of  the  naso-pharynx  with  false  membrane,  in  which  case,  of 
course,  intubation  would  be  ineffectual. 

The  disadvantages  and  dangers  of  tracheotomy  are: 

1.  Necessity  of  an  anesthetic. 

2.  Danger  of  asphyxia  by  stretching  back  the  head.  This  danger 
may  be  lessened  by  making  a  previous  intubation. 

3.  Hemorrhage. 

4.  Requisite  after-treatment. 

5.  Danger  of  wounding  the  posterior  wall  of  the  trachea. 

6.  False  introduction  of  the  eanula,  in  front  of  the  trachea,  be- 
tween mucous  membrane  and  cartilage,  or  under  the  false  membrane. 

7.  Secondary  hemorrhage  (arterial)  from  decubitus. 

The  arteria  innominata,  it  will  be  remembered,  crosses  the  eighth 
or  ninth  tracheal  ring. 

8.  Stenosis  from  scar  tissue  following  ulceration  (decubitus). 
The  after-treatment  of  tracheotomy  is  important    Secure  moist  air 

in  the  room  to  keep  the  secretions  from  drying  and  occluding  the  eanula. 
Remove  the  inner  eanula  frequently  and  keep  it  clean.  On  the  third 
day  remove  the  outer  eanula,  and  see  if  the  patient  can  breathe  without 
it.  If  not,  reintroduce,  but  use  another  eanula.  This  renders  less  the 
danger  of  decubitus.  After  two  more  days  remove  again,  and  if  neces- 
sary to  reintroduce,  use  the  first  eanula  again.  Do  not  remove  the 
eanula  the  first  time  before  the  third  day.  The  wound  heals  rapidly, 
and  by  so  doing  a  second  operation  might  be  necessitated.  Be  sure  the 
wound  is  large  enough  to  admit  the  eanula  without  undue  pressure,  but 
don't  go  low  enough  to  endanger  the  arteria  innominata.  In  Vienna  we 
were  strongly  advised  in  all  cases  to  make  intubation  before  commencing 
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a  tracheotomy.  It  prevents  stenosis  from  retraction  of  the  head,  and 
gives  the  operator  more  time,  thus  enabling  him  to  operate  more  deliber- 
ately. 

A  few  words  as  to  the  method  of  making  an  intubation  may  not  be 
inappropriate. 

The  patient  should  be  held  in  the  upright  position  in  the  lap  of  the 
nui-se.  Let  the  child's  legs  be  held  between  the  nurse's  knees.  Let  the 
arms  of  the  nightshirt  be  slipped  down  over  the  hands  of  the  patient,  and 
held  in  the  nurse's  right  hand,  while  she  puts  her  left  arm  around  the 
shoulders  of  the  child,  thus  holding  him  firmly  against  her  chest.  An- 
other assistant  should  stand  behind  to  support  the  patient's  head  in  an 
erect  position  with  his  right  hand,  while  his  left  holds  the  mouth  gag.  If 
the  patient  is  very  weak,  the  tube  can  be  introduced  with  the  patient 
prone,  having  his  head  thrown  slightly  backward. 

The  patient  being  held  in  the  manner  described,  with  the  mouth 
gag  in  position,  the  operator  passes  his  left  forefinger  along  the  base  of 
the  tongue  till  he  feels  the  posterior  surface  of  the  larynx.  Then  he 
withdraws  it  slightly  until  the  tip  rests  upon  the  right  edge  of  the 
larynx.  Keeping  it  in  this  position  he  presses  the  epiglottis  firmly 
agninst  the  base  of  the  tongue.  Now,  with  the  finger  as  a  guide,  the  tube 
IS  gently  and  rapidly  slipped  along  it,  keeping  it  exactly  in  the  middle 
lire  and  pressed  against  the  side  of  the  finger.  As  the  point  passes  back- 
ward, the  handle  is  raised  to  secure  its  entrance  into  the  larynx. 

The  accidents  to  be  avoided  are  these : 

If  you  do  not  keep  the  epiglottis  pressed  well  forward,  the  point 
of  the  tube  is  liable  to  slip  into  the  fossa  between  it  and  .the  base  of  the 
tongue.  If  you  do  not  keep  it  directly  in  the  median  line,  it  is  apt  to 
pass  into  the  esophagus  at  the  side  of  the  larynx,  or  if  you  do  not  fol- 
low carefully  the  side  of  the  finger  as  a  guide,  or  if  you  do  not  raise 
the  handle  sufficiently  and  at  the  right  instant,  it  may  pass  posteriorly 
into  the  esophagus.  When  the  canula  has  entered  the  larynx  and  been 
pressed  down  very  gently  as  far  as  it  will  easily  go,  the  intubator  is  to  be 
rapidly  withdrawn  and  at  the  same  time  the  canula  is  to  be  pressed  still 
farther  downward  and  forward  against  the  base  of  the  epiglottis  with 
the  tip  of  the  finger. 

At  this  step  in  the  proceeding  there  are  several  precautions  to  be 
observed.  Be  careful  not  to  twist  the  canula  and  to  keep  it  in  the  axis 
of  the  larynx.  Do  not  press  it  sideways  or  posteriorly  and  do  not  press 
it  against  the  intubator.  In  withdrawing  th^  intubator,  keep  it  also  in. 
the  axis  of  the  larynx.  To  do  so  it  must  be  raised  first,  directly  up- 
ward and  not  forward,  until  it  is  disengaged,  and  the  handle 
must  be  kept  strictly  in  the  middle  line.  If  these  points  are  not  care- 
fully observed,  the  intubator  will  stick  in  the  canula  and  the  latter  be 
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displaced.  Dexterity,  rapidity  and  delicacy  of  touch  are  of  prime  im- 
portance in  making  the  operation.  The  thread  attached  to  the  canula 
should  be  drawn  between  two  of  the  upper  teeth  and  fastened  to  the 
cheek,  and  the  patient's  hands  should  be  bandaged  so  that  he  cannot 
displace  it. 

The  length  of  time  the  canula  should  be  allowed  to  remain  is  an- 
other point.  Eighty  hours  is  said  to  be  the  maximum  limit  I  do  not 
mean  eighty  hours  continuously,  but  eighty  hours  in  the  aggregate.  At 
first  it  should  not  be  worn  more  than  twenty-four  hours  without  re- 
moval. Wait  a  few  hours  before  reintroducing  it.  The  second  time  it 
should  be  removed  after  eighteen  hours.  When  the  use  of  the  tube 
cannot  be  discontinued  after  the  aggregate  length  of  time  it  has  been 
worn  amounts  to  eighty  hours,  it  is  better  to  make  tracheotomy  rather 
than  to  incur  the  risk  of  ulceration  and  necrosis  by  longer  use  of  it 

The  prognosis  of  intubation  is  said  to  be  better  than  that  of 
tracheotomy  during  the  first  year  of  life.  With  the  latter  there  is  more 
danger  of  pneumonia  at  this  early  age  than  later  in  life.  The  prognosis 
is  less  favorable  when  the  temperature  is  high,  and  it  is  also  bad  when 
the  false  membrane  is  loose  and  vibratory  because  of  the  liability  of 
occlusion  of  the  tube,  and  also  when  the  pharynx  and  nares  are  occluded 
with  membrane  or  swollen  tonsils. 

In  making  tracheotomy,  care  should  be  taken  to  make  the  incision 
exactly  in  the  median  line.  The  muscles  should  be  separated  with  a 
probe  or  with  the  handle  of  the  scalpel,  and  the  isthmus  of  the  thyroid 
raised  and  held  out  of  the  way  by  an  assistant  and  the  tracheal  rings 
incised  (2  or  3)  from  below  upwards.  An  intubation  set  should  be  on 
hand  for  immediate  use,  inasmuch  as  the  retraction  of  the  head  neces- 
sary for  performing  the  operation  is  apt  to  produce  asphyxia,  as  has 
been  already  mentioned.  For  this  reason  the  introduction  of  the 
laryngeal  canula  is  often  a  desirable  preliminary  measure. 

Discussion  : 

Thomas  M.  Stewart,  M.  D.  :  One  of  the  most  important  things  in 
connection  with  intubation,  is  the  biting  off  of  the  extracting  thread,  so 
the  attendant  would  not  be  able  to  extract  in  case  of  necessity.  This  can 
be  avoided  by  plugging  the  teeth  with  a  dental  plug,  and  in  that  way  the 
thread  can  be  brought  between  the  teeth  and  held  there  until  the  removal 
of  the  plug.  Regarding  the  use  of  an  anesthetic  in  tracheotomy,  in 
cases  where  an  anesthetic  is  contra-indicated,  ethyl-chloride  can  be  used 
to  advantage,  or  the  Schleich  method. 
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IRREGULAR  PRACTITIONERS  OF  OPHTHALMOLOGY 

D.  A.  MaoLachulk,  M.  D. 

DETROIT,  MICH. 

For  the  last  quarter  of  a  century  there  has  been  in  discussion,  pro 
and  con,  medical  laws  intended  to  do  away  with  quacks  and  charlatans, 
who  were  numerous  everywhere,  particularly  in  the  cities.  Titles  were 
easy ;  almost  any  man  might  caH  himself  Professor  or  Doctor.  The  bar- 
ber, the  dancing  master,  the  clairvoyant,  etc.,  dubbed  himself  **  Profes- 
sor.** The  quack,  the  patent  medicine  vender  the  optician,  etc.,  styled 
himself  ''Doctor;"  and  for  many  years  men  hesitated  to  be  called  by 
the  title  lest  it  might  confer  opprobrium  rather  than  honor.  The  ques- 
tion of  a  medical  law  was  a  matter  oi  constant  discussion  in  medical  so- 
cieties and  journals,  and  in  the  public  press.  The  writer  was  among  thos€ 
in  earlier  years  to  discuss  the  subject  editorially,  and  then,  as  now, 
favored  supervision  and  regulation  of  medical  colleges  by  a  State  Board 
of  Registration,  instead  of  examination  of  medical  graduates  by  a  State 
Medical  Examining  Board.  The  latter,  even  then,  was  the  system  in 
vogue  in  Canada,  if  not  in  more  or  less  of  our  own  States.  The  work 
of  the  state  medical  law  in  Canada  was  not  such  as  to  encourage  the 
medical  profession  of  our  own  country  to  adopt  a  similar  one. 

More  or  less  attempts  were  made  in  my  own  State  to  get  such  a  law 
passed  by  the  State  Legislature,  but  Michigan  was  very  tardy  in  the 
matter,  and  for  a  long  time  was  termed  **the  dxmiping-ground  for  the 
Onited  States;**  in  other  words,  many  of  the  older  states  had  already 
adopted  medical  laws  driving  quacks  and  irregular  practitioners  over 
the  borders  and  into  our  own  state.  Finally  the  Legislature  of  '95  was 
persuaded  to  consider  and  pass  a  medical  law  which  its  promoters  in- 
tended to  be  a  registration  and  licensing  law,  establishing  a  board  to 
license  and  register  all  graduates  of  recognized  medical  colleges.  How- 
ever, those  in  charge  of  the  bill  took  the  liberty  of  so  wording  it  as  to 
make  the  board  a  body  to  examine  and  license  any  and  all  who  chose  to 
apply,  except  graduates  of  medical  colleges  in  Michigan,  and  of  certain 
outside  colleges  which  the  board  designated.  There  is  not  time,  even 
if  it  were  profitable  to  mention  the  features  of  the  medical  laws  now 
existing  in  most  of  our  states.  Perhaps  that  of  Michigan,  being  one  of 
the  latest,  is  a  fair  type,  embodying  most  of  the  salient  features  of  all. 

The  Michigan  law  first  establishes  a  Board  of  Registration  in  Medi- 
cine, composed  of  ten  physicians,  appointed  by  the  Governor,  **of  whom 
not  more  than  five  shall  be  allopaths,  two  homoeopaths,  two  edectric  and 
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one  physio-medical."  This  was  intended  to  give  the  principal  schoolg 
of  medicine  representation,  and  to  prevent  the  dominant  members  from 
practically  excluding  the  others.  They  are  appointed  in  two  classes  of 
five  each — one  dass  to  serve  two  years,  the  other  four  years.  **A11  busi- 
ness shall  be  transacted  by  and  receive  the  concurrent  vote  from  at 
least  seven  members.  Seven  is  a  quorum.  Two  regular  meetings  are  held 
annually,  in  June  and  October. 

Applicants  for  license  to  practice  must  be  21  years  of  age,  and  of 
good  moral  character.    They  are  divided  into  five  classes : 

1.  Those  registered  under  the  law  of  1883,  who  are  to  be  given  a 
certificate  if  applied  for  within  six  months  after  the  act  took  effect  in 
October,  1899,  upon  the  payment  of  One  Dollar. 

2.  Those  registered  in  a  foreign  country,  the  requirements  in  which 
ai*e  equivalent  to  those  of  Michigan,  provided  such  country  shall  accord 
a  like  privilege  to  holders  of  certificates  from  the  Michigan  Board,  on 
payment  of  Twenty-five  Dollars, 

3.  Those  who  pass  an  examination  before  the  board  upon  the  fol- 
lowing subjects :  Anatomy,  physiology,  chemistry,  pathology,  therapeu- 
tics, toxicology,  histology,  hygiene,  public  health,  laws  of  Michigan,  prac- 
tice of  medicine,  surgery,  obstetrics,  gynecology,  diseases  of  the  eye  and 
ear,  bacteriology  and  medical  jurisprudence ;  on  payment  of  Ten  Dollars. 

4.  Those  licensed  by  another  State  Board,  in  which  the  require- 
ments are  equivalent,  and  which  accords  a  like  privilege  to  holders  of 
Michigan  certificates.    The  fee  for  such  to  be  Ten  Dollars. 

5.  Those  holding  a  diploma  from  any  legal  medical  college  in  Michi- 
gan, having  a  three  years*  course  of  eight  months,  or  a  four  years*  course 
of  six  months,  or,  from  such  colleges  outside  as  shall  be  approved  and 
designated  by  the  board,  on  payment  of  Ten  Dollars,  without  examina- 
tion. 

''When  any  person  shall  append  the  letters  M.  B.  or  M.  D.,  or  prefix 
the  title  'Dr.*  or  Doctor,  or  any  other  sign  or  appellation  in  a  medical 
sense  to  his  name,  it  shall  be  prima  facie  evidence  of  practicing  medicine 
and  surgery  within  the  meaning  of  the  act."  Such  person  shall  be  deemed 
guilty  of  a  misdemeanor,  and  on  conviction  shall  be  fined  not  more  than 
$100.00,  or  be  imprisoned  not  more  than  90  days,  or  both.  "Violators  of 
the  act  are  to  be  prosecuted  by  the  prosecuting  attorney  of  the  county, 
on  information  from  the  county  clerk,  a  member  or  members  of  the  board, 
or  any  person  entitled  to  credit.  The  usual  exemptions  are  made  for 
commissioned  surgeons  of  the  army,  navy,  and  marine  hospital  service, 
for  consultants,  dentists,  temporary  emergencies,  domestic  practice,  and 
osteopaths.  Medical  students  are  allowed  to  practice  only  as  assistants 
under  the  direction  of  their  preceptors  who  are  made  responsible  for 
their  professional  conduct  and  acts. 
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A  unique  feature  of  the  Michigan  law  is  the  clause  exempting  *  leg- 
ally qualified  osteopaths  engaged  in  the  practice  of  osteopathy''  what- 
ever that  is.  It  came  about  through  a  spedal  act  passed  in  1897,  licens- 
ing osteopaths,  and  exempting  them  from  everjrthing  exacted  from  oth- 
ers. Just  why  the  law  should  discriminate  in  favor  of  one  class  of  per* 
sons  in  this  way  is  hard  to  see.  It  seems  like  daaei  legislation  and  there- 
fore unconstitutional.  I  only  mention  it  to  call  attention  to  the  invidious 
distinctions  and  imperfections  that  exist  in  the  present  State  Medical 
laws,  for  Michigan  is  no  exception  in  this  respect.  Similar  inconsisten- 
cies are  to  be  found  in  most,  if  not  all,  of  them.  The  great  majority  are 
full  of  injustice  and  unnecessary  hardships  to  both  medical  students  and 
practitioners,  and  wofully  fail  in  accomplishing  what  they  are  intended 
to  do. 

Was  not  the  primary  object  to  weed  out  quacks  and  unqualified 
practitioners,  and  to  prevent  other  would-be  charlatans  from  entering 
the  field  of  'legitimate  practice,  rather  than  to  obstruct  and  burden  the 
honest  and  earnest  student  and  the  graduated  and  qualified  practitioner 
of  medicine  T  As  far  as  my  observation  has  gone,  the  principal  efforts 
of  the  examining  boards  have  been  directed  to  making  the  pathway  of 
those  who  really  desire  to  fit  themselves  for  the  legitimate  and  intelligent 
pratJtice  of  medicine  and  surgery  as  thorny  and  rocky  as  possible,  both 
before  and  after  their  graduation,  while  the  blatant  quack,  the  illegal 
and  unqualified  practitioner,  has  begun  or  continued  his  deplorable  and 
often  nefarious  work  upon  the  indiscriminating  and  innocent  people, 
with  little  or  no  hindrance. 

The  elevating  of  the  standard  of  medical  education  in  our  country 
has  certainly  kept  pace  with  that  of  other  branches  of  education  during 
the  past  twenty  years.  With  the  habit  of  the  American  people  to  go 
forward  by  leaps  and  bounds,  members  of  our  profession  too  often  as- 
sume that  something  different  is  something  better,  forgetting  the  injunc- 
tion of  holy  writ  to  **hold  fast  that  which  is  good."  The  marvelous  de- 
velopment of  our  nation  and  country  has  demanded  constant  and  large 
accessions  to  the  ranks  of  the  medical  profession,  and  the  addition  of 
2,000,000  immigrants  annually,  together  with  the  normal  birthrate  among 
75,000,000  of  people  already  here,  and  the  millions  being  added  in  the 
Philippines,  Hawaii  and  Porto  Rico,  will  still  require  large  accessions 
for  years  to  come.  AH  we  need  is  better,  broader,  and  more  practical 
education  of  medical  students  in  the  future.  We  do  not  need  to  load 
down  the  student  with  restrictions,  hardships,  and  expense,  but  to  give 
him  a  better  preparation  and  better  facilities  for  study,  and,  better  out- 
fit and  better  fees  in  practice. 

I  have  nothing  in  common  with  the  doctor  who  can  see  nothing  but 
self -aggrandisement  and  mercenary  motives  in  those  of  his  fellows  who 
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tmdertake  to  instmct  students  in  the  science  and  art  of  medicine,  and 
to  create  in  their  minds  lofty  ideals  of  the  character  and  dignity  of  onr 
noble  profession.  The  practice  of  medicine  is  not  merely  a  business  by 
which  to  gain  a  livelihood,  but  a  work  of  mercy  and  humanity,  of  devo- 
tion and  self-sacrifice,  for  which  tut  few,  comparatively,  are  fitted,  and 
for  which  education  alone  cannot  qualify  anyone.  In  what  other  profes- 
sion or  business  can  you  find  men  and  women  devoting  much  of  the  best 
years  of  their  lives,  at  infinite  personal  sacrifice  of  pleasure  and  time,  to 
didactic  and  practical  instruction  in  lecture  room,  laboratory,  and  clinic, 
with  no  other  fee  or  reward  than  that  which  comes  to  the  traveler  who 
in  chafing  the  limbs  of  his  freezing  comrade  finds  the  blood  warmed  in 
his  own  veins  t  How  many  of  us,  as  we  look  back  upon  the  ambitions 
and  struggles  of  our  student  days,  fail  to  remember  the  kindness,  the 
encouraging  words,  the  sympathy,  and  ofttimes  the  material  help  we 
received  from  our  old  teachers.  Most  of  them  have  passed  over  the 
river,  but  their  lives  will  be  ever  kept  green  in  our  memory,  and  who 
shall  dare  to  traduce  them  by  saying  they  were  not  fit  to  practice 
the  medical  knowledge  of  their  times,  or  that  they  were  not  honorable  or 
not  to  be  trusted  with  the  graduation  of  students? 

There  are  those  in  our  day,  however,  who  assert  that  the  medical 
teachers  of  to-day  are  neither  capable  nor  honorable  enoueh  to  say,  after 
years  of  association  with  him.  whether  a  student  is  qualified  or  fitted  for 
the  practice  of  medicine.  No,  they  say,  he  should  be  examined  and 
passed  upon  by  men  who  never  saw  him  before,  who  never  taught,  and 
have  no  judgment  as  to  what  a  «tndent  should  know,  who  are  not  experts 
in  anything,  least  of  all  in  the  subjects  they  examine  upon,  and  who  owl 
their  appointments  to  their  devotion  to  ward  or  county  politics,  instead 
of  their  devotion  to  science  and  humanity.  After  four  years  of  hard 
study  and  work  in  lecture  room,  laboratory,  and  hospital,  and  after 
beiner  pronounced  worthy  by  those  who  know  him  physically,  morally 
and  intellectually,  from  personal  contact,  he  is  taxed  ten  or  more  dollars, 
several  days'  time,  railway  and  hotel  expenses,  to  be  licensed  or  not 
licensed  to  practice,  according  as  he  succeeds  or  fails  to  answer  a  loner  list 
of  questions  culled  from  some  old,  obsolete  text-book,  and  having  little, 
if  any.  relevancy  to  the  work  he  has  done  or  is  about  to  do.  Even  after 
he  passes  such  a  board,  if  he  wishes  to  practice  across  the  lines  in  another 
state,  he  must  sro  through  the  same  useless  and  insulting  travesty  of  ^hat 
should  be  a  dignified,  intelligent  and  judicial  proceeding.  How  does 
crossing  the  border  change  him  t  There  is  as  much  sense,  however,  in  sub- 
jectincr  him  to  this  third  inquisition,  after  he  had  passed  the  first  State 
Medical  Examining  Board,  as  in  havinsr  to  go  before  a  State  Board  after 
having  taken  the  work  and  examination  required  by  a  familiar,  learned, 
critical  and  conscientious  college  faculty. 
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There  can  be  no  objection  to  a  state  board  of  impartial^  honorable 
and  earnest  men  to  examine  the  diplomas  of  persons  entering  the  field 
either  from  college,  or  practice  in  another  state,  and  to  license  them, 
providing  their  credentials  are  from  a  recognized  and  reputable  institu- 
tion, and  to  prosecute  and  drive  out  all  persons  who  attempt  to  practice 
medicine  without  such  qualifications.  But  anything  further  than  this  is 
an  unwarranted  interference  with  the  constitutional  rights  of  the  citi- 
zen and  an  insult  to  the  college  faculty  authorized  and  empowered  by  the 
State  to  grant  degrees  entitling  holders  to  practice  their  profession.  If 
State  Medical  Boards  would  only  perform  the  chief  duty  for  which  they 
were  created,  the  prosecution  and  suppression  of  illegal  practitioners, 
they  might  be  of  real  service  to  the  profession  and  the  people  at  large. 
And  this  brings  me  to  the  real  subject  of  my  paper,  '^Irregular  Practi- 
tioners of  Ophthalmology." 

Within  the  last  few  years,  what  are  termed  schools  or  colleges  of 
ophthalmology  have  ^rung  up  in  nearly  if  not  quite  every  state  in  the 
Union.  These  profess  to  teach  the  correction  of  errors  of  refraction,  eye- 
strain, and  eye  diseases,  and  to  make  men  in  effect  physicians  and  sur- 
geons. The  x>ersons  who  enter  these  institutions  come  from  all  classes 
and  conditions  of  men.  Not  long  since  a  former  minister  whom  I  had 
known  called  upon  me,  and  asked  to  be  allowed  to  take  a  special  course 
in  the  Detroit  Homoeopathic  College,  upon  diseases  of  the  eye.  He  led 
up  to  it  by  saying,  ''Well,  doctor,  you'd  hardly  guess  what  I  am  doing 
now."     He  added,  ''I'm  practicing  opthamology— I  graduated  from 

College  of  Opthamology  (naming  a  place  m  our  ci^  that  I  had  seen 

advertised  as  run  by  a  man  using  the  title  M.  D.,  and  Oculist,  but  who 
indulged  in  various  practices,  ethical  and  unethical,  with  a  not  very 
savory  reputation),  got  a  case  of  lenses,  advertised  dates  in  towns  and 
villages  of  the  State,  and  you  ought  to  see  the  crowds  that  greet  the  dis- 
tinguished oculist  from  the  metropolis."  Intelligent  as  he  is,  he  did  not 
try  to  assume  that  either  of  us  could  fail  to  see  the  absurdity  or  shadi- 
ness  of  the  situation,  so  he  treated  it  as  a  joke.  He  seemed  surprised, 
however,  when  I  told  him  he  could  only  get  such  instruction  in  the  D.  H. 
C,  by  taking  the  regular  work  of  the  first  three  years  and  studying 
opthalmology  in  the  fourth  year. 

This  is  only  one  of  thousands  of  such  instances  throughout  the  land 
only  most  of  them  haven't  the  intelligence  or  the  literary  qualifications 
possessed  by  the  ex-minister  opthalmologist. 

Not  long  since  I  was  "called  down"  by  a  man  who  took  exception 
to  some  remarks  I  made  concerning  spectacle  fakirs.  He  gravely  in- 
formed me  he  is  an  ''opthalmologist,  not  a  mere  oculist,"  throwing  con- 
siderable disdain  into  his  tone  in  pronouncing  the  word  "oculist"  "He 
not  only  studied  diseases  of  the  eye,  but  how  to  make  and  fit  glasses,  and 
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examine  and  diagnose  other  things  as  welL''  He  claimed  to  know  that 
diagnosis  and  treatment  of  ocnlar  disorders  are  not  tanght  in  medieal 
colleges,  because  he  graduated  from  Pulte  College  twenty  years  ago,  and 
knew  whereof  he  spoke.  Inasmuch  as  he  is  a  very  intelligent  and  honor- 
able man,  and  through  his  occupation  well  known  by  and  in  constant 
touch  with  medical  men  all  over  the  country,  I  did  not  try  to  show  him 
the  error  of  his  ways,  but  contented  myself  with  telling  him  he  was  mis- 
taken. 

In  most  instances  the  persons  turned  out  from  these  so-called  schools 

call  themselves  or  are  properly  dubbed  ''Doctors /*  and  undertake 

to  perform  the  functions  of  a  real  doctor.  Inasmuch  as  they  are  out 
''for  what  there  is  in  it"  commercially,  and  are  not  handicapped  by  any 
such  money  bugaboo  as  a  code  of  ethics,  they  corral  the  unwary  patients 
by  the  drove.  They  go  about  the  country  first  exciting  the  fears  of  their 
victims,  then  wheedling  them  out  of  their  dollars  by  the  familiar  meth- 
ods of  the  chaiiatan.  Certainly  every  one  present  knows  full  well  the 
character  of  most  of  these  individuals,  and  the  kind  of  work  they  are 
doing  among  the  laity.  Their  business  is  to  sell  glasses,  and  sell  them 
tl\ey  will  if  they  can,  by  hook  or  by  crook,  and  whether  the  patient  is 
made  better  or  worse  by  we&ring  them.  Some  of  them  doubtless  are 
honest  and  good  intentioned,  but  under  woful  misconception  and  mis- 
apprehension of  an  oculist's  calling.  But  many  of  them  neither  know 
nor  care  what  commercial,  physical  or  moral  wrong  they  do  their  de- 
luded patrons,  so  long  as  they  reap  the  harvest  of  shekels  the  managers 
of  the  so-called  optical  schools  have  taught  them  to  hunt  for  and  to  find. 

I  need  hardly  enumerat€(  in  your  hearing  the  various  injuries  suf- 
fered by  people  at  their  hands.    You  have  too  often  been  called  to  do 
something  for  the  eyes  after  the  so-called  "Doctor"  had  fitted  several 
pairs  of  convex  glasses  of  increasing  strength,  each  pair  aggravating 
the  condition,  and  your  heart  has  been  vnrung  with  pity  as  you  recog- 
nized glaucoma  and  had  to  tell  the  poor  patient  he  was  hopelessly  blind 
or,  one  promised  a  cure  by  glasses,  later  blinded  by  optic  nerve  disease 
or  a  patient  told  to  wait  for  a  cataract  to  ripen,  blinded  by  glaucoma 
or  one  half-blinded  by  strong  convex  glasses,  when  weaker  ones  or  cylin- 
ders were  needed;  or  eyes  strained  by  concave  lenses,  given  for  astigma- 
tism or  amblyopia;  and  so  on,  ad  finitum.    Ton  have  seen  these  and 
other  cases  time  and  again,  and  need  only  to  recall  them  to  realize  the 
need  for  something  to  check  the  evil,  growing  like  Jonah's  gourd. 

Another  important  incentive  for  such  action  is  the  usurpation  of 
the  physician's  rights  and  functions  by  these  men.  What  more  right  or 
reason  have  they  to  presume  to  treat  patient's  eyes,  without  taking  the 
regular  course  of  study  in  and  a  degree  from  a  medical  college,  than 
have  others  to  presume  to  treat  other  diseases  without  a  diplomat    Why 
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should  not  persons  who  essay  to  treat  eyes  be  compelled  to  study  and 
graduate  in  medicine,  just  the  same  as  one  who  essays  to  treat  lungs,  or 
fits,  or  worms,  or  appendicitis  T  It  appears  to  be  entirely  logical  and 
reasonable  that  they  should. 

Again,  to  look  at  another  side  of  the  question,  why  should  not  med- 
ical men  throughout  the  country  unite,  as  do  other  classes  of  citizens,  in 
protecting  not  only  their  medical  interests,  but  the  dignity  and  prestige 
of  their  profession  t  It  is  notorious  that  men  with  neither  natural  nor 
acquired  fitness  or  qualifications  for  the  practice  of  medicine  in  any  or 
all  of  its  departments,  seek  to  enter  the  field  out  of  purely  commercial 
motives.  Such  men  lower  the  tone,  lessen  the  prestige,  and  bring  into 
disrepute  a  noble  and  learned  calling.  This  in  itself  is  enough  to  lead 
the  legitimate  members  of  our  profession  to  put  forth  their  utmost  efforts 
to  weed  out  these  intruders,  and  to  make  it  impossible  for  them  to  again 
encroach  upon  our  territory. 

This  lowering  of  our  professional  standing  is  not  the  only  evil.  Our 
medical  interests,  which  we,  with  every  other  citizen,  have  a  ri^t  to 
protect  and  defend,  are  greatly  injured.  Every  man  is  entitled  to  a 
legitimate  remuneration  for  services  rendered  to  persons  who  are  able  to 
pay.  To  those  not  able  to  pay,  the  worthy  poor,  the  physician  in 
all  ages  has  rendered  capable  and  willing  aid  without  fee  or  reward,  and 
I  am  sure  we  would  all  regard  it  as  a  calamity  to  ourselves,  as  well  as  to 
humanity  at  large,  if  this  philanthropic  feature  of  our  professional  call- 
ing were  to  lessen  or  cease. 

It  being  conceded  that  a  large  portion  of  the  physician's  work  must 
be  gratuitous,  it  follows  that  others  who  are  in  position  to  properly 
remunerate  him  should  do  so  gladly  and  generously,  else  how  can  the 
physician  exist  and  be  properly  prepared  to  render  efiScient  service. 
He  must  not  only  have  the  means  of  subsistence,  but  the  necessary  books, 
medicines,  instruments  and  apparatus  required  to  practice  his  calling 
in  this  advanced  age. 

It  seems  needful,  then,  for  the  physicians  throughout  the  country, 
as  well  as  in  states  and  localities,  to  associate  themselves  together  for  the 
purpose  of  mutual  protection  in  the  matter  of  service  and  fees,  and  to 
protect  themselves  from  being  imposed  upon  by  those  who  demand  his 
services  and  refuse  to  pay  his  legitimate  charge.  Just  so  long  as  med- 
ical charlatans  and  fakes  are  permitted  to  crowd  the  field  and  impose 
upon,  not  only  the  people^ut  the  medical  profession  as  well,  just  so  long 
will  legitimate  members  of  the  profession  suffer  in  both  standing  and 
income.  So  long  as  any  department  of  medicine  is  allowed  to  be  thus 
invaded,  just  so  long  will  it  be  impossible  to  prevent  the  same  thing  ex- 
tending to  other  departments.  It  is  well  to  remember  the  traditional 
story  of  the  Arab  and  the  camel.    The  camel  begged  to  be  permitted  to 
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merely  put  his  noee  inside  the  tent  out  of  the  cold  and  storm,  but  no 
sooner  did  he  gain  access  to  the  tent  than  he  very  soon  wriggled  his  whole 
body  inside.  If  the  medical  profession  allows  this  undesirable  class  to 
enter  the  field  of  legitimate  practice,  the  whole  body  will  soon  be  wrig- 
gled inside,  crowding  out  and  injuring  the  ri^tful  possessors. 

I  believe  you  will  agree  vnth  me  that  it  is  bigh  time  that  new  organ- 
izations or  those  already  existing  should  enter  upon  a  systematic  cru- 
sade to  drive  out  and  keep  out,  not  only  the  irregular  practitioners  of 
ophthalmology,  but  those  of  every  department  of  medical  practice,  and 
that  this  must  result  in  elevating  the  tone  and  standing  of  medicine  in 
every  conununity  and  bring  to  the  individual  practitioner  a  legitimate 
reward  for  his  tremendous  outlay  of  time  and  money  in  preparation,  and 
of  sacrifice,  study  and  toil  in  the  pursuit  of  his  calling. 
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ORTHOPEDICS  FROM  THE   GENERAL  PRACTITIONER'S 

STANDPOINT 

C.  E.  Sawyer,  M.  D. 

MARION,  O. 

Introduction  : 

To  the  average  general  practitioner  there  comes  no  more  trying  sub- 
ject than  orthopedics.  There  is  nothing  in  the  category  of  diseases  to 
which  his  attention  is  called  that  may  terminate  so  disastrously  to  the 
welfare  of  the  patient  and  the  reputation  of  the  physician  as  do  the  cases 
that  fall  within  the  domain  of  this  important  branch  of  surgery. 

As  distortions  and  deformities  and  the  inconvenience  they  bring  are 
a  handicap  to  every  life,  it  is  well  that  great  importance  be  attached  to 
their  prevention  and  removal  whenever  and  wherever  possible.  There  is 
no  field  in  surgery  in  which  so  much  depends  upon  the  general  practi- 
tioner, for  it  is  he  who  meets  the  orthoi>edic  case  first.  He  sees  it  in  its 
inception,  and  as  it  is  at  this  time  that  the  greatest  good  can  be  done  it 
is  all-important  that  advice  be  properly  given  and  correct  methods  in- 
stituted. 

The  number  of  disorders  which  fall  within  the  jurisdiction  of  ortho- 
l^edics  are  too  great  to  be  considered  here;  furthermore,  there  are  many 
orthopedic  cases  which  are  so  rare  as  to  be  of  interest  only  to  the  special- 
ist. The  majority  of  cases  which  come  to  the  general  practitioner  fall 
within  the  realm  of  a  few  conditions  which  are  quite  common,  and  in 
order  that  all  elements  of  specialism  may  be  eliminated  from  this  paper 
and  that  fundamental  principles  may  be  emphasized,  I  shall  confine  my- 
self to  the  consideration  of  such  cases  as  are  most  frequently  met  with 
and  are  most  amenable  to  the  general  practitioner's  forms  of  treatment 
Diseases  Considered. 

The  list  presented  will,  therefore,  consist  of  joint-diseases,  spinal 
curvatures,  and  club-feet,  which  constitute  about  ninety-five  per  cent 
of  all  ordinary  orthopedic  cases.  It  will  not  be  possible  to  enter  into  a 
teratological  discussion  of  any  of  these  subjects,  but  it  shall  be  my  en- 
deavor to  treat  each  of  them  in  a  practical  maimer. 

Orthopedic  disorders  not  only  endanger  the  usefulness  of  the  body, 
and  impair  the  general  health,  but  they  oftentimes  leave  the  subject  of 
their  invasion  crippled  for  life,  if  they  do  not,  as  they  may,  jeopardize 
life  itself.  They  are  usually  most  insidious  in  their  onset  and  extremely 
misleading  in  their  early  manifestations,  and  yet  it  is  in  their  incepton 
that  treatment  is  most  useful ;  therefore,  the  necessity  for  extraordinary 
vigilance  in  their  early  recognition,  and  the  great  importance  of  the  gen- 
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eral  practitioner's  knowledge  of  the  means  to  be  employed  which  will  be 
adequate  to  their  relief.  It  is  always  better  to  be  over-zealous  in  antici- 
pating disastrous  consequences  than  to  be  betrayed  into  doing  nothing 
by  carelessness,  or,  what  is  still  worse,  by  being  content  in  the  belief  that 
time  will  afford  relief  to  threatening  appearances. 

In  the  matter  of  examination  in  orthopedic  cases  it  is  the  duty  of 
the  general  practitioner  to  look  thoroughly  into  the  history  of  each  indi- 
vidual case,  and  to  search  with  scrutinizing  care  into  the  real  cause 
that  produces  the  symptoms  presenting,  for,  although  they  may  be  transi* 
tory  in  character,  and  subside  quickly,  they  should  not  be  discredited. 

Reminders. 

I  would  remind  you  that  in  orthopedic  diseases  the  pain  is  often  re- 
ferred to  other  parts  of  the  body  than  that  directly  affected.  I  would 
also  remind  you  that  the  distress  is  often  vague  in  character  and  not  in- 
frequently taken  to  be  the  result  of  rheumatism,  growing-pains,  or  kin- 
dred disturbances  which  are  really  in  no  way  connected  with  the  trouble 
at  hand. 

I  would  also  remind  you  that  there  are  but  few  subjective  symptoms 
to  guide  in  early  diagnosis;  therefore,  whenever  there  are  evidences  of 
general  constitutional  disturbances,  even  where  local  manifestations  are 
not  marked,  suspicion  should  be  at  once  directed  to  some  deep-seated  dis- 
order. 

This  being  true  of  orthopedic  disturbances  in  general,  it  is  highly 
important  that  we  appreciate  the  necessity  of  early  recognition;  correct 
diagnosis;  concomitant  conditions,  and  means  and  methods  of  early  treat- 
ment 
Early  Recognition. 

In  order  that  we  may  not  be  misled  in  early  recognition,  it  is  especi- 
ally needful  that  we  investigate  thoroughly  the  history  of  each  case,  ever 
remembering  that  the  most  disastrous  consequences  may  hinge  upon 
slight  etiological  factors,  and  that  oversight  of  small  things  may  lead 
to  irreparable  conditions. 

Ordinarily  the  pain  complained  of  in  orthopedic  diseases  is  at  first 
transitory,  and  relieved  upon  exercise  or  by  rest,  and  the  pain  which 
accompanies  is  almost  invariably  referred  to  some  other  part  of  the  body. 
Thus,  in  hip-joint  disease,  we  find  the  patient  complaining  of  pain  in  the 
knee.  In  spinal  curvatures  the  distress  is  altogether  in  the  limbs,  while 
in  other  common  forms  of  joint-disease  it  is  so  widespread  in  its  mani- 
festations as  to  be  readily  mistaken  for  other  conditions  than  the  real 
one,  and  if  these  matters  are  not  all  taken  carefully  into  consideration, 
a  disorder  which  would  be  most  amenable  to  treatment  and  quickly  cured 
lapses  into  one  of  serious  consequences  with  extreme  destructive  ten- 
lencies. 
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Diagnosis. 

In  the  matter  of  diagnosis  none  of  the  disorders  with  which  we  are 
familiar  affords  a  more  striking  example  of  the  necessity  of  care  than 
does  hip-joint  disease  as  compared  with  knee-joint  disease.  In  the  former 
it  is  well  to  bear  in  mind  that  the  pain  complained  of  extends  over  a  con- 
siderable surface,  affecting  more  especially  the  anterior  and  internal 
aspects  of  the  joint,  while  in  knee-joint  disease  the  pain  is  more  circum- 
scribed in  its  location,  more  defined  in  its  sensitiveness  to  contact,  and 
less  spasmodic  in  character. 

Add  to  the  foregoing  signs  the  history  of  loss  of  motion  and  muscu- 
lar atrophy,  there  need  no  longer  be  doubt  as  to  the  true  nature  of  the 
trouble,  especially  if  supplemented  by  night-cries. 

Subjective  Symptoms. 

Hip-Joint  Disease, — Presuming  that  we  have  the  symptoms  above 
presented,  viz.,  transitory  lameness,  vague  aching  pains,  pain  in  the  knee 
and  night-cries,  it  is  our  duty  to  investigate  thoroughly  all  objective 
symptoms  as  well,  and  to  further  demonstrate  the  importance  of  care  in 
investigation  in  joint  diseases  we  will  proceed  with  the  findings  in  a  case 
of  hip-joint  disease,  because  in  hip-joint  diseases  we  have  a  perfect  ex- 
emplification of  the  needs  in  all  joint  diseases. 

With  the  body  stripped  of  all  clothing,  it  will  be  found  that  while 
standing  the  patient  makes  a  solid  column  of  the  sound  side,  avoiding  all 
weight  and  concussion  to  the  affected  one.  The  affected  limb  is  slightly 
flexed  at  the  knee  and  rotated  outward,  the  gluteal  muscles  and  the  mus- 
cles of  the  back  of  the  affected  side  are  relaxed,  while  those  of  the  opposite 
side  are  more  than  ordinarily  rigid ;  the  gluteo-f emoral  crease  is  shallower 
than  on  the  opposite  side,  and  there  is  a  slight  drooping  of  the  buttock  on 
the  affected  side,  with  some  loss  of  contour.  All  manipulations  tending 
to  change  the  relation  of  the  parts,  such  as  forcible  abduction,  adduction 
and  rotation,  are  all  more  or  less  affected  by  the  muscular  rigidity  pres- 
ent, which  causes  fixation  and  inactivity  of  the  joint. 

I  have  gone  into  minute  details  in  the  findings  of  hip-joint  disease 
to  emphasize  the  importance  of  care  in  examination  and  diagnosis  in  all 
joint  diseases,  for  the  findings  in  other  joint  diseases  are  no  less  marked 
than  in  hip-joint  disease,  and  if  the  general  practitioner  will  only  take 
time  to  investigate  properly  he  will  find  sufficient  evidence  in  every  case 
to  enable  him  to  render  reasonable  and  favorable  judgment,  and  thereby 
preclude  disastrous  consequences  which  are  sure  to  result  from  less  vigil- 
ence. 

Spinal  Curvature. — As  we  are  dealing  with  diagnostic  factors  it  may 
be  well  to  pass  in  review  the  symptoms  of  spinal  curvature,  as  they  most 
commonly  present,  in  order  that  we  may  surely  be  able  to  recognize  this 
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class  of  cases  early  in  their  onset,  for  here,  as  in  all  other  orthopedic  dis- 
eases, early  recognition  is  of  great  importance. 

Pain  is  almost  invariably  present  as  an  early  symptom.  It  may  be 
lancinating,  or  dull  and  aching  in  character,  and  may  be  described  by 
the  sufferer  as  occurring  in  various  parts  of  the  body,  in  the  feet  and 
lower  limbs  as  well  as  in  the  trunk.  Many  times  this  important  symptom 
is  overlooked.  These  are  the  cases  which  are  said  to  be  rheumatic,  or  the 
mother  is  led  to  believe  that  they  are  ** growing-pains,"  and  because  of 
the  child's  seeming  indifference  to  occupation  it  is  oftentimes  thought  to 
be  lazy  and  indolent,  seeking  sjrmpathy. 

Again,  we  find  loss  of  appetite,  languor,  indisposition  to  play, 
troubled  sleep,  smothering  sensations,  sighing  respiration,  hacking  cough, 
palpitation,  constipated  bowels,  frequent  urination,  enuresis,  and  various 
other  reflex  manifestations.  These  constitute  the  most  characteristic 
subjective  symptoms,  and  some  or  all  of  them  are  invariably  present  in 
the  premonitory  stages  of  spinal  curvature,  and  if  they  are  considered 
in  connection  with  the  objective  symptoms,  which  will  develop  from  a 
careful  examination,  they  will  be  found  sufficient  to  clear  up  the  diagnosis 
and  pn^vent  the  disaster  that  must  result  from  their  being  overlooked. 
When  one  or  more  of  them  are  found  in  any  case  recurring  frequently 
or  continuing  persistently  it  is  the  imperative  duty  of  the  phyBician  to 
strip  the  child  and  determine  their  significance. 
Objective  Symptoms. 

The  prominent  objective  symptoms  will  depend  somewhat,  of  course, 
upon  the  form  of  curvature,  but  as  I  am  dealing  with  generalties  I  will 
give  the  leading  ones  occurring  in  the  various  forms  of  curvature. 

Among  the  physiological  factors  it  will  be  noticed  that  the  child  falls 
often,  and  upon  arising  from  a  stooping  posture  comes  up  slowly,  sup- 
porting itself  with  its  hands  on  its  knees;  it  walks  with  more  caution,  and 
if  it  attempts  to  pick  up  an  object  it  will  extend  the  arm  down  the  side 
rather  than  stoop  to  pick  it  up ;  the  feet  slide  upon  the  floor,  the  elbows 
are  thrown  back,  the  head  is  inclined  backward,  forward  or  to  one  side, 
the  abdomen  protrudes  more  than  normal,  the  chest  is  higher  on  one  side 
than  the  other,  one  shoulder  will  be  found  in  advance  of  its  fellow,  the 
body  inclines  to  one  side,  the  thoracic  wall  markedly  concave  on  one  side, 
and  more  than  ordinarily  convex  on  the  opposite,  the  face  is  pinched  and 
distressed,  the  patient  is  fretful  and  nervous,  becoming  tired  and  cross 
and  sometimes  vengeful  in  its  disposition.  One  hip  will  also  be  found 
enlarged,  one  shoulder-blade  protruding,  and  if  in  a  boy  one  limb  will 
be  found  invariably  loncrer  than  its  fellow,  and  its  size  will  not  be  uni- 
form, as  compared  with  the  opposite  one.  If  a  case  of  Pott's  disease,  a 
small  lump  or  protrusion  will  be  found  somewhere  along  the  vertebral 
column.    To  be  sure,  many  of  these  manifestations  may  be  absent.  Espe- 
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cially  will  this  be  true  early  in  the  history  of  the  case,  but  a  careinil 
weighing  of  such  as  do  present  will  aid  in  a  correct  diagnosis. 

Other  important  factors  to  be  taken  in  evidence  are  family  history, 
age,  sex,  and  general  surroundings,  always  bearing  in  mind  that  about 
nine-tenths  of  the  cases  occur  in  girls,  most  frequently  between  nine  and 
sixteen  years  of  age,  and  that  all  spheres  of  life  are  subject  to  the  dis- 
order. This  latter  opinion  may  be  at  variance  somewhat  with  some  of  the 
text-books  on  general  surgery,  but  investigation  will  show  that  they  are 
about  equal  in  proportion  in  the  families  of  the  poor  and  the  rich.  This 
need  not  be  true,  for,  as  it  is  a  condition  of  mal-nutrition,  the  better 
classes  might  be  exempt  were  they  more  careful  in  their  habits,  but  mal- 
nutrition is  the  same,  whether  it  comes  from  a  lack  of  needed  material 
or  by  the  abuse  of  that  which  we  have. 

Club  Feet, — In  the  foregoing  disorders,  joint  diseases  and  spinal 
curvatures,  there  is  some  excuse  for  oversight  or  lack  of  full  appreciation 
of  the  conditions  to  the  extent  of  want  of  careful  diagnosis,  but  club-feet 
are  so  apparent  that  there  can  be  no  justification  for  lack  of  early  recog- 
nition and  the  early  beginning  of  treatment.  Yet,  oftentimes  these  cases 
are  allowed  to  go  on  until  they  have  passed  to  a  stage  of  incurability,  and 
in  order  that  we  may  be  able  to  meet  the  demands  of  this  large  number 
of  afflicted  individuals  it  is  well  that  we  familiarize  ourselves  with  the 
obstacles  to  their  recovery.  Among  the  greatest  of  these  is  a  disposition 
on  the  part  of  the  general  practitioner  to  defer  treatment.  The  common- 
est answer  given  in  cases  of  club-feet  to  the  interrogation  ''Why  did  you 
not  begin  the  treatment  of  this  trouble  earlier?"  is,  "Our  family  doctor 
advised  us  to  wait,  saying  that  the  trouble  might  be  outgrown,  or  at  least 
that  there  was  no  necessity  to  give  the  matter  special  attention  unil  it 
was  time  for  the  child  to  walk" — advice  as  irrational  as  it  is  dangerous. 

Every  hour  a  case  of  talipes  grows  older,  it  grows  stronger,  and  the 
difficulties  in  cure  become  more  and  more  augmented,  and  for  that  reason 
the  general  practitioner  should  be  impressed  with  his  duty  in  this  class 
of  cases.  I  believe  that  the  time  is  near  at  hand  when  any  doctor  who 
allows  a  case  of  club-feet  to  go  untreated  will  be  held  criminally  liable, 
for  there  is  absolutely  no  reason  why  all  ordinary  cases  of  club-feet  should 
not  be  cured  in  infancy,  and  that,  too,  by  means  which  are  within  the 
reach  of  every  general  practitioner  in  the  country.  So  far  we  have  only 
considered  the  necessity  of  early  recognition  and  the  importance  of  care 
in  diagnosis. 
Concomitant  Conditions. 

If  we  have  been  sufficiently  careful  in  these  we  are  in  position  to 
weigh  concomitant  conditions,  study  anatomical  relations,  and  apply 
means  of  cure.  In  all  cases  of  orthopedic  disease  we  should  ever  bear 
in  mind  that  much  of  the  trouble  may  depend  upon  reflex  conditions. 
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A  significant  fact  is  that  in  a  large  percentage  of  all  boys  afflicted  with ' 
orthopedic  disease,  there  is  phimosis,  while  in  girls  there  is  an  adherent 
hood  of  the  clitoris.  To  such  as  have  never  given  this  subject  much 
thought  this  might  be  regarded  as  an  orificial  fad,  but  statistics  prove 
with  unerring  certainty  that  there  is  a  co-existing  relation  between  these 
parts  and  orthopedic  disturbances.  Conjoining  these  facts  with  a  strum- 
ous diathesis,  a  history  of  injury,  and  the  age  of  the  individual,  and  we 
have  concomitant  conditions  and  physiological  factors  sufficient  to  the 
establishment  of  a  proper  diagnosis. 
Anatomical  Relations. 

To  place  in  perfect  operation  any  part  that  has  become  **o]it  of 
gear"  we  must  consider  its  normal  operation.  We  all  know  that  joints 
are  very  complicated  in  their  construction,  and  that  their  relation  to  the 
human  body  is  very  important ;  therefore,  we  must  consider  the  muscles 
that  operate  them,  the  synovial  membrane  that  keeps  them  oiled,  and 
the  articular  surfaces  that  are  engaged  in  their  operation.  We  must 
also  bear  in  mind  that  the  bony  relations  are  intimate,  the  nerve-supply 
complicated,  the  vascular  supply  intricate,  the  variety  of  movements 
numerous,  and  that  the  exactness  with  which  its  component  parts  are 
bound  together  preclude  any  infringement  of  foreign  substance  without 
danger  to  its  integrity. 

In  the  matter  of  spinal  curvature  we  should  bear  in  mind  that  the 
spinal  column  in  its  entirety  constitutes  one  of  the  greatest  pieces  of 
mechanism  nature  has  produced.  Controlled  as  it  is  by  both  voluntary 
and  involuntary  forces,  the  maintenance  of  the  body's  center  of  gravity 
must  depend  upon  perfect  muscular  development  and  normal  anatomical 
relations;  when  the  muscular  system,  from  lack  of  natural  food-supply, 
proper  exercise,  or  faulty  position,  becomes  wanting  in  tone  or  enfeebled 
in  action,  the  consequent  result  is  that  the  muscles  pull  harder  on  one 
side  of  the  body  than  the  other,  and  at  once  bring  about  a  disturbance 
in  the  normal  relation  of  the  osseous  parts.  Soon,  from  irregular  pres- 
sure, the  bones  become  changed  in  their  normal  position,  and  it  is  but  a 
short  time  until  a  curvature  becomes  manifest. 

In  club-feet  we  should  bear  in  mind  the  influence  of  relaxed  and 
contracted  tendons,  and  the  necessity  of  beginning  treatment  while  the 
bones  are  largely  cartilaginous,  and  therefore  easily  moulded  into  posi- 
tion, and  that  all  of  the  ligaments  and  deep  fascia  are  at  this  time  most 
responsive  to  means  of  correction  and  the  nerves  most  susceptible  to 
rejuvenation,  and  that  each  of  these  anatomical  parts  Is  concerned  in 
every  case,  and  must  be  looked  after  in  the  bringing  about  of  perfect 
cure. 
Treatment  in  Joint  Diseases. 

We  must  also  bear  in  mind  that  with  any  disturbance  of  normal 
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relation  there  begins  irregular  muscular  action  which  forces  the  parts 
into  unfavorable  relation  to  each  other,  thereby  producing  the  perpetuat- 
ing cause  of  most  distortions,  the  complete  counteraction  of  which  is 
essential  to  the  successful  treatment  of  any  orthopedic  disturbance; 
therefore,  one  of  the  first  conditions  to  be  met  in  the  treatment  of  joint 
disease  is  to  overcome  the  influence  of  this  abnormal  relation.  To  do  this, 
proper  arrangements  must  be  made  for  the  execution  of  the  following 
cardinal  principles:  (a)  Absolute  physiological  rest;  (b)  extension; 
(c)  employment  of  proper  antiphlogistic  remedies,  and  (d)  due  regard 
for  constitutional  requirements  in  matter  of  hygiene,  sanitation  and 
dietetics.  Of  these,  none  is  more  important  than  rest,  and  if  the  general 
practitioner  can  do  nothing  more  he  can  at  least  advise  means  of  immobil- 
ization and  quiet  of  the  part  affected.  This  does  not  necessitate  extensive 
and  complicated  apparatus,  neither  does  it  entail  confinement  to  bed. 

Ordinarily,  if  cases  are  recognized  early,  even  though  the  joint 
affected  be  one  of  the  lower  extremities,  all  that  is  required  is  to  put  the 
patient  on  crutches  and  take  all  pressure  off  the  affected  part  until  it 
has  ceased  to  be  painful.  This  may  require  but  a  few  days  or  it  may 
require  several  weeks,  and  even  months,  but,  be  this  as  it  may,  the 
patient  or  the  friends  in  charge  should  be  impressed  with  the  absolute 
necessities  of  the  treatment. 

It  will  not  do  to  compromise  in  these  important  matters,  for  to  do  so 
is  to  jeopardize  the  use  of  the  joints.  Aside  from  the  matter  of  abso- 
lute rest  of  the  afflicted  part,  it  will  oftentimes  be  necessary  to  make  some 
extension.  With  a  little  practical  ingenuity  on  the  part  of  the  doctor 
the  demands  in  this  way  can  also  be  readily  supplied.  If  it  is  an  ankle, 
a  knee  or  hip  that  is  affected,  with  a  high  shoe  on  the  sound  foot,  a 
piece  of  adhesive-plaster  and  a  slight  weight  attached  to  the  lame  one, 
by  the  use  of  crutches  it  can  go  on  to  rapid  recovery. 

To  overcome  heat,  pain  and  swelling,  which  are  often  early  accom- 
paniments of  joint  diseases,  nothing  meets  the  demand  better  than  ice- 
bags  constantly  applied,  with  the  indicated  remedy. 

With  these  few  simple  contrivances,  with  care  in  diet,  hygenic  sur- 
roundings, and  proper  sanitary  conditions,  a  few  weeks  will  usually 
suffice  to  cut  short  any  joint  disease.  The  great  interference  with  a 
favorable  outcome  of  such  cases  is  the  failure  of  the  physician  to  im- 
press upon  those  concerned  the  importance  of  persistence  in  the  use  of 
the  means  employed. 

Every  possible  effort  should  be  made  to  induce  patients  to  be  ex- 
tremely careful  as  to  the  use  of  the  affected  part,  and  especially  as  to 
the  dangers  which  may  arise  if  proper  requirements  are  not  fulfilled. 

With  these  few  suggestions,  well  carried  out,  and  the  homceopathie- 
ally  indicated  remedy,  timely  and  properly  administered,  much  of  the 
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suflfering  and  deformity  of  joint  diseases  will  be  overcome,  and  much  in 
the  way  of  justifiable  criticism  may  be  averted. 
Spinal  Cur viture.— Treatment. 

In  the  treatmient  of  spinal  curvatures  we  are  confronted  with  more 
exactions,  more  liabilities,  and  greater  demands,  for  here  we  have 
troubles  which  are  not  only  local,  but  constitutional.  Disorders  of  this 
kind  require  mechanical  contrivances  more  or  less  intricate  in  their 
constructions,  but  still  they  may  all  be  so  simple  as  to  be  made  by  any 
blacksmith  and  trimmed  by  any  housewife.  Therefore,  there  need  be 
no  excuse  whatever  for  the  use  of  the  plaster-jacket,  which,  in  most 
cases,  is  worse  than  no  treatment  at  all. 

In  connection  with  the  employment  of  apparatus  in  all  forms  of 
spinal  curvatures,  it  is  agreed  by  all  orthopedists  that  physical-culture 
treatments  stand  pre-eminent  in  the  matter  of  cure,  and,  ranking  first 
of  all,  are  correct  habits  of  breathing,  standing,  sitting  and  walking 
erectly.  In  many  cases  it  is  a  difficult  matter  indeed  to  train  the  patient 
to  execute  these  orders,  but  as  nothing  but  continued  eflfort  will  accom- 
plish the  desired  end,  and  as  the  object  sought  is  so  worthy,  the  import- 
ance of  the  subject  should  be  impressed  upon  every  one  related  to  or 
associated  with  the  patient. 

These  directions,  no  matter  how  well  executed,  are  not  sufficient  in 
themselves  to  overcome  the  trouble,  and  certain  special  movements  are 
always  to  be  ordered.  These  consist  of  trunk-rotation,  side-extension, 
hip-bending,  chest-expansion  and  head  rotation,  to  be  given  in  series  and 
with  systematic  regularity. 
Mechanicaij  Supports. 

From  a  local  standpoint  there  is  one  important  condition  to  be  met, 
viz,,  overcoming  of  distortion  by  some  means  which  will  serve  to  hold 


PLATE   No.    1.  PLATB   No.    2.  PLATB   No.    3. 

the  part  as  nearly  as  possible  in  a  natural  position.  This  is  best  accom- 
plished in  lateral  curvatures  by  the  apparatus  shown  in  Plate  No.  1,  and 
in  Pott's  Disease,  in  Plate  No.  2. 
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In  lateral  curvature  the  device  must  be  bo  constructed  as  to  press 
the  protruding  scapula  forward,  to  lift  the  drooping  shoulder,  to  hold 
in  position  the  bulging  side,  and  to  overcome  the  rotation.  These  points 
are  met  by  the  large  pad  over  the  shoulder,  by  the  crutch  under  the 
drooping  arm,  by  the  restraining-pad  on  the  bulging  side,  and  by  the 
adhesive-plaster  on  the  rotated  side. 

In  Pott's  disease  the  apparatus  has  to  be  constructed  differently, 
depending  upon  the  location  of  the  trouble,  but  always  to  be  of  such 
shape  and  form  as  to  carry  the  weight  of  the  body  above  the  diseased 
joint  or  joints.  If  the  affection  is  in  the  lower  dorsal  or  lumbar  region, 
nothing  but  limb-braces  attached  to  a  body-brace,  with  a  head-support, 
will  answer,  as  illustrated  in  Plate  A.  If  it  is  above  this  region,  hip- 
support  may  be  all  that  is  necessary,  as  shown  in  Plate  B.  You  will 
note  that  these  appliances  are  so  constructed  as  to  admit  of  very  great 
freedom  of  motion  of  the  head,  and  are  very  readily  changed  from  time 
to  time  to  meet  the  demands  of  the  case.  Again,  they  are  simple  in 
construction,  easy  of  application,  and  the  patient  is  always  in  position 
to  be  examined  carefully  and  thoroughly  at  any  time,  and  as  children 
accommodate  themselves  to  them  very  readily,  they  surely  are  self-com- 
mendatory, and  are  to  be  recommended  in  any  case  where  a  support  is 
needed. 
Club  Feet.— Treatment. 

The  means  of  treatment  to  be  employed  in  club-feet  may  be  divided 
into  manipulative,  electrical,  operative  and  mechanical.  The  former 
consists  of  daily  rubbings  and  manipulations  in  the  direction  of  correc- 
tion. Electricity  is  only  an  adjunct,  and  is  of  little  importance  save  as 
it  is  combined  with  the  other  forms  of  treatment.  Upon  operative  treat- 
ment depends  the  greatest  good.  A  simple  subcutaneous  tenotomy  and 
a  forceful  replacement  will  give  the  most  favorable  returns  in  the  short- 
est time  of  any  means  that  can  be  employed.  Many  general  practitioners 
arc  inclined  to  be  indifferent  to  this  mode  of  procedure,  because  they 
think  it  belongs  to  the  surgeon,  or  because  lay  friends  of  the  patient 
have  advised  them  against  it.  Neither  of  these  excuses  are  sufficient 
either  legally  or  otherwise  to  relieve  the  general  practitioner  of  his  re- 
sponsibility for  they  are  so  simple  in  their  doing  that  any  physician  who 
knows  the  importance  of  clean  hands  and  clean  instruments  may  do  the 
work.  My  rule  is  in  any  case  of  club-feet  at  any  time  in  life,  to  divide 
subcutaneously  all  tendons  and  fascia  which  are  inclined  to  keep  up  dis- 
tortion, and  after  the  operation  to  put  the  parts  in  an  over-corrected 
position  before  applying  mechanical  means. 
Mechanical  Appliances. 

Cluh'Feet.—ln  the  matter  of  mechanical  appliances  in  the  treat- 
ment of  dub-feet  there  are  many  perplexities,  but  if  these  three  rules 
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be  followed  there  need  be  no  great  diflSculty  in  accomplishing  cure. 
First,  let  it  be  remembered  that  no  case  of  club-feet  should 
be  allowed  to  stand  on  the  members  so  long  as  they  are  out 
of  position.  Second,  that  over-correction  is  an  absolute  necessity,  and 
third,  that  no  time-limit  should  be  placed  on  the  wearing  of  any  appa- 
ratus, always  bearing  in  mind  that  braces  should  not  be  discarded  so 
long  as  there  is  any  need  of  their  support.  In  the  appliances  which  I 
use  I  have  endeavored  to  make  them  as  simple  in  their  construction  as 
possible,  and  to  make  each  brace  for  the  individual  for  which  it  is  in- 
tended. The  same  law  of  individualization  is  as  necessary  in  the  appb'- 
cation  of  braces  as  in  anything  else  in  the  treatment  of  disease. 

Usually,  by  taking  the  deformed  part  in  the  hands  of  the  operator 
one  can  determine  what  points  of  pressure  are  needed.  With  this  ques- 
tion settled,  all  that  is  necessary  is  to  devise  some  apparatus  which  will 
do  permanently  that  which  the  hands  can  do  temporarily. 

The  illustrations  presented  here  are  quite  self-explanatory,  and  if 
any  of  you  are  sufficiently  interested  you  can  find  in  these  drawings 
and  descriptions  such  data  as  will  make  it  possible  for  any  general  prac- 
titioner to  supply  all  the  needs  in  the  way  of  mechanical  contrivances 
which  any  club-foot  case  may  demand. 

Discussion  : 

Hudson  D.  Bishop,  M.  D.  :  In  opening  the  discussion  of  this  paper 
I  wish  to  emphasize  what  the  essayist  says  in  his  introduction,  that 
''There  is  no  field  in  surgery  in  which  so  much  depends  upon  the  general 
])ractitioner,  for  it  is  he  who  first  meets  the  orthopedic  case."  It  seems 
to  me  that  in  general  meetings  of  this  kind  this  statement  cannot  be  too 
forcibly  made. 

Orthopedic  surgery  of  to-day  occupies  a  field  which  ten  years  ago 
was  not  dreamed  of  by  surgeons.  Formerly  its  distinctive  feature  was 
the  correction  of  deformities ;  now  its  realm  is  largely  the  prevention  of 
deformities.  This  has  been  made  possible  by  a  better  understanding 
of  the  predisposing  and  exciting  causes  of  deformity-producing  diseases, 
which  knowledge  leads  to  early  recognition  of  the  disease.  It  is,  as  the 
essayist  says,  the  general  practitioner  who  so  often  has  the  opportunity 
of  seeing  these  cases  in  their  incipiency,  and  upon  him  largely  reste 
the  responsibility  of  the  future  progress  of  the  case.  If  he  recognizes 
the  character  of  the  disease,  deformity  can  be  prevented,  and  the  dis- 
ease checked;  if  he  does  not,  the  chances  are  that  the  disease  will  be 
prolonged,  and  the  only  prognosis  as  regards  deformity  will  be  a 
guarded  one. 

I  think  that  the  essay  is  deficient  in  one  vital  point,— namely,  that 
the  essayist  has  not  sufficiently  emphasized  the  pathology  of  joint  dis- 
eases. The  general  practitioner  should  always  bear  in  mind  that  the 
pathological  condition  in  these  insidious  and  slowly-developing  joint 
disturbances  is  tubercular,  not  only  because  such  recognition  will  explain 
the  symptomatology,  but  it  will  also  impress  him  with  the  gravity  of 
the  case  and  give  the  keynote  to  the  treatment. 
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I  endorse  all  that  the  essayist  says  as  to  diagnosis  of  tubercular 
joint  disease,  but  I  wish  to  call  attention  to  one  symptom  whicli,  more 
than  all  others,  points  to  a  tubercular  inflammation.  I  refer  to  limita- 
tion of  motion.  This  is  the  first  and  most  important  symptom  in  diag- 
nosis, and  if  recognized  will  lead  to  early  diagnosis.  Nature  always 
gives  the  ** first  aid  to  the  injured"  in  the  case  of  an  injured  joint 
whether  the  injury  is  due  to  a  traumatism  or  to  a  germ  invasion.  The 
muscles  about  the  joint  become  fixed  and  rigid  in  the  effort  to  put  the 
part  at  rest.  Any  limitation  of  motion  in  any  joint  not  explained  by 
other  things  should  be  considered  as  pathognomonic  of  tubercular  joint 
disease.  This  cannot  be  too  strongly  emphasized.  Nature  will  set  her 
forces  to  work  in  fixing  muscles  long  before  the  subjective  symptom  of 
pain,  either  local  or  reflex,  or  the  objective  symptom  of  altered  gait,  or 
atrophy  and  deformity,  are  present. 

Just  a  word  as  to  spinal  curvatures.  The  essayist  should  have  dif- 
ferentiated as  to  etiology,  pathology  and  treatment  between  tuberculosis 
of  the  spine  or  Pott's  disease  and  scoliosis.  The  one  is  an  infective 
inflammation  requiring  the  treatment  of  an  inflammation,  the  other  is 
the  result  of  imperfect  nutrition  and  improper  development.  The  one 
requires  rest,  the  other  exercise. 

In  the  treatment  of  tubercular  joint  disease  I  wish  to.  confine  my 
remarks  to  emphasizing  what  the  essayist  has  to  say  about  rest  of  the 
part  He  says,  **If  the  general  practitioner  can  do  nothing  more,  he 
can  at  least  advise  means  of  immobilization  of  the  affected  part."  I 
wish  to  add  that  if  he  gives  proper  recognition  to  the  early  symptoms 
and  thus  early  in  the  disease  secures  absolute  rest,  fixation  of  the  joint, 
and  protection  from  injury,  nature  will  effect  a  cure.  I  cannot  endorse 
what  the  essayist  says  about  simply  putting  patients  on  crutches.  It  is 
much  safer  to  give  the  patient  the  additional  protection  of  a  plaster 
splint.  As  to  the  use  of  apparatus,  I  believe  that  all  orthopedic  cases 
can  be  immobilized  as  well  and  in  many  cases  better  by  means  of  a 
plaster  than  by  the  use  of  any  brace.  In  the  hands  of  a  general  practi- 
tioner who  is  not  familiar  with  the  principles  and  adjustment  of  ap- 
paratus, I  am  most  decided  in  the  opinion  that  plaster  is  the  most  satis- 
factory means  of  immobilization. 

In  conclusion  I  wish  to  congratulate  Dr.  Sawyer  upon  his  valuable 
and  comprehensive  paper,  and  I  feel  sure  that  many  who  are  here 
present  witf  profit  by  it 

H.  P.  Cole,  M.  D.:  I  believe  that  the  general  profession  is 
partly  responsible,  or  in  the  future  may  be  responsible,  for  all,  or  nearly 
all  of  the  cripples  that  we  see  on  the  streets.  You  may  not  appreciate 
it,  but  they  are  very  numerous.  The  constitution  of  the  patient  has 
much  to  do  with  all  orthopedic  work,  whether  tuberculosis  exists  or  not, 
The  vitality  of  the  case  is  below  **par.''  That  is  the  point  on  which 
to  base  all  of  your  treatment  In  these  joint  inflammations,  there  is 
a  lack  of  suflBcient  vitality,  of  suflBcient  nutrition;  and  it  is  a  case  of 
necrosis  from  starvation,  rather  than  destruction  from  acute  inflam- 
mation. In  every  inflamed  joint,  I  think  I  can  make  it  general,  the 
inflammation  can  be  arrested  by  the  application  of  a  roller  bandage, 
without  any  other  treatment.    You  put  a  roUer  bandage  on  one  of  these 
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inflamed  joints,  and  in  twenty-four  hours  the  pain  and  severity  of  the 
inflammation  will  be  gone.  Don't  have  it  too  tight.  The  inflammation 
is  due  to  an  excess  of  venous  blood,  not  arterial.  In  regard  to  plaster- 
Paris,  let  me  say,  it  is  a  dangerous  thing  to  use;  in  twenty- four  hours 
biter  it  is  applied  it  is  not  just  as  it  was  when  it  was  first  applied.  The 
soft  parts  shrink  away,  and  there  is  contact  only  at  the  ends  of  the 
bones,  which  will  not  bear  contact.  If  a  joint  is  healthy  it  will  bear 
pressure ;  if  it  is  not  healthy  it  will  not  I  have  not  used  plaster  for  a 
long  time,  for  I  have  never  taken  a  plaster  cast  off  that  I  did  not  find 
bad  effecte  from  it  In  regard  to  the  use  of  braces,  in  last  year's  Trans- 
actions of  the  Institute,  you  will  find  on  page  256  a  long  article  giving 
my  views  on  that  subject 

H.  M.  CoLiiiNS,  M.  D. :  In  regard  to  the  treatment  of  hip-joint  dis- 
ease, these  cases  usually  have  deformity,  and  they  should  be  put  to 
bed  and  extension  made  in  a  line  with  the  deformity,  and  then  the  limb 
gradually  rolled  until  the  deformity  is  overcome.  Then  will  be  the 
time  when  a  plaster-of-Paris  cast  will  be  very  useful,  and  also  very 
inexpensive  for  poor  children.  In  applying,  begin  below  the  umbilicus, 
then  down  the  diseased  leg  to  the  knee,  then  elevate  the  foot,  and  the 
child  can  be  permitted  to  be  up  and  about  on  crutches.  It  can  be  ]eft 
on  six  months  or  a  year,  until  the  diesease  is  entirely  cured.  I  should 
not  dare  trust  the  ordinary  way,  with  the  risk  of  blows  the  leg  might 
get  without  something  to  protect  the  joint. 
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DIAGNOSIS  AND  TREATMENT  OF  INTESTINAL 
OBSTRUCTION 

Gbobgb  S.  Coon,  M.  D. 
louisvillb 

Intestinal  obstruction  is  a  subject  of  mutual  interest  to  both  surgeon 
and  general  practitioner,  but  especially  so  to  the  latter,  upon  whom  de- 
volves the  responsibility  of  first  recognizing  the  condition,  for  upon  a 
correct  early  diagnosis,  followed  by  rational  treatment,  depends  the 
ultimate  result.  Only  he  who  has  stood  by  the  bedside  of  a  patient  with 
acute  intestinal  obstruction  can  realize  t£e  difiSculties  encountered,  the 
obscurity  existing,  the  uncertainties  arising,  in  arriving  at  a  correct 
knowledge  of  the  pathologic  condition  with  which  he  has  to  deal.  The 
mechanical  and  pathologic  conditions  which  may  intercept  the  intestinal 
current  are  so  numerous,  and  so  obscure,  that  the  keenest  diagnostic 
skill  and  widest  experience  are  often  helpless  in  arriving  at  a  correct 
estimate  of  the  exact  state  of  affairs  which  exists. 

Intestinal  obstruction  may  be  either  a  partial  or  complete  arrest  in 
the  intestinal  contents,  and  is  due  to  dynamic  or  mechanical  causes.  The 
dynamic  cases  are  frequently  seen  after  operations,  and  are  due  to  in- 
flammation, lack  of  nerve  force,  or  muscular  weakness,  all  of  which  inter- 
feres with  peristalsis.  It  is  in  this  class  of  cases  that  surgery  is  of  little 
avail,  but  which  sometimes  yields  to  medication.  It  should  not  be  for- 
gotten that  mechanical  obstruction  in  time  causes  paralysis  of  the 
bowel,  and  consequently  a  dynamic  obstruction  often  remains  after  a 
mechanical  obstruction  is  relieved. 

Clinically  and  for  very  practical  reasons,  intestinal  obstruction  is 
classified  as  either  acute  or  chronic.  Chronic  obstruction  is  most  frequent 
below  the  ileo-cecal  valve,  the  reverse  being  true  in  acute  obstruction. 
It  must  be  remembered  in  this  connection,  however,  that  chronic  obstruc- 
tion is  liable  to  become  acute  at  any  time.  The  chief  mechanical  condi- 
tions which  produce  obstructions  are  volvulus,  intussusception,  internal 
hernia,  foreign  bodies,  stricture,  bands,  adhesions,  diverticula,  and  fecal 
impaction. 

Volvulus,  or  a  twisting  of  any  part  of  the  gut  upon  its  axis,  is  of 
all  degrees,  from  a  quarter  to  a  half -turn,  or  even  a  complete  rotation 
upon  its  axis.  It  is  most  frequent  in  adult  males,  and  constitutes  about 
4  per  cent  of  all  intestinal  obstructions.  The  conditions  which  favor 
volvulus  are,  a  long  mesentery  and  intestinal  adhesions  to  the  abdominal 
wall.  The  most  frequent  location  is  at  the  sigmoid  flexure,  and  one  of 
the  chief  dangers  is  rapid  gangrene,  from  interference  with  circulation. 
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Experiments  made  by  Senn  and  others  go  to  prove  that  flexions  alone 
are  insufSeient  to  cause  obstruction,  but  in  connection  with  adhesions, 
which  prevent  compensatory  dilatation  and  peristalsis,  is  not  an  uncom- 
mon cause.  Among  the  most  fatal  cases  are  obstructions  caused  by,  ad- 
hesion of  the  viscera  to  each  other.  Senn  has  collected  fourteen  cases  in 
which  secondary  laparotomy  succeeded  in  saving  only  one,  and  advises 
the  necessity  of  prophylaxis  in  preventing  adhesions  after  abdominal 
section,  by  covering  in  all  raw  surface,  so  far  as  possible,  if  necessary 
with  omental  grafts. 

Bands  and  diverticula  as  a  cause  of  intestinal  obstruction  are  sec- 
ond in  importance  to  intussusception.  Ligamentous  bands  resulting  from 
old  adhesions  are  most  frequently  found  in  those  parts  subject  to  peri- 
tonitis, namely,  in  the  pelvic  and  appendicular  region.  Also,  they  are 
found  in  the  umbilical  region  from  the  obliterated  omphalo-mesenteric 
vessels.  Meckel's  diverticulum,  when  its  free  end  becomes  fixed  by  ad- 
hesions, may  cause  obstruction.  Halsted  of  Chicago  {Annals  of  Surgery) 
has  collected  sixty-nine  cases  of  obstruction  due  to  this  cause. 

In  rare  instances  the  appendix  vermif  ormis  may  act  as  a  constricting 
band.  Some  months  ago  at  Louisville  City  Hospital  I  operated  on  such, 
a  case,  and  found  present  eighteen  inches  of  gangrenous  intestine.  The 
free  end  of  the  appendix  had  become  attached  to  the  margin  of  the 
pelvis,  and  through  the  ring  thus  formed  the  intestine  had  slipped  and 
become  strangulated. 

An  interesting  case  of  displaced  ring  of  a  hernial  sao  came  under 
my  observation  March  29tli  of  the  present  year.  A  strongly  built,  well- 
nourished  man,  nearly  60  years  of  age,  who  had  suffered  with  inguinal 
hernia  for  years,  was  taken  with  symptoms  of  acute  obstruction,  pain 
and  vomiting  being  especially  marked.  When  first  seen  this  had  con- 
tinued four  days.  Examination  showed  the  inguinal  canal  free,  but  on 
passing  the  finger  deeply  through  it  I  could  just  feel  an  enlargement  or 
mass.  Exploration  through  a  medium  abdominal  incision  revealed  an 
unyielding  fibrous  ring  firmly  constricting  a  loop  of  the  small  intestine, 
which  was  strangulated  and  deeply  congested.  The  sac  was  removed  and 
the  ring  sutured  up  to  prevent  a  recurrence,  the  patient  making  a  nice 
and  gratifying  recovery.  Kurz  reports  a  similar  case  in  which  the  colon 
was  constricted  and  the  ring  was  found  four  inches  from  the  inguinal 
canal. 

From  a  surgical,  as  well  as  a  medical  standpoint,  intussusception 
is  the  most  frequent  and  consequently  most  important  form  of  intestinal 
obstruction.  It  occurs  in  both  the  small  and  large  intestine,  but  is  more 
frequent  at  the  ileo-cecal  valve,  especially  in  children.  Fifty  per  cent 
of  all  cases  of  invagination  occur  in  children  under  10  years  of  age,  and 
it  is  the  cause  of  intestinal  obstructicm  in  over  three-fourths  of  all  cases 
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occurring  in  children.  The  latter  is  an  important  point  to  remember 
for  diagnostic  purposes.  The  amount  of  bowel  involved  may  be  a  few 
inches  or  a  few  feet.  The  lumen  of  the  bowel  may  not  be  entirely  closed, 
but  is  apt  to  become  so  as  edema  and  constriction  increase. 

The  blood  supply  is  usually  interfered  with  at  the  neck,  and  ulcera- 
tion,  perforation,  or  gangrene  results.  Chronic  invagination  may  be 
produced  by  a  tumor,  and  is  common  in  the  large  intestine,  or  it  may 
follow  acute  invagination,  from  sloughing. 

Fecal  impaction  is  almost  invariably  found  in  the  large  intestine, 
in  the  rectum,  sigmoid  flexure  or  cecum.  The  bowel  in  some  cases  be- 
comes enormously  distended,  and  these  patients  are  constipated,  or  have 
constipation  alternating  with  diarrhea. 

Firm  pressure  under  anesthesia  produces  a  dent  in  the  tumor  pres- 
ent. Strictures  constitute  a  large  percentage  of  the  chronic  cases  of  ob- 
struction, and  may  be  of  either  a  malignant  or  benign  character.  The 
most  common  location  is  in  the  ileo-cecal  region,  or  the  rectum.  There 
is  usually  a  history  of  gradually  increasing  difficulty  in  evacuation,  or 
diarrhea  alternating  with  constipation,  or  a  bloody,  mucous  discharge 
from  ulceration,  may  be  present. 

In  diagnosing  acute  intestinal  obstruction,  four  clinical  symptoms 
are  our  chief  guides,  namely — intermittent,  colicky  pain,  vomiting,  tym- 
panites, and  absolute  obstipation.  The  pain  is  caused  by  the  violent 
peristalsis  of  the  bowel.  It  is  intermittent  in  character,  is  not  aggravated 
by  pressure,  and  is  apt  to  be  referred  to  the  umbilical  region. 

Vomiting  is  present  in  all  cases,  and  is  earlier  and  more  persistent 
the  nearer  the  obstruction  is  to  the  stomach.  There  may  be  no  nausea. 
The  vomited  material  consists  first  of  contents  of  the  stomach,  then  bile, 
and  sooner  or  later  fecal  matter. 

Tympanites  is  more  marked  the  farther  away  the  obstruction  is 
from  the  stomach,  and  may  be  almost  absent  in  high  obstruction.  It  is 
due  to  accumulation  of  contents  of  the  bowel,  with  the  formation  of  gas, 
and  finally  to  paralysis.  The  obstipation  is  in  nearly  all  acute  cases  com- 
plete, and  any  action  from  the  bowels  is  from  below  the  obstruction.  To 
further  differentiate  obstruction  from  peritonitis,  which  it  most  re- 
sembles, the  pulse,  temperature,  tenderness,  and  muscular  rigidity  must 
be  taken  into  account.  The  pulse  in  obstruction  is  at  first  slow  and  f  ull^ 
in  peritonitis  rapid,  wiry  and  small.  The  temperature,  until  there  is 
complication,  is  normal,  or  nearly  so,  while  in  peritonitis  it  is  increased, 
or,  in  the  worst  cases,  subnormal. 

Rigidity  of  the  abdominal  muscles  is  usually  absent  in  obstruction, 
but  is  always  present  in  peritonitis,  as  is  also  tenderness,  which  is  usually 
absent  in  obstruction.  The  greatest  difficulty  is  in  those  cases  in  which 
both  conditions  exist. 
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The  clinical  evidence  of  chronic  obstruction  is  progressive  impedi- 
ment to  the  passage  of  feces.  It  usually  occurs  in  persons  advanced  in 
years,  is  most  commonly  present  at  the  ileo-cecal  valve  or  at  the  colon. 
Most  cases  are  due  to  cicatricial  contraction,  or  to  malignant  tumors; 
more  rarely  to  benign  tumors,  or  to  extrinsic  pressure.  A  history  of 
diarrhea  alternating  with  constipation  is  suspicious.  There  are  frequent 
attacks  of  colicky  pain,  gradually  increasing  distention,  and  peristaltic 
action  of  the  intestines  visible  through  the  abdominal  wall.  This  latter 
sign,  when  present,  is  of  very  great  diagnostic  value  in  both  acute  and 
chronic  obstruction.  It  is  never  present  in  peritonitis,  but  cannot  be  seen 
in  thick-walled  individuals. 

A  far  more  difiScult  task  than  the  diagnosis  of  obstruction  is  the 
differentiation  of  the  different  varieties,  and  location  of  the  obstruction. 
While  this  is  most  desirable,  and  in  many  cases  a  probable  diagnosis  can 
be  arrived  at,  in  perhaps  a  majority  of  cases  it  is  impossible.  However, 
there  are  certain  symptoms  peculiar  to  the  different  varieties.  A  sausage- 
shaped  tumor  and  a  bloody  mucous  discharge  are  characteristic  of  in- 
vagination, and,  as  already  stated,  over^three-fourths  of  all  cases  in  chil- 
dren under  ten  years  of  age  are  due  to  invagination. 

Volvulus,  if  seen  early,  is  characterized  by  a  localized  area  of  tym- 
panites, due,  as  pointed  out  by  Von  Wahl,  to  the  twisted  loop  becoming 
first  distended.  A  localized  tumor  and  tenderness  are  also  early  mani- 
festations. 

Diagnosis  of  obstruction  due  to  bands  and  diverticula  can  only  be 
problematically  arrived  at  by  excluding  other  causes  and  remembering 
that  after  invagination  they  constitute  the  most  common  varieties,  and 
are  more  frequent  in  mature  life. 

The  history  of  the  case  is  valuable  diagnostically  in  gall-stone  im- 
paction, and  from  foreign  bodies  and  parasites.  As  a  guide-post  in 
chronic  obstruction  I  can  do  no  better  than  to  quote  Senn.  ''In  infants 
and  young  children,  chronic  intestinal  obstruction  usually  indicates 
chronic  invagination;  in  young  adults,  cicatricial  stenosis  or  compression 
of  the  intestine  by  a  tumor;  in  persons  advanced  in  years,  malignant 
disease.''  These  points,  together  with  a  careful  history  of  the  case,  will 
clear  up  the  diagnosis  in  a  majority  of  cases. 

Successful  treatment  of  mechanical  obstruction  requires  early  diag- 
nosis, and  immediate  operation.  With  very  few  exceptions  medicine 
promises  nothing,  and  the  death-rate  will  continue  to  be  appalling  until 
the  physician  stops  dallying  with  medicine  and  resorts  to  surgery  before 
paralysis,  gangrene  or  other  irreparable  damage  has  resulted.  Only  in 
cases  of  dynamic  obstruction  does  medicine  supersede  surgery.  Until 
operative  interference  is  instituted  all  are  agreed  that  stomach-feeding 
should  cease  absolutely,  copious  enema  should  be  administered,  and  lav- 
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age  of  the  stomach  should  be  instituted,  and  frequently  r^eated.  Food 
and  water  taken  into  the  stomach  are  not  only  not  absorbed,  but  they 
increase  the  intestinal  contents,  cause  retching  and  vomiting,  and  aggra- 
vate the  intestinal  peristalsis.  Pood  and  water  must  be  supplied  per 
rectum,  and  by  intra-cellular  saline  infusion. 

Lavage  of  the  stomach  is  also  a  valuable  adjuvant,  too  frequently 
neglected,  for,  as  Eussmaul  has  pointed  out,  it  decreases  the  distention 
of  the  bowels,  diminishes  peristaltic  action,  and  relieves  pain,  eructation 
and  vomiting.  No  matter  how  great  the  temporary  relief  may  be,  it 
should  never  be  temporized  with  as  a  curative  measure.  Copious  enema 
are  so  instinctively  resorted  to,  even  by  the  laity,  that  we  need  only  men- 
tion it  in  passing.  The  too  frequent  use  of  cathartics  can  hardly  be 
suflSciently  condemned.  They  only  tend  to  increase  the  intestinal  con- 
tents, and  stimulate  the  fury  of  the  stormy  peristalsis. 

The  distention  of  the  colon  with  fluids  or  gas  has  been  a  recognized 
method  of  treatment  for  ages.  They  have  been  successful  in  a  limited 
number  of  cases,  principally  those  of  intussusception.  It  is  still  a  dis- 
puted point  among  experimenters  as  to  the  possibility  of  forcing  water 
beyond  the  ileo-cecal  valve.  While  in  individual  cases  it  has  been  accom- 
plished, it  is  fraught  with  so  great  danger  of  rupture  of  the  bowel  that 
it  should  never  be  attempted.  Hydrogen-gas  and  air  can  be  much  more 
readily  forced  beyond  the  valve,  as  has  been  shown  by  the  extensive  ex- 
periments of  Senn  and  others.  The  passage  of  the  gas  through  the  valve 
is  said  to  give  a  gurgling  or  blowing  sound.  Several  observers,  however, 
consider  both  hydrostatic  pressure  and  the  insufiBatian  of  gas  as  an  un- 
safe method.  Bryant  reports  four  cases  of  rupture,  from  twenty  cases 
treated  by  insufflation  for  intussusception.  Enaggs  collected  eight  some- 
what similar  cases  where  either  air  or  water  produced  a  like  result.  Air 
or  hydrogen-gas  are,  no  doubt,  preferable  to  hydrostatic  pressure,  because 
of  their  elasticity  and  expansibility.  Any  of  these  agents  should  be  used 
with  the  greatest  gentleness  and  caution.  A  steady,  slow,  continous 
injection,  or  insufflation,  is  far  less  likely  to  do  barm  than  a  sudden,  in- 
termittent one.  There  is  greater  danger  in  children  than  in  adults.  The 
patient  should  be  under  a  general  anesthetic.  With  these  facts  in  mind 
we  say  that  the  use  of  hydrogen-gas,  or  air  (less  preferably,  water)  is  a 
justifiable  procedure  in  invagination  below  the  ileo-cecal  valve,  especially 
during  the  first  twelve  or  twenty-four  hours  of  the  attack. 

In  the  vast  majority  of  cases  celiotomy  is  the  only  rational  treat- 
ment, and  should  be  undertaken  not  as  a  last  resort — as  is  too  frequently 
the  case  after  paralysis  and  fecal  vomiting  are  present — but  just  as  soon 
as  a  probable  diagnosis  can  be  made.  Let  it  be  an  exploratory  incision,  if 
need  be,  to  clear  up  a  doubtful  diagnosis,  l^egarding  the  location  of  the 
incision  we  must  remember  that  nine-tenths  of  all  cases  of  obstruction 
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are  below  the  umbilicus,  most  frequently  in  the  right  or  left  ingainal 
region.  If  the  obstruction  can  be  located  the  incision  should  be  made 
over  the  seat  of  the  lesion,  in  other  cases,  in  the  median  line.  A  free  in- 
cision is  usually  required,  with  a  visual  examination,  and  more  or  less 
eventration  of  the  bowels.  The  bowel  is  always  collapsed  below  the  seat 
of  the  obstruction ;  distended  above  it.  The  various  operative  procedures 
that  may  be  required  are  numerous,  the  simplest,  and  one  that  any  phy- 
sician should  be  able  to  do  in  an  emergency,  is  enterostomy.  The  incision 
is  made  in  the  right  inguinal  region,  and  the  opening  made  in  the  first 
loop  of  intestine  that  presents.  Colostomy  may  also  be  done  in  either 
inguinal  region.  Neither  of  these  operations  are  ideal  or  to  be  recom- 
mended, except  in  extreme  cases  where  more  formidable  measures  are  out 
of  the  question.  The  operation  should  aim  to  remove  the  obstruction  or 
render  it  innocuous,  and  re-establish  the  intestinal  continuity.  This  may 
require  resection,  lateral  anastomosis,  the  mere  severing  of  the  bands  or 
diverticula,  the  removal  of  a  foreign  body,  the  reduction  of  strangula- 
tions, intussusceptions  or  twists.  Distended  bowel,  if  necessary,  is  punc- 
tured or  incised.  The  operation  may  be  very  simple  or  it  may  be  formid- 
able. And  I  would  emphasize,  in  closing,  that  it  becomes  unpromising 
and  uncertain  in  direct  proportion  to  the  delay  in  resorting  to  it 

Discussion  :  v 

J.  J.  Thomp^n,  M.  D.  :  I  don't  know  that  I  can  oflfer  anything  more 
to  what  Dr.  Coon  has  suggested  in  regard  to  obstruction  of  the  bowels. 
I  would  simply  emphasize  the  fact  that  the  family  physician  should 
recommend,  and  the  family  should  call  the  surgeon  in  time  to  save  these 
cases.  Last  summer,  twice  within  ten  days,  I  operated,  and  I  am  sorry 
to  say  that  I  lost  both  cases.  They  did  not  die  from  the  eflfects  of  the 
operation,  but  from  the  obstruction,  being  practically  moribund  when 
placed  on  the  table.  Now,  it  is  all  wrong  to  let  these  cases  of  what  are 
presumably  obstruction,  wait  for  hours,  sometimes  days,  before  recom- 
mending surgery.  It  seems  to  me  that  even  those  of  us  who  pride  our- 
selves on  being  very  conservative  in  surgery,  should  in  this  matter  at 
least  not  hesitate  to  enter  the  abdomen.  Conservaitism  in  the  sense  that 
we  are  putting  oflf  the  operation  is  very  poor  policy.  So  far  as  the 
method  of  operation  is  concerned,  the  Doctor  went  over  that  pretty 
carefully.  I  do  not  know  as  I  could  oflfer  any  suggestions  beyond  this, 
that  it  is  not  always  necessary  in  these  cases  to  wait  for  the  surgeon, 
for  the  family  physician,  if  he  has  the  ordinary  aipparatus,  can 
do  the  operation  very  nicely  himself,  if  he  cannot  get  a  surgeon  with 
all  the  modem  instruments,  by  taking  a  little  time  and  using  ordi- 
nary] precautions  in  anastomosing  the  bowels.  After  an  operation 
ct  this  kind  you  can  get  very  good  results.  Of  course,  it  is  all  well 
enough  if  you  have  the  Murphy  or  Senn  rings,  or  any  of  the  modem 
improvements,  but  I  should  not  wait  for  these.  It  is  important,  there 
is  a  ILEe  at  stake,  and  I  believe  it  is  better,  even  if  you  are  not  particularly 
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experienced  in  abdominal  work,  to  go  in  and  get  relief  for  your  patient 
rather  than  let  the  patient  go  on  and  die  without  any  effort  on  your  part. 

L.  K.  Maxwell,  M.  D.  :  The  Doctor  speaks  of  stricture  as  one  cause 
of  obstruction,  and  he  speaks  of  no  method  of  treatment  except  surgical 
treatment  I  have  in  the  past  few  years  had  several  cases  in  which  the 
thorough  dilation,  where  the  stricture  was  in  reach,  with  a  bougie,  has 
succeeded  in  overcoming  the  stricture  and  restoring  the  individual  to 
health.  Eight  years  ago  I  had  a  patient  forty-eight  years  old  who  had 
been  troubled  with  obstipation  for  a  long  period  of  time,  and  it  had 
reached  a  point  where  it  was  almost  obstruction.  She  consulted  a 
prominent  surgeon  in  a  neighboring  city,  and  he  told  her  nothing  but 
a  surgical  operation  would  relieve  her.  The  trouble  was  just  above 
the  sigmoid.  I  treated  her  by  dilation  with  a  bougie  and  int'^oduced 
a  large  quantity  of  cotten-seed  oil,  from  one  pint  to  two  or  more,  what- 
ever we  dared  to  introduce.  We  got  the  fecal  mass  started,  got  away 
p  large  mass  of  feces,  and  continued  dilation.  In  the  course  of  six  months 
I  had  effected  a  perfect  cure.  There  has  been  no  return  of  the  trouble. 
The  woman  is  now  in  perfect  health.  About  five  years  ago  I  had  a 
patient  about  seventy-two  years  old  in  which  there  had  not  been  a  free 
movement  of  the  bowels  for  fully  four  weeks.  The  patient  finally 
ceased  to  have  any  bowel  movement  for  about  one  week,  and  had  been 
taking  enemas  of  soap-suds,  but  got  no  result  from  it,  and  was  at  the 
time  I  first  saw  her  vomiting  feces.  I  introduced  the  bougie  and  oil, 
a  considerable  quantity  at  a  time,  until  I  got  the  mass  above  the  stricture 
out  of  the  way  enough  to  admit  the  bougie,  and  then  threw  in  a  larger 
quantity  of  oil  and  got  the  bowels  to  move  and  fully  cleared  of  feces. 
The  bowels  were  so  loaded  you  could  see  every  convolution.  The  patient 
was  quite  emaciated.  I  dilated  continually  for  a  period  and  got  the 
patient  in  very  good  condition,  which  lasted  about  six  months,  and  then 
V  as  suddenly  taken  off  by  an  acute  condition.  An  autopsy  revealed 
a  thoroughly  organized  stricture  which  we  had  been  able  to  partially 
overcome,  and  allow  the  bowels  to  move.  It  was  about  two  inches  above 
the  sigmoid.  There  had  been  obstipation  for  ten  years  previous  to  that. 
Operative  treatment  would  not  have  been  advisable  or  allowed  in  this 
case.  , 

Geo.  S.  Coon,  M.  D.  :  I  think  the  members  who  have  discussed  the 
paper  have  brought  out  a  good  many  excellent  points.  I  think  Dr.  Briggs 
must  have  misunderstood  me  in  saying  that  there  is  always  absolute  con- 
stipation. There  is  usually  absolute  obstipation  in  acute  obstruction. 
In  chronic  obstruction  there  are  discharges  at  times.  In  regard  to 
lavage,  of  course  my  own  experience  is  necessarily  limited,  as  is  every 
surgeon's,  but  so  marked  has  be^i  the  relief  in  some  of  these  cases 
reported  by  other  surgeons  that  the  operation  has  been  delayed  because 
the  vomiting  ceased  and  the  distention  rapidly  improved,  and  it  has 
been  recommended,  I  think  by  Kussmaul,  I  am  not  certain  in  regard  to 
the  authority,  that  by  use  of  the  douche  you  can  relieve  very  largely  the 
gas  above  the  obstruction,  not  only  the  stomach  but  the  gas  and 
distention  in  the  bowels,  and  the  reason  that  I  mentioned  that  lavage 
should  not  be  depended  upon  is  that  it  has  been  depended  upon  in 
some  cases  fatally  to  the  patient.    I  still  hold  that  wherever  found,  in 
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spite  of  Dr.  Briggs'  differing  with  me,  in  acute  obstruction  cathartics 
Lad  better  be  let  alone.  Now  the  cases  he  has  mentioned,  appendicitis, 
are  not  cases  of  acute  mechanical  obertruction,  unless  you  have  the  ap- 
pendix forming  a  loop,  or  band,  you  might  call  it,  which  constricts.  In 
the  ordinary  case  of  appendicitis,  if  you  have  obstruction,  the  symp- 
toms are  due  to  inflammation,  and  are  dyanamic  in  character.  It  is  in 
the  mechanical  obstruction  that  you  want  to  cut  out  your  salts  and  cal- 
omel and  other  cathartics.  In  dyanamic  obstruction  use  them.  If  you 
believe  it  is  a  case  of  dyanamic  obstruction,  then  you  are  perfectly 
justified  in  using  cathartics,  but  I  do  not  believe  in  other  cases  of  obstruc- 
tion, acute  mechanical  obstruction,  that  cathartics  should  ever  be  used. 
That  intestine  is  already  being  whipped  to  death,  and  your  cathartics 
only  put  a  spur  into  it  Consequently,  leave  them  out.  Now,  in  regard 
to  what  the  last  speaker  said  about  stricture.  I  will  say  that  of  course 
the  paper  was  necessarily  limited,  and  I  could  not  take  up  all  the  points. 
Stricture  is  not  usually  amenable  to  dilation.  It  usually  fails.  It  can 
be  used,  of  course,  as  long  as  it  gives  relief,  and  provided  there  is  not 
too  much  ulceration  above  the  stricture.  If  there  is,  you  are  on  danger- 
ous ground.  You  are  on  mighty  dark  ground  in  attempting  to  dilate. 
The  ulcer  may  go  on  through  and  cause  death  from  peritonitis.  The 
usual  history  of  these  cases  of  stricture  is  that  very  few  are  amenable 
to  dilation ;  there  may,  of  course,  be  exceptions  in  some  cases  of  stricture 
low  down,  but  I  hardly  believe  a  stricture  above  the  sigmoid  would  be 
a  case  where  I  would  want  to  atteihpt  dilation.  The  results  he  got  have 
certainly  justified  the  means,  except  in  one  case  where  the  patient  died. 
I  don't  know  whether  opening  the  bowel  above  would  have  saved  the 
patient  or  not. 
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NARCOSIS  PARALYSIS.  WITH  THE  REPORT  OF  A  CASE 

W.  E.  Green,  M.  D. 

LITTLE  ROCK 

It  has  been  observed  in  innnmerable  cases  that  nerve  lesions,  at 
times,  follow  the  administration  of  general  anesthetics.  No  portion  of 
the  body  seems  to  be  exempt  from  its  baneful  influence.  The  nerve- 
supply  of  a  single  muscle,  groups  of  muscle,  causing  paralysis,  or  the 
great  central  nervous  system,  may  become  involved,  terminating  the 
life  of  the  patient  by  a  rapid  general  progressive  paralysis.  The  kind 
of  anesthetic  nor  the  mode  of  its  administration  seems  to  have  nothing 
especially  to  do  with  the  result. 

If  we  will  take  pains  to  look  up  the  subject  we  will  find  that  the 
literature  is  very  extensive,  and  that  the  trouble  has  been  the  theme  of 
many  a  discourse.  It  should  be  of  interest  to  every  operator,  since  he 
may  at  any  time  be  confronted  with  such  a  case  that  may  entangle  him 
in  litigation. 

This  form  of  paralysis  is  most  commonly  found  in  the  arm,  and 
is,  therefore,  by  many  writers,  attributed  to  an  injury  of  the  brachial 
plexus  by  pressure  of  the  head  of  the  humerus,  incidental  to  holding 
the  arm  in  an  unnatural  position.  Nonne,  Hoodemaker,  Bernhardt,  and 
others,  claim  that  when  the  arm  is  extended  and  abducted,  the  plexus 
is  compressed  between  the  clavicle  and  the  sixth  and  seventh  vertebrae. 
There  can  be  no  doubt  but  that  this  injury,  resulting  in  paralysis,  can 
be  and  has  been  inflicted  in  this  way ;  yet  there  are  many  cases  reported 
in  which  no  such  pressure  occurred. 

Prom  rather  an  extensive  study  of  the  subject  and  a  limited  ex- 
perience, I  am  led  to  the  belief  that  we  have  here,  in  some  instances,  at 
least,  a  true  neuritis  caused  by  the  toxic  effect  of  the  anesthetic.  The 
cases  that  have  come  under  my  observation  present  much  the  same  symp- 
toms and  pursue  about  the  same  course  as  does  that  malady.  While  it 
is  true  the  onset  of  the  disease  is  sudden,  the  paralysis  usually  being 
established  in  twenty-four  to  forty-eight  hours,  yet  this  is  not  more 
rapid  than  we  sometimes  find  it  developing  from  other  causes. 

Cases  of  central  paralysis  are  rare,  yet  they  are  of  suflScient  fre- 
quency to  prove  conclusively  the  correctness  of  the  theory  that  the  lesion 
is  due  to  anesthesia. 

In  the  February  issue,  1897,  A  nnals  of  Surgery,  p.  205,  De  Forrest 
reports  four  cases  in  which  post-narcosis  paralysis  of  the  arm  occurred, 
and  in  each  case  the  cause  of  trouble  was  attributed  to  the  position  in 
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which  the  limb  was  held.  In  three  of  these  the  deltoid  and  muscles  of 
the  upper  arm  were  profoundly  involved.  Dr.  McCosh,  in  the  January 
issue,  1892,  Annals  of  Surgery,  p.  109,  reported  one  case  where  both 
upper  extremities  became  paralyzed  owing  to  the  position  of  the  arms 
being  thrust  back  under  the  head  during  a  long  operation.  In  one  of 
the  arms  it  was  more  than  two  years  before  complete  recovery  took 
place ;  at  the  same  time  he  speaks  of  another  case  that  came  under  his 
observation  in  London,  where,  after  an  operation  for  gall-stones,  com- 
plete paralysis  of  one  of  the  upper  extremities  followed,  which  lasted 
six  months.  Dr.  Curtis,  in  the  same  article,  refers  to  a  number  of  such 
cases  in  which  the  arms  were  held  in  various  positions— by  the  side, 
over  the  head,  etc.  In  the  Ann<ils  of  Surgery,  June,  1897,  p.  197,  De 
Forrest  reports  a  case  of  central  nervous  paralysis,  complete  left  hemi- 
plegia, following  Halstead  operation  upon  the  breast;  the  patient  died 
on  the  eighth  day  after  the  operation  from  a  progressive  extension  of 
the  paralysis.  Another  case  of  central  nervous  paralysis  is  reported 
by  Dr.  Garrigue,  in  the  January,  1897,  issue  of  The  American  Journal 
of  Medical  Sciences,  Another  in  the  Bulletin  of  the  Royal  Academy  of 
Medicine,  of  Belgium,  No.  2.  There  may  also  be  found  a  report  of  two 
cases  of  central  narcosis  paralysis  in  CentralhlaU  fur  Chiurgie,  No.  35, 
September,  1898. 

My  own  case  was  a  peculiar  one,  and,  in  some  respects,  I  might  say, 
rather  sensational. 

In  August,  1899,  I  operated  upon  a  patient,  Mrs.  B.,  for  cholelithi- 
asis. The  operation  was  a  severe  one  and  domewhat  protracted,  as  gall- 
stones were  found  in  the  cystic,  hepatic  and  common  ducts,  and  some 
diflficulty  was  experienced  in  removing  them.  Upon  visiting  my  patient 
the  next  morning  I  found  that  the  entire  right  upper  extremity  was 
paralyzed,  even  to  the  ends  of  the  fingers.  She  complained  of  numb- 
ness and  tingling  in  the  fingers;  had  impaired,  but  not  loss  of,  sensa- 
tion. My  regular  anesthetist  was  on  the  eve  of  leaving  town,  and  was 
breaking  in  another  man  for  me;  therefore  you  might  say  that  two 
physicians  were  giving  the  anesthetic.  They  both  testified,  as  well  as 
the  nurses  in  attendance,  that  during  the  entire  operation  the  arms  were' 
lying  comfortably  folded  across  the  chest;  this  was  also  in  accordance 
with  my  observation.  Therefore  the  paralysis  could  not  well  have  been 
produced  by  pressure  of  the  head  of  the  bone  against  the  brachial 
plexuus.  To  me  it  seemed  that  the  lesion  was  due  to  the  anesthetic,  and 
was  possibly  a  neuritis  of  toxic  origin.  However,  let  this  be  as  it  may, 
there  was  complete  paralysis  of  all  the  muscles  of  the  right  shoulder  and 
arm,  entirely  disabling  the  member,  even  to  the  tips  of  the  fingers. 

As  I  was  going  to  leave  within  a  few  days  to  be  gone  for  three 
months,  the  case  was  turned  over  to  another  physician,  who,  upon  his 
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first  visit  alone,  promptly  proceeded,  so  I  was  told,  to  inform  the  friends 
that  the  arm  was  dislocated  (without  having  made  an  examination). 
Under  the  circumstances,  I  saw  the  case  the  next  morning  and  in  the 
presence  of  the  physician,  husband,  mother  of  the  woman,  and  two 
nurses,  stripped  her  to  the  waist  and  made  a  most  careful  examination 
of  the  case.  The  arm,  lying  powerless  by  the  side  of  the  patient,  could 
be  put  in  any  imaginable  position  without  either  pain  or  resistance,  and, 
excepting  a  slight  sagging  of  the  head  of  the  humerus,  caused  by  relax- 
ation of  the  deltoid  and  the  ligaments  about  the  joint,  all  the  anatomical 
points  of  the  shoulder  were  resting  in  their  normal  position.  I  posi- 
tively pronounced,  in  the  presence  of  them  all,  that  the  arm  was  not 
dislocated,  but  that  the  case  was  one  of  paralysis,  caused  possibly  by 
some  injury  to  the  brachial  plexus  either  from  pressure  or  the  toxic 
influence  of  chloroform.  I  left  town  the  next  day  and  heard  nothing 
further  from  the  case,  excepting  an  occasional  hint  of  a  suit  for  mal- 
practice, until  my  arrival  home  three  months  later.  Upon  my  return 
I  found  the  patient  not  only  suifering  from  paralysis,  but  from  the 
effects  of  a  false  diagnosis  of  dislocation,  as  well,  and  learned  that  fre- 
quent unsuccessful  attempts  had  been  made  to  restore  the  supposed 
luxated  joint,  the  only  result  being  a  severe  contraction  of  the  biceps 
tendon,  incident  to  the  flexed  position  in  which  the  arm  ha' I  been  held 
for  several  weeks  by  bandages.  In  the  presence  of  the  mother  and 
physician,  after  hearing  his  statement  that  he  had  been  entirely  unable 
to  reduce  the  luxation  and  maintain  the  head  of  the  bone  in  position, 
I  again  stripped  the  patient  to  the  waist  and  made  another  most  care- 
ful examination,  and  found  that  excepting  a  slight  sagging  of  the  head 
of  the  humerus,  caused  by  the  relaxation  of  the  deltoid  and  the  ligaments 
about  the  shoulder,  there  was  nothing  abnormal  about  the  joint  save 
those  atrophic  changes  following  the  paralysis.  The  anatomical  rela- 
tions about  the  shoulder  were  all  intact,  the  arm  could  be  put  in  any 
position  without  resistance  or  pain.  I  again  announced  to  the  patient 
in  the  presence  of  the  physician,  that  the  arm  was  not  dislocated  nor 
had  it  ever  been ;  that  it  was  paralyzed,  and  would  in  time  recover.  A 
few  weeks'  treatment  by  massage  and  the  Paradic  current  restored  the 
limb  perfectly  to  its  form  and  function. 

The  doctor  in  question  has  never  had  the  honesty  to  acknowledge 
his  wrong  to  me  and  injury  to  the  patient.  I  hear  that  he  is  yet  telling 
that  he  caught  me  **up  a  tree'  in  diagnosis  in  a  case  of  dislocation  of 
the  shoulder- joint. 
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CHOLELITHIASIS,  APPENDICITIS.   SALPINGITIS.  PERI- 
TONITIS—WHEN SHOULD   MEDICAL  TREATMENT 
CEASE  AND   SURGERY  BE  INVOKED? 

Horace  Packard,  M.  D. 

BOSTON 

The  subject  announced  for  this  paper  is  very  broad,  and  either  one 
of  the  topics  might  furnish  material  for  a  whole  session. 

It  is  not  my  purpose,  and,  indeed,  it  is  quite  unnecessary,  to  go 
into  an  elaborate  consideration  of  the  etiology  and  pathology  of  these 
diseases.  Their  symptoms  and  causes  are  well  known  to  you,  and  at 
first  thought  it  would  seem  that  each  is  suflSciently  defined  so  that  no 
confusion  would  ever  arise  in  diflferentiating  them.  It  is  a  fact,  however, 
that  occasionally  a  case  diagnosed  as  appendicitis  turns  out  to  be  gall- 
stones, and  vice  versa,  and  that  right-sided  salpingitis  has  not  infre- 
quently been  diagnosed  appendicitis,  and  while  general  peritonitis  may 
take  its  origin  from  any  of  these  diseases,  it  sometimes  arises  entirely 
independent  of  them.  Hence,  it  is  the  atypical  forms  of  these  diseases, 
or  those  forms  which  are  most  likely  to  resemble  each  other,  that  I  de- 
sire to  speak  of  by  way  of  introduction. 

The  gall-bladder,  under  normal  conditions,  is  situated  high  up  under 
the  costal  cartilage  and  ribs,  and  cannot  be  felt  by  palpation,  even  in 
the  thinnest  subjects.  Our  ordinary  conception  of  gall-stone  disease  is, 
frequently-recurring  biliary  colic,  caused  by  the  passage  of  a  gall-stone 
through  the  cystic  and  common  ducts,  accompanied  by  jaundice  and 
gastric  disturbances.  But  gall-stones  frequently  exist  without  such  a 
train  of  symptoms  ever  having  occurred,  and  post  mortem  examinations 
show  that  often  gall-stones  have  existed  for  years  without  causing  any 
conscious  trouble,  and  the  patient  has  succumbed  to  some  other  disease. 
Such  gall-stone  cases  are  those  in  which  the  concretions  are  large  in 
size  such  as  these  which  I  now  show  you.  Not  one  of  the  stones  being 
small  enough  to  pass  through  the  outlet  of  the  gall-bladder.  Often  the 
smallest  one  is  of  a  diameter  to  permit  of  its  incarceration  at  the  very 
beginning  of  the  cystic  duct. 

With  such  stones,  the  physical  conditions  are  favorable  for  trouble, 
which  comes  about  in  this  way:  The  normal  mucous  secretions  of  the 
gall-bladder  lining  is  prevented  from  making  an  exit  by  this  valve  like 
arrangement,  or  plugging  of  the  duct  It  is  possible  that  some  bile 
may  get  into  Ihe  gall-bladder,  crowding  its  way  by  the  obstruction. 
There   frequently   comes   to   be,    as   a   result   of   this   obstruction,    a 
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gradual  distention  of  the  gall-bladder.  This  distention  is  tolerated  for 
a  time,  and  if  it  proceeds  slowly  the  muscular  walls  of  the  gall-bladder 
become  thickened,  because  they  are  ever  resisting  this  disturbance,  in 
their  endeavor  to  expel  the  contents.  With  the  increased  distention 
there  frequently  occurs  pain  in  the  right  hypochondrium,  with  gastric 
disturbance  in  the  shape  of  nausea  and  vomiting,  but  no  jaundice.  Ex- 
amination shows  a  tumor  projecting  below  the  costal  cartilage  of  the 
right  side,  and  sometimes  reaching  as  low  as  the  umbilicus  and  crest  of 
the  ileum.  Careful  analysis  of  the  symptoms  in  these  cases  will  almost 
always  disclose  the  fact  that  pain  is  felt,  or  has  been  felt,  in  the  back 
or  under  the  right  shoulder-blade.  This  is  not  all;  a  gall-bladder  con- 
taining gall-stones  is  quite  sure  to  be  also  the  habitat  of  pyogenic  bac- 
teria. This  intrudes  the  element  of  suppuration,  and  it  is  not  infre- 
quent that  empyema  of  the  gall-bladder  is  an  accompaniment— if  so, 
then  elevated  temperature  and  pulse  will  co-exist 

This  is  the  form  of  gall-bladder  disease  which  may  be  erroneously 
diagnosed  as  appendicitis,  because  the  tumor  reaches  far  down  into  the 
right  iliac  region,  the  pain  and  tenderness  are  on  the  right  side,  and  the 
gastric  disturbances  are  similar  to  those  of  appendicitis,  and  there  is 
fever  and  increased  rapidity  of  pulse.  When  surgical  treatment  should 
be  invoked  for  such  a  form  of  cholelithiasis  admits  of  no  difference  of 
opinion. 

Operation  should  be  performed  as  soon  as  a  bunch  is  felt  in  the 
right  hyochondrium.  However  much  latitude  is  warrantable  in  other 
gall-stone  cases,  none  is  permissible  here.  The  danger  which  menaces 
your  patient  is  a  very  grave  one.  There  is  no  mucous-lined  cavity  of  the 
body,  whether  it  be  the  urinary  bladder,  the  appendix,  the  Fallopian 
tube,  or  the  gall-bladder,  which  can  be  safely  left  to  nature  when  the 
normal  aperture  for  drainage  is  occluded.  In  all  of  these,  occlusion  and 
distention  will  be  tolerated  up  to  a  certain  limit.  After  that,  either 
from  gangrene  of  the  wall,  or  perforation  by  destructive  ulceration, 
calamitous  injury  will  follow,  which  is  likely  rapidly  to  result  fatally. 

Let  us  trace  out  the  physical  changes  which  are  likely  to  occur  in 
distention  of  the  gall-bladder.  The  hepatic  arterial  branches  ramify 
over  and  through  the  walls  of  the  gall  cyst.  With  accumulation  of  ma- 
terial within  the  gall-bladder,  whether  it  be  mucus  alone,  or  associated 
with  bile  and  pus,  there  comes  a  time  when  the  intra-cystic  pressure 
equals  or  exceeds  the  blood-pressure.  Stasis  follows.  The  next  step  is 
gangrene,  and  then  perforation. 

Sometimes  nature  kindly  provides  for  this  by  setting  up  adhesions 
between  the  menaced  portions  of  the  gall-bladder  wall  and  a  neighbor- 
ing loop  of  intestine  of  the  abdominal  wall,  wth  final  discharge  of  the 
contents  into  the  intestine,  or  externally.    That  this  form  of  gall-blad- 
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der  disease  is  common,  permits  of  no  doubt.  It  is  a  frequent  occur- 
rence in  the  practice  of  many  physicians  to  meet  cases  of  ''enlargement 
of  the  liver,"  so  diagnosed  because  the  liver  dullness  is  found  on  per- 
cussion to  extend  considerably  below  the  usual  line;  sometimes  below 
the  costal  cartilage.  Such  enlargement,  if  accompanied  by  tenderness 
and  pain,  attacks  of  nausea  and  vomiting,  elevation  of  temperature  and 
pulse,  or  even  sometimes  without  the  latter,  I  believe  to  be  almost  in- 
variably produced  by  gall-stone  disease.  Allow  me  to  reiterate  that  in 
every  respect  the  patient's  interest  is  best  subserved  by  an  early  oper- 
ation— as  early  as  tumefaction  can  be  diagnosed. 

Appendicitis  is  now  such  a  well-understood  disease  that  there  is 
rarely  much  delay  in  reaching  diagnosis;  however,  the  appendix  varies 
considerably  in  location,  and  this  very  variance  gives  rise  to  possibility 
of  error.  With  an  appendix  which  is  located  post-cecally,  and  extends 
upward,  with  the  extremity  reaching  nearly  to  the  level  of  the  umbilicus, 
it  is  very  apparent  that  the  accompanying  tenderness  and  tumor,  if  such 
has  formed,  may  be  located  so  high  as  to  occupy  the  upper  part  of  the 
right  lumbar  region,  or  encroach  upon  the  hypbchondrium.  This  would 
naturally  give  rise  to  suspicion  of  gall-stone  disease  rather  than  ap- 
pendicitis. Again,  were  the  appendix  hanging  directly  downward  from 
a  long  cecum,  the  tip  easily  reaches  the  cavity  of  the  pelvis.  The  ten- 
derness and  tumefaction,  if  such  exists,  might  easily  be  attributed 
to  tubal  disease  in  the  female.  Sometimes  the  appendix  stretches  di- 
rectly across  the  abdomen,  reaching  to  or  beyond  the  median  line.  This 
will  again  result  in  symptoms  which  may  be  misleading,  and  give  rise  to 
suspicion  that  the  trouble  originates  from  other  than  appendix. 

The  very  earliest  symptoms  accompanying  appendicitis  are  of  the 
utmost  value  in  reaching  a  diagnosis.  It  seems  to  me  of  the  greatest 
utility  to  carry  together  in  one's  mind  the  physical  changes,  and  the 
general  symptoms.  I  think  that  it  is  safe  to  say  that  every  case  of 
appendicitis  began  as  an  obstruction,  either  from  some  congenital  or 
acquired  stricture,  or  the  formation  of  a  concretion,  which  finally  oc- 
cludes. 

Earlier  in  this  paper  I  have  dwelt  casually  upon  distention  of 
mucous  cavities,  and  that  such  distention  is  bound  to  result  in  pain 
sooner  or  later. 

If  we  follow  this  same  analysis  with  the  appendix,  we  find  that  its 
total  capacity  is  so  small  that  a  comparatively  small  accumulation,  per- 
haps no  more  than  two  teaspoonfuls  of  fluid,  distends  it  to  its  utmost 
capacity.  Supposing  then  the  existence  of  a  stricture  or  a  stone.  There 
comes  a  time  when  the  obstruction  is  complete,  distention  begins,  and 
goes  on  until  one  of  the  following  things  occurs: 

First.  The  intra-appendiceal  pressure  becomes  sufficient  to  over- 
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come  the  obstruction  oflfered  by  a  moderate  stricture  or  caleulus,  and 
the  fluid  is  dischai^ed,  the  patient  is  relieved,  recovers  with  but  moderate 
disturbance,  and  goes  on  in  good  health  until  recurrence  takes  place.- 
These  are  the  recurrent  cases. 

Second.  The  obstruction  is  complete,  does  not  give  way,  the  intra- 
appendiceal  pressure  becomes  equal  to  or  exceeds  blood-pressure,  then 
circulation  through  the  appendiceal  arteries  ceases,  gangrene  follows, 
with  perforation. 

Now,  what  have  been  the  symptoms  during  this  change  t  There 
first  has  been  pain  in  the  epigastrium  or  umbilicus.  Curiously,  the 
first  pain  of  appendicitis  is  rarely  if  ever  at  the  site  of  the  appendix. 
The  explanation  of  this  is  that  the  appendix  receives  its  arterial  supply 
from  the  superior  mesenteric  artery.  The  nerve-supply  of  the  appendix 
accompanies  it,  and  thus  communicates  with  the  spinal  nerves  at  the 
higher  point.  The  pain  is  thus  felt  where  the  nerve  impulses  are  re- 
ceived, rather  than  where  they  originate,  namely,  around  the  umbilicus 
or  near  the  epigastrium.  This  is  one  of  the  misleading  symptoms  of 
appendicitis,  and  the  existence  of  such  would  always  arouse  the  suspi- 
cion of  an  obstruction  or  distended  appendix,  and  suggest  to  the  mind 
that  the  next  change  which  may  occur  in  the  appendix  is  gangrene  and 
perforation.  It  is  quite  unnecessary  for  me  to  declare  to  you  that  per- 
foration of  the  appendix  is  one  of  the  most  menacing  accidents  which 
can  occur,  for  with  it  comes  most  imminent  danger  of  infection  of  the 
peritoneal  cavity,  and  death. 

Going  back,  then,  to  the  subject  of  this  paper,  namely,  **When 
Should  Medical  Treatment  Cease  and  Surgery  be  Invoked?"  With 
this  view  which  I  have  laid  before  you,  there  can  be  but  one  opinion  re- 
garding appendicitis  namely,  that  it  should  be  resorted  to  before  rup- 
ture has  occurred.  If  this  could  be  done  in  every  case,  there  would  never 
be  a  fatal  appendicitis. 

Coming,  now,  to  the  practical  side  of  the  question,  is  it  possible 
always  to  know  when  rupture  takes  place,  or  to  anticipate  it  by  an  oper- 
ation t  I  admit  that  under  the  present  conception  of  the  disease  by  the 
laity,  it  is  not.  I  wish  that  the  public  might  be  taught  in  a  plain  and 
convincing  way  the  true  significance  of  appendicitis.  I  think  that  the 
public  press  is  much  to  blame  for  the  attitude  at  present  held  by  the 
laity.  It  has  been  a  custom  to  refer  in  a  slurring  way  to  the  **New  Dis- 
ease," and  call  it  a  '* Doctor's  Fad,"  and  ''Wonder  how  long  it  will  have 
its  run?" 

I  wish  that  the  public  could  be  made  to  understand  that  this  is 
not  a  new  disease,  but  is  what  used  to  be  known  as  **  inflammation  of 
the  bowels."  The  fatality  of  appendicitis  under  its  old  name  was  well 
enough  understood  by  tiie  public;  indeed,  the  report  that  an  individual 
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was  suffering  from  ''infiammation  of  the  bowels"  was  almost  universally 
accepted  as  the  forerunner  of  his  death  and  funeral.  I  wish  that 
through  the  columns  of  the  public  press  the  people  might  know  that 
appendicitis  is  one  of  the  most  treacherous  diseases  to  which  the  human 
family  is  subject,  and  that  when  patients  die,  they  die  of  the  disease, 
and  not  because  of  the  operation. 

The  inference  has  been  made  to  go  forth  in  some  way,  that  doctors 
want  to  operate  upon  every  case  of  appendicitis,  as  though  it  were  a 
privilege  to  him  rather  than  to  the  patient;  and  the  thought  exists  in 
some  directions,  even  in  the  medical  profession,  that  surgeons  have  gone 
sort  of  crazy  over  the  surgery  of  the  appendix.  Such  I  wish  to  disclaim. 
There  should  be,  and  I  believe  is,  only  in  the  minds  of  the  medical  pro- 
fession a  devout  desire  to  avert  disaster  and  save  every  life  possible.  In 
this  disease,  appendicitis,  would  every  patient  be  willing  to  submit  to* 
the  advice  of  the  physician  suflSciently  early,  death  need  never  occur. 
Here  is  an  obstacle  which  will  continue  to  intervene  and  prevent  us  from 
doing  our  best,  although  already  there  is  evidence  of  a  more  rational 
attitude  by  thinking  people.  Your  own  conviction  as  the  medical  at- 
tendant, and  the  assumption  of  a  positive  attitude  in  diagnosis  and  ad- 
vice, will  do  much  to  convince  your  faltering  patients.  It  is  true  that 
many  people  are  still  neglectful  about  summoning  medical  counsel  in 
cases  of  abdominal  disturbance;  the  phylsician  is  sometimes  not  sum- 
moned until  the  golden  opportunity  is  passed,  irretrievable  damage  has 
been  done,  the  appendix  has  ruptured,  and  peritonitis  is  established.  It 
is  sometimes  that  the  optimistic  physician,  though  summoned  early,  com- 
forts himself  with  the  thought  that  even  if  this  be  a  case  of  appendicitis 
the  patient  may  '*pull  through,''  and  three  or  four  days  pass,  by  which 
time  the  damage  is  done.  The  septic  infection  has  reached  the  peri- 
toneum, has  become  general,  and  the  patient  is  beyond  help,  or  maybe 
operation  is  performed,  and  the  patient  dies,  and  the  verdict  is,  **  opera- 
tion killed  him." 

I  consider  the  following  train  of  symptoms  sufficient  to  establish  a 
diagnosis  of  appendicitis,  and  I  never  hesitate  in  their  presence  to  urge 
operation  with  all  the  vehemence  I  possess. 

1.  In  the  beginning  of  the  attack  pain  in  the  epigastrium,  or  about 
the  umbilicus,  with  or  without  nausea  and  vomiting,  with  or  without 
loose  movements  of  the  bowels. 

2.  LfSter,  tenderness  in  the  right  side  of  the  abdomen,  focusing 
finally  in  the  right  inguinal  region,  with  distinctly  localized  pain  or 
tenderness,  or  both,  with  or  without  rigidity  of  the  right  abdominal 
muscles. 

A  tumor  and  dullness  in  the  appendiceal  region  following  the  above 
symptoms  is  presumptive  evidence  that  the  appendix  has  ruptured  and 
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that  a  circumscribed  peri-appendiceal  abscess  exists.  This  lessens  the 
immediate  lu^ncy  of  operation.  There  is,  however,  the  ever-present 
danger  of  systemic  absorption  and  general  septicemia,  necessitating 
watchfulness  and  readiness  to  evacuate  pus,  even  if  the  appendix  be  not 
removed.  It  is  at  this  stage  that  opponents  to  appendectomy  may  pre- 
sent plausible  arguments  in  favor  of  medical  treatment  The  golden 
opportunity  for  the  surgeon  has  passed.  Damage  has  been  done  which 
no  operation  can,  with  positive  certainty,  repair. 

Appendicitis  may  be  compared  with  a  conflagration.  In  the  first 
few  minutes  of  a  fire  is  the  golden  opportunity  to  extinguish  it  without 
damage  to  adjacent  material.  The  first  few  hours  of  an  i^pendicitis 
affords  the  golden  opportunity  to  avert  the  danger  without  damage  to 
adjacent  parts. 

To  summarize,  I  would  say  that  in  first  attacks  of  appendicitis 
operations  should  be  performed  as  soon  as  a  diagnosis  can  be  made — 
within  the  first  twenty-four  hours,  if  possible.  In  recurrent  attacks,  more 
latitude  can  be  allowed.  It  is  a  fact  that  not  infrequently  people  have 
recurrent  attacks  of  appendicitis  which  have  never  been  recognized  as 
such.  Possibly  they  go  through  them  without  medical  treatment  or  ad- 
vice. Such  patients  are  likely  to  have  them  and  recover  from  them,  al- 
though at  any  time  they  may  assume  alarming  symptoms  and  be  fatal ; 
these  should  be  operated  upon  between  the  attacks.  The  danger  accom- 
panying the  removal  of  the  unruptured  appendix  is,  under  modem 
methods  of  surgery,  and  in  skillful  hands,  zero. 

Pain  and  tenderness  in  the  right  inguinal  region,  if  it  be  in  a  fe- 
male, should  always  arouse  the  suspicion  of  salpingitis.  If  the  pain  and 
tenderness  occur  simultaneously  on  both  sides,  the  probabilities  lead  still 
more  strongly  to  a  diagnosis  of  tubal  disease.  Vaginal  or  rectal  examina- 
tion should  never  be  omitted.  The  presence  of  a  tender  bunch  at  the 
right  of  the  uterus,  easily  palpated  by  the  tip  of  the  forefinger,  and  the 
discovery  of  a  similar  condition  of  the  left  side,  is  sufficient  to  exclude 
appendicitis,  unless  the  latter  be  an  accompanying  sequel.  The  pain  of 
a  salpingitis  originates  low  down  in  the  abdomen,  and  remains  there. 
There  is  never  the  epigastric  and  umbilical  pain  of  appendicitis  unless 
the  latter  be  an  accompaniment  by  encroachment.  It  is  occasional  that 
a  low-lying  appendix  becomes  adherent  to  an  infected  tube,  and  becomes 
in  turn  invaded.  This  may  result  in  a  very  complex  and  mystifying 
train  of  symptoms.  Much  more  latitude  in  treatment  is  permissible  in 
the  majority  of  cases  of  salpingitis  than  in  appendicitis. 

Tubal  infection  is  usually  of  gonorrheal  origin,  which  is  not  very 
virulent,  as  far  as  menace  to  the  general  peritoneum  is  concerned.  The 
menace  is  much  greater  if  the  tubal  infection  follow  instrumental  inter- 
ference or  confinement,  for  then  the  infecting  material  is  likely  to  be 
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pyogenic  in  character,  and  have  a  degree  of  virulency  very  menacing. 
These  are  the  cases  which  spread  to  the  general  peritoneum  and  produce 
death.  In  general,  I  should  say  that  it  is  quite  proper  to  continue  medi- 
cal treatment  of  nearly  all  cases  of  salpingitis  arising  spontaneously, 
or  which  are  traceable  to  gonorrheal  infection,  until  the  acute  stage  is 
passed.  If  pelvic  abscess  form  and  point  per  vaginam,  open  it  and  drain. 
If,  after  convalescence  is  established,  inflammatory  masses  still  exist 
which  are  painful  and  perpetuate  invalidism,  salpingectomy  is  the  proper 
course  to  pursue. 

Salpingitis  developing  after  abortion  or  confinement,  calls  for 
prompt  operation  for  removal  of  the  tubes  and  possibly  the  uterus 
also.  • 

Any  of  these  diseases  which  have  been  dwelt  upon  are  capable  of 
developing  into  general  peritonitis,  and  if  such  has  been  established,  it 
is  a  question  whether  medical  or  surgical  or  any  other  means  will  save 
life.  A  prophylactic  course,  obviously,  is  the  one  to  follow,  that  is,  to 
cure  the  menacing  gall-bladder  disease,  appendicitis,  or  salpingitis,  before 
it  has  had  a  chance  to  do  mischief  to  the  peritoneum. 

But  there  are  cases  of  peritonitis  which  arise  from  other  causes,  hap- 
pily rare,  but  nevertheless  menacing.  It  is  such  cases  which  call  for  the 
highest  degree  of  skill  in  diagnosis  and  treatment.  It  has  become  almost 
a  matter  of  course  in  cases  of  abdominal  pain  to  think  at  once  of  appen- 
dicitis or  salpingitis  as  the  cause.  Failure  to  find  early  symptoms  or 
localized  conditions  to  account  for  such  should  suggest  to  one  the  possi- 
bility of  a  pneumococcus  infection  secondary  to  pneumonia  or  bronchitis, 
or  an  infection  direct  from  the  intestinal  cavity  through  penetration  of 
the  intestinal  walls  by  the  colon  bacillus. 

In  such  cases  of  general  peritonitis  surgery  does  not  offer  a  flatter- 
ing hope.  If  there  be  so  little  normal  resistance  on  the  part  of  the  pa- 
tient's tissue  that  a  pneumococcus  or  colon-bacillus  infection  has  reached 
the  peritoneum  without  solution  of  continuity,  and  has  spread  through- 
out, I  am  inclined  to  trust  to  the  cold  pack  and  the  indicated  remedy, 
rather  than  subject  the  patient,  with  already  markedly  depreciated  vital- 
ity, to  surgical  treatment  which  in  itself  would  be  a  profound  shock  to  a 
well  person. 

In  many  cases  of  general  peritonitis  of  so-caUed  idiopathic  origin, 
upon  which  I  have  operated,  my  thought  has  been  that  death  has  been 
hastened  by  the  operation.  It  is  difficult,  however,  to  draw  conclusions, 
for  the  fatality  is  great  in  this  class  of  cases,  under  any  treatment  In 
my  earlier  experience  I  was  inclined  to  operate  upon  cases  for  which  I 
now  counsel  medical  and  local  treatment. 

It  is  my  belief  that  ninety-nine  per  cent  of  cases  of  appendicitis, 
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cholelithiasis,  and  salpingitis  can  be  diagnosed  prior  to  operation,  t.  e,, 
that  an  exploratory  incision  is  not  necessary  for  reaching  a  diagnosis. 

The  remaining  small  percentage  of  inflammatory  and  menacing  ab- 
dominal cases,  must  then  be  of  the  obscure  origin  described  above. 

Later  experience  has  taught  us  that  the  peritoneum  is  not  such  a 
valuable  structure  as  we  once  believed.  We  do  know  that  it  is  a  rapidly- 
absorbing  membrane,  and  that  septic  matter  is  quickly  carried  from  it 
to  all  other  parts  of  the  body.  Whether  a  patient  suffering  with  peri- 
tonitis lives  or  dies  depends  upon  the  limitations  which  the  tissues  and 
blood  oppose  to  the  disease,  and  the  ability  of  the  excretory  organs  to 
eliminate  the  poison,  rather  than  what  the  surgeon  can  do,  for  he  cannot 
sterilize  an  already  infected  peritoneum. 

SvuMASY— Dependence  Upon  Medical  Treatment  Should  Cease  and 
Surgery  be  Invoked: 

1st.  In  gall-stone  disease  as  soon  as  distention  of  the  gall-bladder 
is  apparent. 

2nd.  In  appendicitis  as  soon  as  a  diagnosis  can  be  made,  except  in 
some  recurrent  cases,  and  in  some  well  circumscribed  cases,  in  which 
sometimes,  not  always,  medical  treatment  may  be  continued  until  the 
attack  has  subsided. 

3rd.  In  salpingitis  following  instrumental  abortion,  and  in  the 
salpingitis  of  puerperal  fever,  and  in  chronic  salpingitis  when  the  acute 
attack  has  passed  and  there  still  remain  tender  and  painful  masses  of 
thickened  inflammatory  tissue. 

4th.  In  peritonitis  originating  from  other  sources  than  the  above, 
and  not  due  to  penetrating  wounds  of  the  abdomen,  the  question  ia  a 
mooted  one,  but  the  writer  inclines  to  dependence  upon  medical  treat- 
ment, holding  in  reserve  exploratory  incision  if  the  diagnosis  be  obscure. 
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RENAL  ENGORGEMENT 

W.  S.  Briggs,  M.  D. 

ST.  PAUL 

Engorgement,  or  congestion  of  the  kidney,  is  recognized  by  all  clini- 
cians. But  until  quite  recently  clinicians  have  only  been  able  to  judge 
the  condition,  or  rather  what  the  condition  was  before  death,  by  the  ap- 
pearance post-mortem,  unless  it  were  in  case  of  accident,  when  the  kidney 
might  be  seen  through  some  abnormal  wound,  and  then,  most  likely,  in 
a  normal  condition.  Through  the  agency  of  anesthesia  and  antiseptics, 
we  can  now  touch,  handle  and  see  the  kidney,  and  all  its  conditions  and 
surroundings  in  situ  in  the  living.  Thus  we  are  better  prepared  to  tell 
what  are  the  causes  and  results  of  the  various  symptoms  which  lead  up 
to  what  has  always  been  inferred  from  post-mortem  pathology.  In  1896 
Reginald  Harrison,  of  London,  called  attention  to  the  fact  that  ''in  the 
cases  of  some  patients  suffering  from  symptoms  resembling  those  caused 
by  stone  in  the  kidney,  including  some  forms  of  albuminuria,  explora- 
tion relieved  all  these  disturbances,  without  resulting  in  the  discovery  of 
any  distinct  cause."  This  he  ascribed  to  the  relief  of  tension  and  con- 
gestion. Later  in  the  British  Medical  Journal^  from  which  we  take  the 
liberty  of  quoting,  he  stated  that  ''there  were  good  grounds  for  consider- 
ing renal  tension  a  pathological  entity.''  Why  the  profession  was  so 
long  in  recognizing  the  true  condition  is  that  most  of  the  diagnoses  were 
made  from  post-mortem  work,  after  changes  had  taken  place  which 
should  have  been  prevented ;  still,  they  knew  that  such  engorgement  ex- 
isted, as  we  shall  see  later. 

We  will  try  and  deal  with  this  subject  briefly  under  "three  headings : 

(1)  What  reasons  are  there  for  believing  that  the  immediate  effect 
of  engorgement  may  be,  with  other  causes,  the  starting-point  for  some 
of  those  pathological  changes  in  the  kidneys  which  are  included  under 
the  term  Bright 's  disease,  or  nephritis? 

(2)  In  what  class  of  cases  are  there  reasons  for  thinking  that  direct 
surgical  intervention  for  the  relief  of  engorgement  and  its  effects  is  ap- 
plicable, and  how  are  we  to  arrive  at  this  conclusion  ? 

(3)  In  what  manner  should  the  latter  be  practiced  t 

In  reference  to  the  first  question,  it  must  be  borne  in  mind  that  the 
more  recent  information  we  possess  about  certain  pathological  disorders 
of  the  kidneys  has  been  mainly  derived  from  the  actual  inspection  of  the 
organ  during  life,  and  from  the  impressions  conveyed  by  touching  or 
handling  it.    It  is  hardly  remarkable,  therefore,  that  the  effects  of  en- 
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gorgement  as  a  factor  in  these  diseases  could  not  in  the  past  be  fully 
appreciated.  Now,  a  living  kidney  may  be  seen  and  explored  with  ease 
and  safety.  In  looking  over  a  description  of  the  pathological  conditions 
connected  with  various  forms  of  nephritis,  as  we  find  them  in  the  recent 
text-books,  it  is  difficult  to  reconcile  the  following  phrases  used  by  emi- 
nent and  accurate  authors  with  an  entire  absence  of  all  reference  to  en- 
gorgement as  a  cause  of  subsequent  lesion  and  disease,  and  the  necessity 
that  may  arise  for  its  removal  surgically. 

If  we  turn  to  Dr.  Delafield's  admirable  article  in  the  Tiventieth 
Century,  published  so  recently  as  1895,  we  shall  find  numerous  refer* 
ences  to  kidney  conditions  in  connection  with  nephritis,  such  as  the  fol- 
lowing: ** Commencing  exudation,''  ** commencing  transformation  of  the 
exudation,"  ''extravasations  of  blood  in  the  Malpighian  bodies,  the  tubes 
and  the  kidney  tissue,  and  by  filling  of  the  tubes  with  coagulated  fibrin," 
**the  tubes  are  filled  with  degenerated  epithelial  granular  matter,  and 
fat-globules,  or  with  a  homogeneous  exudation,"  **if  the  exudation  be- 
tween the  tubes  has  become  organized,  we  find  masses  of  connective-tissue 
cells  and  fibres,"  and  so  on.  Still  more  suggestive  is  the  following  pas- 
sage: ''Sometimes,  particularly  when  the  attack  is  the  result  of  a  definite 
exposure  to  cold,  and  the  subject  middle-aged  and  intemperate,  an  acute 
form  of  nephritis  manifests  itself  which  is  characterized  by  extravagant 
congestion,  even  to  chocolate  or  purple,  and  great  and  rapid  swelling  of 
the  gland,  so  that,  as  I  have  seen  in  at  least  one  instance,  the  kidneys 
have  burst  their  capsules."  "Short  of  this  exceptional  result,  the  whole 
organ,  but  chiefly  the  cortical  tissue,  is  enormously  swollen;  the  cortex 
changed  to  a  deep  coffee-color,  and  the  cones  to  purple ;  whilst  the  tubes 
are  distended  chiefly  with  epithelium  and  blood."  It  is  difficult  to  un- 
derstand how,  under  all  these  circumstances,  repair  can  be  carried  to  a 
successful  issue,  without  occasionally  requiring  some  surgical  assistance. 
The  question  has  been  raised,  "How  is  it  that  the  tension  of  acute 
nephritis  never,  or  rarely,  proceeds  to  suppuration  or  gangrene,  as  hap- 
pens elsewhere  in  the  body  f ' '  The  answer  is  obvious :  ' '  These  extremes 
are  anticipated  by  death." 

Besides  the  advantages  gained  by  the  direct  examination  of  the  kid- 
ney, there  are  some  apparent  analogies  bearing  upon  internal  tension 
which  must  not  be  passed  unnoticed.  All  surgeons  know  the  relief  ob- 
tained, and  the  benefit  to  the  structural  mechanism  of  the  testicle,  in 
severe  and  distended  orchitis,  from  one  or  more  incisions  in  the  tunica 
albuginea. 

We  frequently  have  transient,  as  well  as  permanent,  evidence  of 
the  damage  that  inflammation  and  engorgement  are  capable  of  produc- 
ing in  this  organ  which,  relative  to  its  secreting  and  investing  structure, 
is  not  unlike  the  kidney.  We  also  have  it  well  illustrated  in  inter-ocular 
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tension  by  iridectomy  in  glaucoma.  When  you  cut  down  upon  the  kid- 
ney, you  find  a  wide  range  of  conditions  when  first  you  touch  the  organ. 
If  normal,  the  kidney  has  a  soft,  almost  flabby,  feel,  as  compared  with 
the  kidney  that  is  inflamed  or  engorged.  Even  when  you  have  had  a 
great  amount  of  suffering  from  stone,  the  kidney  is  not  so  tense  and 
hard;  and  when  you  bring  the  congested  kidney  into  sight,  it  has  the 
dark,  sometimes  mottled,  look,  that  is  peculiar  to  an  engorged  kidney. 
Upon  puncture  or  incision  the  blood  spurts  or  pours  out  profusely.  I 
have  heard  assistants  or  onlookers  remark,  **He  has  opened  the  artery." 

The  second  division:  What  class  of  cases  are  suitable  for  surgical 
interference  for  the  relief  of  engorgement,  and  how  to  arrive  at  this  con- 
clusion! Eliminating,  as  the  kidneys  do,  diseased  materials,  which  by 
their  quality  and  quantity  are  liable  to  excite  congestion  within  the  kid- 
iieys,  it  is  not  surprising  that  in  this  way  high  degrees  of  engorgement 
are  occasionally  induced.  These  irritants  are  derived  from  various  in- 
fectious diseases,  such  as  scarlet  fever,  diphtheria,  measles,  and  the  like ; 
from  alcohol  and  food  intoxicants,  and  from  the  excessive  use  of  such 
drugs  as  turpentine  and  cantharides.  It  is  estimated  on  good  authority 
that,  out  of  one  million  deaths,  forty-eight  thousand  are  from  scarlet 
fever;  doubtless  a  large  number  of  these  were  from  nephritis.  It  can 
perhaps  be  well  illustrated  by  taking  types  representing  three  states  of 
acute  nephritis,  which  not  uncommonly  come  under  notice  in  connection 
with  scarlet  fever.  First  is  the  common  type,  where  there  are  varying 
degrees  of  fever,  rash  and  desquamation,  with  nephritis,  indicated  by 
blood  in  the  urine,  albumen,  casts  and  epithelium.  While  the  fever  may 
be  high,  and  the  kidney  complication  severe,  the  tendency  in  every  direc- 
tion is  toward  recovery  and  complete  restoration  of  all  the  organs  in- 
volved ;  cases  in  this  large  class  certainly  do  not  require  surgical  atten- 
tion, for  recovery  is  steadily  progressive. 

The  second  group  of  cases,  though  apparently  belonging  in  the  com- 
mencement to  the  preceding  class,  does  not  end  in  the  same  way.  The 
perfectly  healthy  adult  or  child  passes  through  the  earlier  stage  of  the 
disorder  much  as  the  former,  but  the  convalescence  is  delayed  and  the 
signs  of  nephritis,  as  evidenced  by  albuminuria  and  casts  in  the  urine, 
do  not  disappear.  The  disease  does  not  progress  toward  recovery,  but  is 
stationary,  or  tends  in  the  opposite  direction.  These  are  the  cases  which 
furnish  a  considerable  portion  of  those  of  chronic  nephritis,  or  Bright's 
disease,  and  tend  more  or  less  to  an  invalid  life. 

The  third  class  is  taken  from  what  has  been  described  as  the  malig- 
nant type  of  scarlatinal  nephritis.  Here  the  kidneys  appear  to  be  at  once 
overwhelmed  in  the  pathological  changes  that  supervene,  suppression  of 
urine  occurs,  and  death  rapidly  follows  from  uremia,  with  coma  and 
convulsions.    After  death  under  these  circumstances  it  is  usual  to  find 
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the  kidney  intensely  congested,  the  capsule  tense  and  shiny,  and  over- 
filled with  blood.  However  capable  of  gradual  distension  the  capsule  of 
a  kidney  may  be,  there  is  no  doubt  that  it  is  very  intolerant  of  any  sud- 
den increase  of  intra-renal  tension,  and  experience  gained  in  operating 
on  that  organ  teaches  that  in  certain  conditions  of  engorgement  the  cap- 
sule is  so  tensely  stretched,  and  its  substance  exposed  to  such  pressure, 
as  to  explain  any  interference  with  its  function.  The  residts  of  opera- 
tion also  tend  to  show  the  importance  of  increased  engorgement,  for 
often  after  mere  incision  the  quantity  of  urine  excreted  is  found  to  have 
doubled  within  twenty-four  hours.  Here,  then,  we  have  two  types  of 
nephritis  where  little  can  be  expected  from  medicinal  treatment  alone, 
which  has  been  faithfully  tried;  the  one  being  indicated  by  increased 
persistence  of  albumen  in  the  urine,  and  further  evidences  of  disorgani- 
zation, at  a  time  when  recovery  should  be  steadily  progressive ;  and  the 
other  when  the  kidney  is  suddenly  paralyzed  by  the  extreme  engorge- 
ment to  which  it  is  subjected. 

There  is  another  indication  of  engorgement  in  connection  with  renal 
inflammations  and  congestions  which  should  not  be  ignored  in  deciding 
what  may  be  required  to  meet  the  pressing  emergency  so  occasioned.  I 
allude  to  the  tension  which  is  thus  thrown  on  the  heart  and  the  circula- 
tory apparatus  generally.  This  form  of  tension  is  generally  recognized 
in  connection  with  renal  disease,  though  the  explanation  is  not  so  uni- 
versally appreciated.  The  action  of  the  kidney  has  been  compared  to  a 
steam-boiler ;  the  boiler  is  composed  of  a  number  of  tubes,  by  means  of 
which  the  water  can  be  quickly  heated  and  transformed.  If  a  number 
of  tubes  become  damaged  and  inoperative,  their  temporary  loss  is  pro- 
vided for  by  a  more  rapid  circulation  of  the  water  through  those  tubes 
that  remain ;  this  is  brought  about  by  a  mere  mechanism.  In  the  same 
way  with  the  kidneys  when  the  uriniferous  tubules  become  damaged  or 
rendered  inoperative  by  pressure  and  blockage,  an  increased  circulatory 
force  becomes  excited.  In  the  human  subject  this  means  cardiac  hyper- 
trophy and  vascular  tension  throughout.  If  a  certain  amount  of  blood 
has  to  be  driven  through  the  kidneys  in  twenty-four  hours  for  the  excre- 
tory purposes  of  the  body,  it  stands  to  reason  that  the  forces  to  perfect 
this  must  be  relative  to  the  resistance  offered.  Cardiac  effort  may, 
therefore,  be  regarded  as  proportionate  to,  and  determinate  by,  the  lat- 
ter. Dr.  Dickinson,  in  ^^AUbuWs  System  of  Medicitie/'  Vol.  IV.,  ob- 
serves: *^I  have  distinctly  recognized  hypertrophy  of  the  heart  as  a 
result  of  nephritis  of  not  more  than  six  weeks'  duration." 

The  third  division,  viz. :  In  what  manner  shall  we  give  relief  in  the 
above  conditions  t  With  chloroform  as  an  anesthetic,  and  antiseptics, 
one  approaches  a  wound-making  procedure  for  purely  therapeutical  pur- 
poses with  different  feelings  to  those  which  prevailed  before  their  adop- 

Digitized  by  VjOOQIC 


494  SECTION  IN  SURGERY 

tion.  The  operation  of  exposing,  and,  if  it  is  necejssaiy,  incising  a  kidney, 
is  attended  with  little  risk,  and  it  should  be  done  when  there  is  a  prospect 
of  saving  life  or  relieving  a  person  from  invalidism,  as  is  certain  to  fol- 
low a  chronic  albuminuria  after  nephritis.  If  the  surgeon  is  certain 
that  there  is  no  stone,  simple  puncture,  or  slight  incision  of  the  capsule 
along  the  convex  border  of  the  kidney,  is  all  that  is  necessary.  We 
prefer  the  incision.  To  reach  the  kidney  you  follow  the  same  technique 
that  you  do  for  any  operation  on  this  organ.  Whether  the  operation  has 
been  for  stone  where  the  kidney  has  been  cut  through,  or  for  simple  en- 
gorgement, a  drainage  must  be  left  in  contact  with  the  kidney,  to  be 
removed  when  the  conditions  will  permit ;  that  is,  when  the  urine  ceases 
to  flow,  if  it  does,  through  the  drain,  and  all  blood  and  other  discharges 
have  stopped.  The  wound  closes  very  quickly  after  the  drainage  is  re- 
moved. 

How  can  you  tell  which  kidney  to  operate  upont  Certainly,  as  a 
rule,  both  are  aflPected,  but  often  one  more  than  the  other.  Which  one 
is  more  affected  will  be  indicated  by  pain  and  soreness  of  the  affected 
one.  Sometimes  we  find  but  one  kidney  affected.  Should  both  kidneys 
be  equally  involved,  it  is  a  rule  that,  if  one  kidney  be  relieved,  that  re- 
lieves the  other ;  and  the  flow  of  urine  is  normally  established,  as  in  the 
case  of  pressure  of  one  kidney  from  external  hemorrhage,  the  urine  is 
sometimes  almost  totally  suppressed.  Removal  of  the  pressure  from  the 
one  kidney  will  relieve  both. 

Some  Indications  for  Surgical  Interference: 

(1)  Pain,  or  aching,  in  the  renal  region,  often  continuing  over 
long  periods  of  time,  with  acute  exacerbations,  with  or  without  hemor- 
rhage. 

(2)  Progressive  signs  of  kidney  deterioration,  as  shown  by  the 
persistence  or  increase  of  albumen  when  it  should  be  diminishing  or  dis- 
appearing from  the  urine,  as  in  the  natural  course  of  inflammatory  disor- 
ders ending  in  resolution. 

(3)  Suppression  of  urine,  or  approaching  this  state. 

(4)  Where  marked  disturbances  of  the  heart  and  the  circulatory 
apparatus  arises  in  the  course  of  inflammatory  renal  disorders. 

We  will  only  tax  your  time  and  patience  with  the  history  of  one 
fairly  typical  case.  This  is  a  synopsis  of  the  report  given  by  Dr.  J.  T. 
Leland,  of  Tintah,  Minn.,  from  his  case-book  when  referring  the  case 
to  me. 

RENAL  CALCULUS;  NEPHRITIC  COLIC. 

August  Brause,  farmer.  May  13  I  was  called  at  9 :30  p.  m.  I  found 
the  patient  suffering  from  nephritic  colic,  involving  the  left  side.  Pain 
Honfe.  extending  down  the  ureter.  Urine  passed,  containing  blood. 
Pulse,  48 ;  temperature,  98.3.    History  of  lumbar  pains  extending  over 
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a  period  of  two  years,  especially  bad  on  the  left  side ;  noticed  particu- 
larly in  the  morning.  One  year  ago  pain  and  tenderness  were  felt  when 
walking.  **Felt  pain  every  time  I  stepped  on  the  left  foot."  Man  43 
years  of  age ;  weight,  105 ;  always  enjoyed  good  health. 

Prescribed  morphine,  %  gr.,  hypodermically,  at  once. 

Locally:    Hot  applications,  lead-water  and  laudanum. 

Internally:    Belladonna,  aconite,  turpentine. 

Mat  14, 10  a.  m.  Pulse,  48 ;  temperature,  98.2 ;  urine,  dark-colored, 
but  no  blood.  Vomited  once.  Pain  not  so  severe,  but  present  with  ex- 
acerbations. Continued  the  remedies,  with  addition  of  alcohol  steam- 
vapor  baths. 

Mat  15.  Urine  full,  amber-colored ;  normal ;  slight  trace  of  sugar. 
Sp.  gr.,  1030;  pulse,  54;  temperature,  98.3.  Suffered  considerable  pain 
from  12  midnight  until  3  a.  m.  Bowels  constipated,  and  do  not  respond 
to  cathartics  or  enemas.  Continued  hyronia,  hellddonna;  also  gave  Salol, 
5  grs.,  three  times  a  day. 

Mat  16.  Pulse,  60 ;  temperature,  100.3  F.  No  movejnent  of  the  bow- 
els; pain  better.  Pain  on  urinating;  smarting  in  the  urethra.  Urine 
normal  in  color  and  amount.  Prescribed  an  enema  of  magnesium  sulph., 
glycerin,  aqua  and  turpentine.    Result  good. 

Mat  17.  Temperature,  100.2  P. ;  pulse,  66.  Bowels  moved  twice  on 
the  afternoon  of  the  16th  and  twice  on  the  morning  of  17th.  Pain  not 
so  sharp;  no  throbbing;  no  headache  or  chills.  Urine:  Uric-acid  crys- 
tals; color  normal.  Gave  Salol,  5  grs.,  in  a  glass  of  boiled  water,  four 
times  a  day:  Calcium  sulph.,  1  gr.,  every  two  hours  until  saturation; 
Cantharis  internally  every  two  hours. 

Mat  18.  Temperature,  100.3  F.;  pulse,  60.  Bowels  moved  freely 
at  3  a.  m.  Pain  severe  for  about  five  hours  during  the  night  Urine 
dark-colored:  uric-acid  crystals;  scant  in  quantity;  not  significantly  so, 
however.  Diet,  skim-milk.  Saloh  5  grs.,  four  times  a  day.  Boric  acid, 
4  errs.,  alternating  with  Salol.  Belladonna  every  hour,  and  if  in  severe 
pain,  every  15  minutes.  No  swelling  or  tumor  in  the  region  of  the  kid- 
ney. Urination  more  frequent;  considerable  gas  in  stomach  and  intes- 
tines. 

Mat  19.  Pulse,  54;  temperature,  99.3  F.  Bowels  moved.  Pain  pres- 
ent all  the  time,  but  not  so  severe.  Urine  clear;  no  uric-acid  crystals. 
Sp.  gr.,  1025.  Boric  acid.  Internally:  Byronia;  potassium  hitartrate; 
helladonna,  5  grs.,  every  six  hours. 

Mat  20.  Pulse,  60;  temperature,  99.  Urine  clear.  Sp.  Gr.,  1023. 
Pain  in  the  lumbar  region.  Bowels  moved.  lEpistaxis.  Passed  a  small 
stone(t).  Slept  well;  severe  pain  began  at  8  a.  m.;  lasted  two  hours; 
pain  higher  up. 

Mat  21.  Temperature,  98.1  F. ;  pulse,  48.  Urine :  Amount  in  twenty- 
Digitized  by  VjOOQIC 


496  SECTION  IN  SURGERY 

four  hours,  24  ounces;  slightly  acid.  Sp.  Gr.,  1020.  Free  perspiration. 
Pain  severe  from  12  to  5  p.  m.  on  the  20th.  No  passage  from  the  bowels ; 
feet  cold  during  pain.  After  pain,  profuse  perspiration.  Byronia,  bel- 
ladonna, and  strychnine  sulph.  internally. 

May  22.  Pulse,  60;  temperature,  98.2  F.;  Urine,  30  ounces;  light- 
colored  no  uric-acid  crystals.  Sp.  Gr.,  1020.  Reaction  slightly  acid  or 
neutral.  Bowels  moved  this  a.  m.  No  pain  since  afternoon  of  20th. 
Appetite  increasing;  looks  better  and  is  more  cheerful.  Byronia  beUa- 
donna,  Lithia  tablets,  alternating  with  Boric  add  and  potassium  bitaT" 
trate. 

May  23.  Pulse,  66 ;  temperature,  98.2  F.  Urine,  28  to  30  ounces.  Sp. 
Gr.,  1020.  Reaction  neutral;  no  albumen;  no  pain.  Appetite  good. 
Continued  remedies.  Case  dismissed  with  orders  to  remain  in  bed  till 
Monday. 

June  17.  Reports  blood  in  urine;  no  pain.  This  due  to  lifting. 
Gave  turpentine.  History  from  this  day  was  not  kept.  As  I  remember, 
he  had  one  or  two  more  attacks  Sept.  7  or  8,  from  which  he  rapidly  re- 
covered. 

On  Sept.  17,  1901,  Mr.  B.  went  to  St  Luke's  Hospital.  On  the 
morning  of  the  18th  we  cut  down  upon  the  kidney,  and  found  it  engorged 
and  swollen  with  dark  chocolate  spots,  the  size  of  a  pea,  over  nearly 
every  portion  of  the  surface  of  the  kidney.  We  made  an  incision  through 
the  kidney  into  the  pelvis,  explored  the  pelvis,  both  with  the  sound  and 
finger,  for  stone  or  any  foreign  substance;  catheterized  the  ureter,  and 
found  nothing.  We  then  sutured  the  kidney  with  catgut,  put  gauze 
drainage  down  to  the  kidney,  and  closed  the  wound,  deep  with  cat-gut, 
and  the  skin  with  worm-gut;  dressed  the  case  with  the  usual  dry-gauze 
dressing,  and  put  the  patient  to  bed.  He  recovered  nicely,  and  when 
thoroughly  out  of  the  influence  of  the  anesthetic  he  claimed  he  had  less 
pain  from  the  wound  and  the  kidney  combined  than  he  had  been  suflEer- 
ing  for  months ;  he  urinated  freely,  more  so  than  he  had  dope  for  some 
time.  The  gauze  drainage  was  removed  on  the  third  day,  and  he  pro- 
gressed with  little  or  no  pain  and  no  rise  of  temperature,  to  perfect  re- 
covery. 
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INFLUENCES   THAT  UNFAVORABLY  AFFECT  THE 
MENTAL  AND  PHYSICAL  DEVELOP- 
MENT OF  THE  INDIVIDUAL 

RESUMJ^  OF  THE  GENERAL  SUBJECT 

C.  A.  Weirick,  M.  D. 
cmcAOO 

Perfect  health  is  that  condition  of  the  body  in  which  every  organ 
performs  its  function  physiologically  and  acts  harmoniously  in  its  rela- 
tion to  .every  other  organ. 

The  standard  of  health  of  any  district  is  the  average  physical  condi- 
tion of  its  inhabitants.  The  writer's  experience  leads  him  to  believe  that 
very  few  adults  are  perfectly  well,  and  that  the  standard  is  not  high. 
It  is  the  province  of  the  Section  in  Sanitary  Science  to  strive  to  raise  the 
standard  of  health.  Physicians  need  but  recall  what  has  been  accom- 
plished by  sanitary  and  hygienic  measures  to  appreciate  their  value  to 
humanity  in  preventing  disease.  Even  within  the  professional  life  of 
many  here  today  the  percentage  of  cases  of  variola,  diphtheria,  scarlet 
fever  and  typhoid  fever  has  been  materially  reduced. 

It  is  not  about  what  has,  but  about  what  should  be  done,  that  I 
wish  to  write. 

What  class  of  causes  of  disease  needs  attention  at  the  present  timet 
The  reply  is,  those  which  produce  neurotic  diseases,  for  they  are  the  ones 
that  are  not  diminishing  in  number.  Insane  asylums  are  filled  to  over- 
flowing, more  are  being  built,  and  yet  the  demand  for  room  increases. 
It  was  stated  not  long  ago  on  good  authority  that  a  large  percentage  of 
this  class  of  cases  comes  from  farmers'  wives,  and  the  reason  given  is 
their  seclusion  from  society.  The  social  nature  cannot  be  suppressed 
with  safety.  The  child  gives  it  full  vent,  the  adult,  as'  a  rule,  suppresses 
it.  Public  functions,  like  theater,  lectures  and  concerts,  do  not  fill  the 
place  of  personal  social  intercourse,  neither  does  the  modem  formal 
society  function  of  display  and  rivalry  do  aught  but  increase  rather 
than  diminish  nerve-troubles,  and  suppress  the  social  nature  of  man, 
which  cannot  be  done  without  resulting  in  a  morbid  state  that  is  pro- 
ductive of  disease.  An  hour's  cheerful  conversation  per  day  with  con- 
genial friends  will  be  a  great  factor  in  maintaining  health. 

Too  much  and  too  little  work  are  both  harmful.  I  think  there  are 
comparatively  few  people  in  nearly  every  occupation  and  class  of  life 
who  are  injured  by  overwork.  There  are  many  who  are  doing  a  reason- 
able amount  of  mental  and  physical  exertion  who  are  ill,  not  from  that 
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cause,  but  from  worry  and  anxiety.  People  often  flatter  themselves  by 
thinking  their  ill-feeling  is  due  to  overwork,  when,  in  reality,  it  is 
caused  by  worry.  It  may  be  stated  as  a  rule  that  if  the  mind  or  any 
organ  of  the  body  be  used  for  any  other  purpose  than  that  for  which  it 
was  created,  impairment  of  health  will  take  place.  The  mind  is  not  for 
worry;  that  is  an  unnatural  use,  and  is  a  cause  of  sickness.  Many  are 
ill  because  they  do  too  little  or  no  work,  but  give  themselves  up  to 
** killing  time''  for  amusement.  Useful  work  is  necessary  to  health. 
Many  men  rapidly  decline  after  they  retire  from  business. 

I  will  call  attention  to  a  few  of  the  problems  that  relate  to  the 
preservation  of  health  that  require  attention  and  the  aid  of  a  physician 
in  their  solution. 

1st.  What  will  be  the  physical  effect,  not  only  upon  themselves, 
but  their  progeny,  of  such  a  large  percentage  of  women  giving  up 
domestic  for  public  life? 

2nd.    Who  should  be  prohibited  from  marriage  1 

3rd.  Should  coition  be  performed  except  for  procreation?  If  so, 
how  frequently? 

4th.    At  what  age  should  the  child  begin  school  life? 

5th.  Has  not  the  work  of  the  schools  been  increased  to  such  an 
extent  that  it  is  a  menace  to  mental  and  physical  development? 

6th.  Would  it  not  be  for  the  girl's  best  physical,  and  future 
mental,  growth  if  she  were  taken  out  of  school  for  one  year  at  the  age 
of  puberty? 

7th.  Health-boards  give  mo8t  of  their  attention  to  the  cause  and 
prevention  of  infectious  diseases.  Should  they  not  devote  more  atten- 
tion to  the  causes  of  neurotic  disorders,  especially  those  that  exist  in 
the  schools,  and  make  records  of  their  observations  so  that  eventually 
valuable  deductions  might  be  drawn  from  such  records? 

8th.  The  tenement-house  problem  in  the  densely  populated  sec- 
tions of  large  cities,  especially  the  ones  occupied  by  those  whose  earn- 
ings are  small,  lias  always  been  a  serious  one,  although  much  in  a 
sanitary  way  has  been  accomplished.  Now,  however,  that  transportation 
facilities  have  been  so  greatly  increased  and  perfected  and  the  cost  so 
much  lessened  in  time  and  money,  may  it  not  be  utilized  to  make  it 
possible  for  very  many  to  leave  these  parts  of  the  city  for  homes  more 
remote,  where  they  may  live  in  cottages  and  in  an  environment  more 
conducive  to  health?  The  small  increased  cost  of  travel  will  be  more 
than  balanced  by  the  better  and  cheaper  homes  and  the  less  number  of 
days  lost  by  sickness. 

9th*  One  of  the  greatest  purifying  agents  is  the  direct  rays  of  the 
sun ;  they  have  no  way  of  ingress  to  many  tenement  buildings. 

There  are  occupations  that  require  night  as  well  as  day-work, 
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others  where  the  work,  even  in  day-time,  is  done  in  artificial  light, 
thereby  preventing  those  so  engaged  from  obtaining  the  benefit  that 
comes  from  being  in  the  sun. 

Not  only  is  this  true  of  miners,  but  of  hundreds  of  workers  in  the 
large  cities.  Every  worker  should  be  allowed  an  opportunity  to  spend 
on  an  average  at  least  three  hours  of  every  twenty-four  in  daylight, 
either  outdoors,  or  in  rooms  where  the  direct  rayB  of  the  sun  may  enter. 
Basements  should  not  be  used  for  salesrooms,  for  manufacturing  pur- 
poses, nor  for  working-rooms.  This  custom  of  working  in  artificially- 
lighted  places  is  strongly  entrenched ;  it  will  cost  money  to  change.  But 
what  if  it  does?  There  should  be  such  an  awakening  of  public  senti- 
ment that  the  individual  who  puts  money  against  health  and  life  should 
be  made  an  outlaw. 

10th.  **Vice  is  a  monster  of  such  hideous  mein,  that  to  be  hated 
needs  but  to  be  seen;  but,  seen  too  oft,  familiar  with  his  face,  we  first 
endure,  then  pity,  then  embrace.'' 

The  Chicago  fire  occurred,  and  neighboring  cities  contributed  ready 
supplies  to  relieve  physical  distress.  The  Johnstown  flood  destroyed 
several  hundred  lives,  and  the  President  of  the  United  States  presided  at 
a  meeting  called  to  raise  funds  to  palliate  the  distress  of  the  surviving 
victims  of  the  disaster.  After  the  recent  volcanic  catastrophe  where 
thousands  were  killed  and  other  thousands  left  in  distress,  Christendom 
with  commendable  generosity  quickly  sent  abundant  supplies  to  that 
stricken  people.  But  the  number  who  lost  health  and  lives  by  these 
historical  calamities  is  small  as  compared  with  the  number  injured  and 
killed  by  that  physical  destroyer,  alcoholic  beverages.  The  fire,  the 
flood,  the  volcano,  startling  because  of  their  sudden  manifestation, 
rouse  humanity  to  united  action  to  relieve  the  physical  suffering  they 
produce, — to  devise  fire-proof  buildings,  to  construct  stronger  dams,  and 
to  renewed  scientific  study  of  volcanic  action  to  prevent  their  recur- 
rence. But  this  alcoholic  health-and-life-destroyer,  beside  which  the 
above-mentioned  calamities  are  etiological  pigmies,  the  one  that  impairs 
in  the  user  every  iwtal  organ  and  correspondingly  reduces  his  recuper- 
ative power,  is  allowed  to  go  on  without  a  united  protest  from  the 
medical  fraternity,  the  professed  conservators  of  the  health  of  man- 
kind. When  I  read  in  scientific  books  and  see  evidence  of  the  injurious 
effect  of  alcohol  on  the  human  organism  and  know  how  little  effort 
physicians  make  to  suppress  its  use,  I  cannot  but  feel  that  ordinances 
prohibiting  spitting  in  public  places,  counting  the  bacteria  on  telephone 
transmitters,  the  introduction  of  individual  communion  cups,  and  other 
similar  efforts  are  but  puerile  attempts  to  try  to  protect  mankind. 

Alcohol  is  one  of  the  greatest  causes  of  impaired  health  and  loss  of 
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life  in  this  country  today.  How  to  prevent  its  use  as  a  beverage  is  a 
sanitary  question  to  be  answered. 

11th.  Syphilis  and  gonorrhea  need  but  to  be  mentioned  to  recall 
repulsive  ulcers,  infectious  discharges,  suffering  wives,  often  childless 
because  of  husbands  having  one  of  the  above-mentioned  specific  diseases, 
or  the  mothers  of  children  with  syphilitic  dyscrasia,  a  contributing  cause 
of  many  deaths  and  predisposed  to  physical  affections  that  often  result 
in  years  of  suffering.  It  is  unnecessary  before  this  audience  to  dwell 
upon  the  frequency  of  these  diseases  and  their  injurious  effects  upon 
mankind.  Some  radical  measure  should  be  adopted  to  reduce  the  num- 
ber of  cases.  The  most  conunon  cause  is  illicit  coition.  In  a  progressive 
city  in  this  country  there  was  held  a  meeting  for  men.  The  audience 
numbered  many  hundred,  and  was  made  up  of  men  from  the  various 
vocations  of  life,  doctors,  lawyers,  ministers,  business  men,  mechanics 
and  laborers.  All  in  the  audience  who  never  had  illegal  sexual  congress 
were  requested  to  rise.  Thirty-five  arose.  This  was  too  great  a  tax  on 
the  faith  in  humanity  of  one  of  the  assembly,  who  cried  out,  **  Thirty-five 
liars  present."  The  quotation  from  Pope  that  I  just  read  is  true.  How 
may  this  most  common  cause  of  specific  disease  be  removed?  Answer: 
Require  physicians  by  law  to  report  to  the  state  attorney  all  cases  of 
gonorrhea  and  primary  syphilis  under  their  care,  with  severe  penalties 
for  failure  to  do  so,  and  make  illegal  coition  a  criminal  offense. 

12th.  Examine  very  thoroughly  the  infant.  If  it  is  sick  or  has  a 
malformation  it  should  of  course  be  relieved  by  the  means  best  adapted 
to  the  individual  case.  It  is  a  serious  mistake  to  dismiss  the  case  with 
the  statement  that  it  will  outgrow  the  trouble.  It  is  true  that  certain 
manifestations  may  disappear,  but  they  are  followed  by  other  evidences 
of  deep-seated  trouble.  On  the  other  hand,  I  think  physicians  have  gone 
too  far  in  their  efforts  to  have  all  school-children  examined  by  repre- 
sentatives of  the  various  specialties.  Any  teacher  who  has  sense  enough 
to  teach  school  has  judgment  enough  to  know  when  a  child  requires 
medical  attention.  Then  is  the  time  to  obtain  it.  It  is  a  mistake  to 
instill  into  the  child-mind  the  thought  that  he  is  a  little,  delicate,  easily- 
deranged  body,  predisposed  to  physical  ills  from  every  wind  that  blows. 
Better  send  the  boy  outdoors  in  the  morning,  wakeful,  with  a  full 
stomach  and  a  clean  body,  hoping  he  will  come  back  hungry,  dirty  and 
sleepy  from  the  effects  of  rough  play  and  an  occasional  fight  with  his 
companions.  Girls  to  the  age  of  *welve  years  require  very  little,  if  any, 
different  management.  The  former  method  is  the  too-much-doctor 
supervision  method;  the  latter,  one  of  the  best  for  promoting  physical 
development.  ^ 
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THE  INFLUENCE  OF  SCHOOL  LIFE   UPON  THE  MENTAL 

AND   PHYSICAL  DEVELOPMENT  OF 

THE  INDIVIDUAL 

Julia  Holmes  Smith,  M.  D. 

CHICAGO 

The  consideration  of  the  topic  assigned  to  me  brings  a  realizing 
sense  of  the  grave  responsibilities  of  the  educators  of  the  country.  The 
strange  thing,  to  my  mind,  is,  at  first  thought,  that  since  male  and 
female  created  He  them,  and  that  the  father  and  mother  are  alike 
responsible,  not  only  for  the  births,  but  for  the  evolution  of  character  in 
each  individual  child  begotten,  that  the  school-boards  appointed  in 
different  cities  and  towns  are,  with  few  exceptions,  all  men,  and  to  the 
shame  of  the  appointers  be  it  spoken  that  the  offices  of  school  trustees 
are  many  times  filled  with  men  who  are  put  there  either  to  pay  a 
definite  political  debt,  or  with  the  hope  that  such  trustees  may  be  used  to 
the  advantage  of  the  appointer. 

In  my  judgment,  the  successful  board  of  trustees  is  made  up  of  at 
least  one-third  women,  for  the  reason  that  the  feminine  mind  is  more 
closely  in  touch  with  the  needs  of  the  growing  child  and  is  able  to 
suggest  the  proper  methods  in  discipline,  the  wise  choice  of  school-sites, 
and  the  routine  of  school  training.  I  say  one-third  should  be  women, 
for  since  there  are  in  our  minds  the  three  divisions — intellect,  sensi- 
bilities, and  the  will,  I  am  ready  to  confess  that  the  sensibilities  ordi- 
narily dominate  the  feminine  mind,  and  that  we  need,  as  balance,  the 
hard-headedness  and  business  tact  of  clever  men. 

The  first  point  of  interest  is  necessarily  the  housing  of  the  children 
during  school  life,  and  it  goes  without  saying  that  the  best  shape  for 
a  school-room  should  be  oblong,  and  windows  only  on  one  of  the  longest 
sides,  for  the  very  obvious  reason  that  cross-lights  are  always  injurious 
to  the  eyes,  that  many  of  the  spectacled  youngsters  whom  we  meet  in 
our  streets  are  the  victims  of  imperfectly  lighted  school-rooms.  I  would 
have  these  windows  reach  as  high  as  the  ceiling  of  the  room,  and  there 
should  be  a  double  window  which,  during  the  winter,  will  serve  to 
economize  heat,  keep  out  noise,  and,  with  judicious  use,  help  ventilation. 
The  arrangement  of  seats  in  a  semi-circular  fashion  is,  in  my  opinion, 
most  undesirable.  The  child  should  sit  with  the  left  side  nearest  the 
window,  thus  preventing  any  shadow  upon  book  or  writing,  and  I  would 
certainly  have  the  sill  of  the  window  full  five  feet  from  the  floor.  If 
any  of  you  have  ever  been  in  a  school-room  which  was  defectively  lighted 
you  will  remember  how  many  of  the  children  were  stooping  over  their 
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desks  in  order  to  lessen  the  distance  between  the  books  and  the  eye,  thus 
causing  the  eyes  to  converge;  in  this  way  the  muscular  strain. put  upon 
the  eye  causes  the  antero-posterior  axis  of  the  eyeball  to  be  elongated, 
and  myopia  develops.  In  some  of  the  school-rooms  imperfect  lighting 
leads  to  the  use  of  artificial  light,  which,  of  course,  interferes  with  the 
perfect  condition  of  the  atmosphere,  and  pallor,  restlessness  and  head- 
ache result.  The  air  should  certainly  come  into  each  room  from  the 
outside  in  the  amount  of  40  to  100  cubic  meters  to  every  scholar.  I 
believe  in  ventilating  fans,  in  large  chimneys,  in  windows  so  arranged 
that  they  will  come  down  from  the  top,  and  thermometers  in  different 
parts  of  the  room,  which  should  be  kept  regularly  at  70°  P.  I  have 
often  thought  that  in  order  to  develop  the  character  and  teach  the 
pupils  the  importance  of  fresh  air,  it  would  be  a  good  plan,  as  a  mark 
of  honor,  to  give  one  child  the  care  of  the  ventilation  of  his  school- 
room as  V.  reward  of  merit,  and  to  another  the  duty  of  regulating  the 
heat,  according  to  these  thermometers,  for  character  grows  in  proportion 
to  the  amount  of  responsibility  put  upon  the  individual,  and  as  the 
teacher's  duty  is  to  make  of  our  children  good  citizens,  it  goes  without 
saying  that  the  evolution  of  the  idea  of  personal  responsibility  is  an 
important  factor  in  the  curriculum. 

Another  important  matter  in  school  life  is  proper  seating  of  the 
children,  and  that  can  only  be  had  at  the  expense  of  considerable  moneys 
In  our  country  each  child  has  a  right  to  say  to  himself,  as  did  Louis 
XVI.,  ^^L'etat,  c'est  moi/'  and  as  an  organization,  social  or  civic,  is  as 
strong  as  the  weakest  link,  the  child  in  school  has  a  right  to  a  seat 
wKich  shaU  be  neither  too  high  nor  too  low,  allowing  the  firm  placing  of 
the  foot  upon  the  floor  and  the  erect  carriage  of  the  trunk,  so  avoiding 
disturbance  of  the  circulation  in  the  first  instance,  and  stupidity  with 
the  headache  caused  by  the  bending  over  of  the  head  in  an  uncomfortable 
position. 

There  should  also  be  arrangements  made  for  shorter  hours  in  our 
primary  schools  and  in  the  high  schools  and  higher  grades  of  the 
grammar  schools,  plans  made  for  the  pupils  to  have  a  hygienic  lunch. 
Nine-tenths  of  the  cases  of  indigestion  and  of  ache  which  we  discovered 
as  physical  examiners  of  the  high-school  graduates  were  directly  trace- 
able to  cold  lunches,  excess  of  pie,  and  fancy  condiments  eaten  at  noon. 

I  may  seem  unduly  anxious  concerning  the  environments  of  our 
school  children,  but  when  we  realize  that  over  one-fifth  of  life  between 
five  and  sixty  is  spent  in  school,  one  cannot  be  too  careful  in  regard  to 
all  school  appointments. 

I  should  like  to  have  all  the  floors  made  of  hard  wood  which  should 
be  beeswaxed  and  polished  and  swept  daily.  I  do  not  know  how  it  may 
be  in  Cleveland,  but  to  the  shame  of  Chicago  be  it  spoken,  it  is  not  an 
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uncommon  condition  of  affaii's  that  our  school-rooms  are  only  cleansed 
quarterly,  sometimes  semi-annually.  I  would  have  the  walls  painted  or 
tiled,  with  the  coloring  of  some  pale  or  subdued  tint,  and  comparatively 
few  pictures,  such  pictures  of  the  very  best  type,  since  a  child  must 
have  the  faculty  of  observation  cultivated,  and  variety  of  decoration 
distracts  attention. 

One  more  point  in  the  management  and  building  of  the  school- 
house,  and  that  to  my  mind  seems  most  important :  There  should  be  a 
larger  provision  for  urinals  and  water-closets  than  is  the  custom  in 
our  city  schools.  I  only  need  to  suggest  to  you  the  many  evils  which 
may  come  from  frequenting  of  such  places  by  boys  or  girls  in  crowds. 
Parke,  of  London,  declares  **That  urinal  accommodations  of  at  least 
five  places  for  every  one  hundred  children  should  be  provided,  and  at 
least  one  water-closet  for  every  twenty-five." 

In  the  training  of  our  children  in  the  schools  we  are  training  not 
only  the  parents  and  citizens  of  the  future,  but  our  teachers,  as  well, 
and  there  should  be  the  greatest  care  exercised  in  maintaining,  so  far 
as  possible,  perfect  physical  health,  both  in  the  boys  and  the  girls. 
Equilibrium  of  the  functions  of  the  system  is  the  normal  state,  and  no 
child  should  be  so  taxed,  physically  or  mentally,  that  this  equilibrium 
should  be  disturbed,  and  the  amount  of  intellectual  labor  which  may  be 
endured  under  fair  circumstances  is  often  exceptionally  great.  We 
know  that  all  parts  are  strengthened  by  exercise,  and  fair,  honest  use, 
both  of  body  and  brain,  makes  the  strong  student,  but  woe  to  the  teacher 
who  over-taxes  a  child  and  causes  both  body  and  brain  to  cry  out  against 
abuse.  It  seems  to  me  that  there  is  not  sufficient  discrimination  shown 
in  the  selection  of  our  teachers,  and  that  the  coming  race  is  being  sadly 
handicapped,  so  far  as  they  become  victims  of  neurasthenic  teachers. 
The  verb  *'to  nag"  should  never  be  in  our  vocabulary,  and  I  certainly 
believe  it  had  its  origin  from  the  feminine  habit  of  fault-finding  and 
scolding  over  petty  things.  I  have  in  my  mind  now  two  clever  boys, 
just  ready  for  the  high  school,  whose  last  few  months  have  been  made 
hideous  by  an  experience  with  just  such  a  ** nagging"  teacher.  She 
never  found  anything  right,  was  always  hunting  for  something  wrong, 
was  never  satisfied  with  work  done,  and  yet  was  possessed  with  a  Yankee 
conscience  which  forbade  her  to  discriminate  against  William  and  Cyrus, 
who  found  themselves,  to  their  great  surprise,  in  the  first  five  of  their 
class. 

I  fear  I  tax  your  patience,  and  yet  there  is  one  more  point  to  which 
it  is  most  important  yqur  attention  should  be  directed,  and  that  is  con- 
cerning the  hygiene  of  school  life  for  growing  girls.  In  our  examina- 
tions, it  was  the  exceptional  girl  who  reported  herself  with  absolutely 
normal  menstruation,  and  yet  there  were  few  who  found  it  necessary  to 
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stay  at  home  because  of  pain.  When  we  realize  that  the  monthly  flow  is 
a  purely  physiological  process,  that  ovulation  and  menstruation  should 
be  painless,  and  there  should  really  be  a  reactionary  influence  upon  the 
nervous  system,  so  developing  the  whole  woman,  the  girl  who  has  pain 
is  far  from  normal.  My  idea  is  that  girls,  before  menstruation  is 
established,  need  plenty  of  sunshine,  pleasant  environments,  agreeable 
exercise,  and  freedom  from  the  pressure  of  appointed  tasks,  and  the 
time  when  boys  and  girls  should  be  separated  in  their  school-life  is  dur- 
ing these  years  of  the  evolution  of  the  sexual  organism,  and  yet  that  is 
just  when  the  girl's  nervous  energy  is  most  taxed  in  our  schools  by  com- 
ing in  competition  with  boys.  She  must  trudge  up  and  down  long  flights 
of  stairs  for  recitations,  she  has  her  music  to  practice  in  the  afternoon, 
and  must  cram  at  night  in  order  to  be  ready  for  the  next  day.  If  girls 
from  the  ages  of  eleven  to  fifteen  could  be  spared  this  strain  we  should 
find  fewer  graduates  of  our  high-schools  to  reject.  Let  us  make  child- 
hood longer,  and  insist  that  the  school  life  should  not  increase  the  num- 
ber of  nervous  and  dyspeptic  invalids. 

The  president  of  the  Chicago  University  has  taken  a  long  step  back- 
ward when  he  plans  to  sequestrate  the  women  of  the  University  who  have 
attained  sufficient  age  to  enter  the  College  course,  while  at  the  same 
time  he  encourages  co-education  in  the  affiliated  schools. 

The  arena  of  life  offers  today  equal  opportunities  for  men  and 
women;  the  one  requirement  for  any  position  is  fitness  for  the  work. 
This  fitness  can  only  be  attained  through  education  and  attrition  of  other 
minds,  and  since  God  set  the  solitary  in  families,  and  there  are  few 
families  of  children  all  of  one  sex,  it  goes  without  saying  that  the 
educational  opportunities  should  be  shared  equally  by  both  boys  and 
girls,  but,  at  the  same  time,  I  am  prepared  to  defend  the  opinion  that 
during  the  three  or  four  years  of  sexual  evolution,  education  had  better 
be  pui-sucd  in  separate  schools. 

Discussion  : 

Joseph  T.  Cook,  M.  D.  :  Dr.  Smith's  paper  touches  upon  a  very 
vital  subject,  and  she  very  properly  calls  attention  to  many  defects  in 
the  school  life  of  the  present  day.  I  quite  agree  with  her  suggestion  in 
regard  to  the  school  boards,  which  {jrcnerally,  no  doubt,  would  be  better 
able  to  fulfil  their  duties  if  there  were  women  upon  them.  As  an  offset 
to  this  fact,  however,  it  has  been  my  experience,  that  in  private  schools, 
for  instance,  those  which  are  conducted  usually  under  the  exclusive  con- 
trol of  women,  where  there  is  a  woman  principal  with  autocratic  powers, 
to  be  often  shocked  and  grieved  when  I  observe  how  impossible  it  has  been 
for  these  same  principals  to  grasp  the  one  fundamental  idea  of  school 
life,  namely,  that  a  tired  child,  with  a  wearied  brain  in  the  Month  of  May 
or  June,  after  a  fatiguinir  winter,  cannot  grasp  new  ideas,  page  after 
page,  with  the  existence  of  the  physical  fatigue  from  which  the  child  is 
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suffering.  More  than  once  have  I  discussed  this  subject  with  teachers  and 
with  principals,  and  have  been  discouraged  in  observing  how  difficult  it 
has  been  to  impress  upon  them  what  Shakespeare  so  well  knew,  that  a 
sound  mind  and  a  sound  body  must  accompany  each  other,  in  order  to 
obtain  successful  results. 

Dr.  Smith's  remarks  on  the  ventilation  and  lighting  of  schools  bear 
no  disciission ;  the  truths  are  self-evident.  A  matter  which  bears  directly 
upon  the  health  of  the  child  is  the  question  of  which  she  speaks,  of  adjust- 
table  seats,  seats  adjusted  to  suit  the  height  of  the  child.  One  cannot 
drive  past  a  public  or  private  school  at  a  time  when  the  children  are 
leaving  it  without  being  grieved  or  shocked  at  the  number  of  midgets,  I 
was  going  to  say,  coming  out  of  the  school-house  wearing  spectacles. 
There  must  be  a  cause  for  it,  and  the  question  is,  are  we  as  physicians 
doing  our  duty  in  helping  to  discover  the  cause  and  to  remedy  the  defect! 
Scolding  about  it  wiU  not  do  it.  Oftentimes  reasoning  with  the  school 
superintendents  and  teachers  does  not  accomplish  the  desired  results.  I 
knew  a  physician,  one  very  well  along  in  years,  who  ascribed  as  a  reason 
for  children  wearing  glasses  at  such  a  tender  age,  the  fact  that  there  are 
too  many  eye-doctors  in  the  country ;  saying  that,  if  we  wanted  to  abolish 
that  evil,  we  should  exterminate  some  of  the  eye-doctors.  That,  of  course, 
is  not  the  proper  argument.  The  argument  lies  in  the  proper  use  of  the 
eyes  and  adjustable  seats,  which  enable  the  children  to  adjust  the  focus 
of  the  eyes  to  their  work. 

As  for  school  lunches,  the  very  words  cause  a  shiver  to  run  down  my 
spine,  for  I  have  often  had  described  to  me  lunches  served  in  some  of  the 
schools  at  a  nominal  price,  and  have  made  the  same  observation  as 
regards  the  unfortunate  nature  of  the  food  served  under  those  circum- 
stances, as  has  Dr.  Smith.  This  is  true  even  of  private  schools.  The  result 
seems  to  be  a  spoiling  of  the  appetite  in  high-school  pupils;  they  go  home 
from  school  at  1 :30  or  2 :00  o'clock  for  their  dinner,  Which  they  are  very 
apt  to  get  when  it  is  cold  and  has  been  standing;  and  the  result  is  that 
pupils  without  number  have  a  poor  lunch  at  twelve  o'clock,  no  appetite 
for  the  noon  meal  at  home,  a  light  breakfast  in  the  morning  before  eight 
o'clock,  and  by  evening  are  fatigued  in  body  and  unable  to  grasp  the 
work  before  them.  It  seems  to  me  that  the  courses  in  some  of  our  schools 
are  too  long,  the  school  year  extending  too  late  into  the  warm  weather 
after  the  enervating  influences  of  the  spring  season.  A  school  which  is 
in  session  until  June  20th  or  25th  carries  the  children  into  a  season  of 
the  year  when  they  are  physically  unfit  to  accomplish  the  work  they  are 
called  upon  to  do. 

In  Germany  the  model  school,  to  my  mind,  is  the  one  called  **the 
gymnasium,"  in  other  words,  emphasis  is  given  during  that  portion  of 
the  school  life  to  physical  development  simultaneous  with  the  mental 
and  intellectual  development.  That,  of  course,  is  the  correct  method. 
Perhaps  an  equal  amount  of  time  should  be  given  to  the  two  methods 
of  development,  physical  and  mental.  It  seems  to  me  that  too  little  atten- 
tion is  given,  even  by  the  best  of  the  schools,  to  the  question  of  the  body. 
I  have  had  numerous  conversations  with  teachers,  and  they  almost  uni- 
versally make  light  of  the  matter,  saying  that  they  are  employed  to 
improve  the  minds  of  the  children  and  not  to  look  after  their  physical 
development.    This  principle  seems  to  me  to  be  wrong,  and  the  sooner 
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the  teachers  realize  their  duty  in  that  line  and  the  sooner  superintendents 
of  schools  and  boards  of  directors  appreciate  the  fact  that  school  life 
should  include  systematic  physical  as  well  as  intellectual  development, 
the  sooner  will  schools  fulfil  their  highest  duty  and  be  able  to  accom- 
plish for  the  country  what  ought  to  be  accomplished,  viz.,  the  develop- 
ment of  strong  men  and  women  with  regard  to  both  their  physical  and 
intellectual  spheres. 

And  now  a  word  in  regard  to  the  examinations  during  school  life. 
In  some  states  these  examinations  are  conducted  by  independent  boards, 
in  New  York  State  by  a  board  of  regents,  and  there  is  to-day,  I  think 
very  properly,  a  strong  protest  of  physicians  and  others  who  are  inter- 
ested in  the  school  life  of  our  children,  against  the  depressing  and  dis- 
turbing effects  upon  the  nervous  organizations  of  school  children  of  these 
special  tests  which  are  given  them  at  stated  times.  There  are  those,  and 
I  tMnk  many  of  us  will  agree  with  that  group  of  people,  who  distinctly 
insist  that  these  examinations  are  the  cause  of  much  and  serious  nerve 
disturbance  in  sensitive  children  at  seasons  of  the  year  when  there 
is  naturally  a  lack  of  tone  in  their  nervous  systems.  If  the  dass  work 
for  the  term  were  taken  as  an  average  of  the  children  in  the  making 
up  of  their  annual  standing,  this  nervous  strain  could  be  avoided  and  a 
great  irritation  be  removed  from  the  school  life  of  to-day,  which  in  itself 
is  perhi^s  too  much  like  the  life  of  the  President  of  our  country,  alto- 
gether too  strenuous  for  the  physical  well-being  of  the  pupils. 

H.  W.  PiEBSON,  M.  D. :  I  was  surprised  that  neither  the  leader  nor 
the  one  who  opened  the  discussion  of  this  paper  should  present  for  your 
consideration  the  fact  that  educators  have  recognized  for  some  time  the 
evil  results  so  intimately  associated  with  the  pernicious  form  of  forcing 
knowledge  upon  the  immature  minds  of  our  children.  Chicago  has  been 
recc^mzed  as  the  center  of  the  natural  method  for  developing  the  mental 
faculties  of  the  growing  child,  and  the  superiority  of  this  method  has 
received  official  endorsement  at  the  hands  of  the  Board  of  Education 
to  the  extent  that  preference  is  given  to  the  graduates  of  the  normal 
school  in  supplying  positions  as  teachers  in  the  public  schools  of  Chicago. 
The  results  have  been  exceedingly  satisfactory,  and  many  of  the  evils 
referred  to  in  the  paper  have  almost  entirely  disappeared  in  the  schools 
where  the  process  of  indiscriminate  cramming  has  given  place  to  the 
drawing  out  of  the  latent  faculties  through  the  cultivation  of  the  powers 
of  observation.  Restraint  and  discipline  have  given  place  to  intense 
eagerness  for  knowledge,  with  the  result  of  a  very  material  decrease  in 
nerve  exhaustion  or  the  so-called  neurasthenia  incident  to  school  life. 
I  had  hoped  that  the  essayist  would  present  this  natural  method  in  such 
a  forceful  maimer  that  the  members  of  the  Institute  would  catch  the 
inspiration  and  carry  the  word  to  their  several  committees,  that  a  better 
day  is  dawning  for  the  children  of  the  rising  generation ;  that  the  evils 
of  antiquated  plans  for  the  building  and  equipment  of  our  public  schools 
is  soon  to  give  place  to  the  newer,  better  and  more  rational  method  of 
creating  an  environment  in  which  everything  tended  to  the  most  favorable 
development  of  both  mind  and  body  through  conformity  to  nature's 
laws. 
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THE  EFFECT  OF  THE  USE  OF  TOBACCO  ON  THE 
SYSTEM  OF  THE  DEVELOPING  YOUTH 

Ch.  Gatchell,  M.  D. 

GHIOAGO 

Some  years  ago  an  eminent  countryman  of  ours  made  the  statement 
that  ** tobacco  is  a  necessity." 

I  am  of  the  opinion  that  the  late  Mr.  Blaine  was  a  higher  authority 
on  the  subject  of  the  tariff  than  upon  that  of  the  tobacco-habit  That 
tobacco  is  a  comfort  and  solace  to  those  who  use  it,  I  do  not  deny.  That 
it  is  a  necessity,  I  seriously  question.  If  it  is  a  necessity  for  mankind, 
then  why  not  for  womankind  t  It  seems  to  me  that  this  question  reduces 
the  problem  to  its  lowest  terms. 

If  tobacco  really  is  so  great  a  solace  to  man  as  its  habitties  claim, 
then  I  would  propose  that  its  use  be  limited  to  unmarried  men.  No  map 
who  is  married  should  use  tobacco  unless  his  wife  is  to  enjoy  a  like 
privilege.    Chocolate  caramels  are  no  adequate  substitute. 

But  this  is  beside  our  subject 

Whatever  may  be  said  of  the  effects  of  tobacco  on  the  mature 
organism,  the  consensus  of  opinion  on  the  part  of  the  best  authorities  is 
that  it  is  highly  deleterious  to  the  system  of  the  growing  youth.  It  is 
charged  with  obtunding  the  mental  faculties,  blunting  the  moral  sense, 
retarding  physical  development,  shattering  the  nervous  system,  and 
seriously  impairing  the  special  senses. 

Let  us  see  what  it  is  at  whose  door  this  indictment  is  laid,  and  let 
us  see  how  well  the  charge  may  be  maintained. 

The  weed  itself  calls  for  no  description.  The  present  inquiry  is 
concerned  only  with  its  properties,  and  with  the  effect  of  the  smoke  of 
burning  tobacco  when  inhaled.  Moreover,  reference  will  be  made  more 
especially  to  that  form  of  smoking  which  consists  in  the  use  of  the 
cigarette,  for  the  reason  that,  in  the  young,  it  is  the  favorite  form  of 
indulgence.  Cigarette-smoking,  also,  is  more  harmful  than  other  forms 
of  smoking  because  there  is  greater  inclination  to  inhale  the  smoke,  and 
greater  quantities  of  it  are  drawn  into  the  lungs  and  made  to  come  into 
contact  with  the  surfaces  of  the  mucous  membranes  of  the  upper  air- 
passages. 

Tobacco-smoke  contains  nicotine  and  a  series  of  empyreuraatic 
products,  chief  of  which  is  pyridine.  In  addition  to  this  it  contains 
creasote,  hydrogen-cyanide  and  sulphur  gases,  and  of  carbon-dioxide,  9.3 
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per  cent.  It  was  formerly  taught  by  Vohl  and  Eulenberg  that  tobacco- 
smoke  contains  no  nicotine,  but  this  is  an  error.  Kissling  has  recovered 
a  large  percentage  of  nicotine  from  tobacco-smoke. 

Tobacco-smoke,  therefore,  owes  its  toxic  properties  to  the  presence 
of  the  contained  nicotine,  of  pyridine,  of  the  various  other  empyreumatic 
substances,  as  well  as  the  carbon-dioxide. 

When  the  smoke  of  tobacco  is  inhaled  it  comes  into  contact  with  the 
mucous  membranes  of  the  air-passages,  the  contained  toxic  agents  are 
absorbed,  they  are  taken  into  the  circulation,  and  acting  upon  the  nudei 
of  the  various  cells,  they  there  exert  their  specific  effects. 

In  order  to  apply  our  knowledge  we  must  first  consider  the  specific 
effect  of  tobacco  upon  the  organism,  and,  for  present  purposes,  more 
particularly  upon  the  organism  of  the  developing  youth.  That  its 
effects  are  more  serious  in  the  young  is  not  disputed.  The  reason  for 
this  greater  susceptibility  is  that  the  cell-life  of  all  the  tissues  in  the 
young  more  nearly  approaches  the  embryonic  than  in  the  adult. 

The  effect  of  tobacco  upon  the  various  tissues  and  organs  is  pri- 
marily through  the  medium  of  the  nervous  sj^stem.  It  affects  both  the 
jerebral  and  the  spinal  nerves,  and  also  the  nerves  of  the  cerebral  cortex. 
Its  effects  upon  the  motor  nerves  are  seen  in  the  resulting  muscular 
tremor. 

Its  effects  upon  the  nerves  of  the  cortex  are  revealed  in  a  dulling  of 
the  senses  and  blunting  of  the  mental  processes,  which  occur  more 
especially  in  the  young.  For  this  reason  it  hinders  the  development  of 
the  nervous  centers.  Of  the  nerves  of  special  sense,  it  has  specific  action 
upon  the  optic-nerve  trunk  and  its  distribution  in  the  retina,  where  it 
produces  a  post-bulbar  sub-acute  or  chronic  neuritis,  giving  rise  to 
tobacco  amblyopia  and  amaurosis.  This  condition,  if  progressive,  leads 
to  impairment  of  sight  and  practical  blindness. 

But  it  is  upon  the  heart  that  tobacco  expends  the  action  that  is  most 
disastrous.  Its  effect  upon  the  heart  is  primarily  through  the  medium 
of  the  vagus,  which  first  is  stimulated  and  later  suffers  from  paresis, 
both  at  its  center  and  in  its  distribution.  But  the  effect  is  not  confined 
to  the  cardiac  nerves,  for  Allbutt  is  undoubtedly  right  in  his  claim  that 
eventually  the  muscular  structure  of  the  heart  suffers  from  fatty 
degeneration. 

The  condition  known  as  ''tobacco-heart"  presents  itself  in  many 
forms,  accompanied  by  a  great  variety  of  symptoms.  Primarily  the 
effect  upon  the  heart  is  to  slow  it  in  its  action,  but  secondarily  there  may 
be  greatly  accelerated  action.  The  characteristic  condition  is  one  of 
palpitation,  with  great  irregularity  of  action,  which  may  amount  to 
delirium  cordis.    Pain,  in  greater  or  less  degree,  is  usually  present.  This 
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may  amount  but  to  a  feeling  of  oppression,  or  it  may  be  so  severe  as  to' 
create  a  condition  of  false  angina-pectoris.  The  over-action  of  the  heart 
may  lead  to  hypertrophy,  to  secondary  dilation,  and  to  relative  valvular 
lesions. 

As  another  effect  of  tobacco  the  nutritive  processes  are  much  im- 
paired. This  may  be  due  to  the  disturbances  of  digestion  produced  by 
the  direct  action  of  tobacco  on  the  stomach,  or  it  may  be  due  to  its 
action  on  the  trophic  centers.  The  result  is  defective  growth,  often 
found  in  ''stunting*'  in  the  young. 

What  has  here  been  stated  would  have  but  little  meaning  if  accurate 
observation  did  not  confirm  the  claims  set  forth.  This  is  easy  to  do. 
There  are  now  numerous  instances  recorded  demonstrating  the  harmful 
effects  of  tobacco  on  the  organism  of  the  developing  youth. 

In  January  last  physicians  acting  as  School-Inspectors  in  Chicago 
examined  one  hundred  young  men  in  eleven  different  High-Schools  for 
admission  to  the  various  athletic  teams,  in  the  sports  of  which  unusual 
exertion  is  required.  Out  of  one  hundred  aspirants  the  examining 
physicians  rejected  twenty-one.  Every  one  of  the  candidates  rejected 
was  a  tobacco  user.  Of  the  twenty-one,  eighteen  suffered  from  some 
form  of  tobacco-heart.  The  verdict  of  the  examining  physician  in  each 
of  these  cases  was  that  the  condition  of  the  heart  was  such  as  to  unfit 
the  candidate  to  indulge  in  the  exercise  required  by  the  sport.  The  form 
of  tobacco  used  was,  in  fourteen  instances,  the  cigarette.  Of  the  re- 
jected candidates,  one  admitted  that  he  smoked  from  twenty  to  thirty 
cigarettes  daily ;  another  that  he  smoked  from  forty  to  fifty. 

Of  the  seventy-nine  successful  candidates,  as  to  the  use  of  tobacco 
almost  all  were  total  abstainers,  and  a  few  used  the  weed  only  moder- 
ately. 

Now,  here  is  the  other  side.  At  the  same  time  these  examinations 
were  made  a  large  number  of  girls  in  the  same  High-Schools  were 
examined  for  positions  on  basket-ball  teams,  and  for  other  sports  requir- 
ing unusual  exertion.  Not  one  girl  failed  to  pass!  Among  the  girls,  in 
not  a  single  instance  was  a  heart  resembling  tobacco-heart  found. 

But  observation  further  shows  that  the  evil  effects  of  tobacco  in  the 
young  result  not  only  in  physical  defects,  as  indicated  in  the  instance  of 
the  boys  of  the  Chicago  Hierh-Schools,  but  they  are  also  responsible  for 
mental  degeneracy  in  various  degrees  and  forms. 

Prof.  Herbert  P.  Piske,  Principal  of  the  Northwestern  University 
Preparatory  School,  at  Evanston,  Illinois,  observed  that  among  three 
hundred  boys  under  his  care,  of  those  who  failed  in  their  examinations 
or  were  otherwise  deficient  in  their  studios,  almost  all  were  ''cigarette 
fiends."  His  observations  and  statistics  cover  a  period  of  several  years. 
The  result  of  his  investigations  may  be  expressed  in  this  wise :     Of  boys 
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in  the  highest  grade  of  scholarship,  only  two  per  cent,  were  smokers, 
while  ninety-eight  per  cent  were  total  abstainers;  of  the  boys  in  the 
lowest  grade  in  class  scholarship,  fifty-seven  per  cent,  were  smokers.  As 
Prof.  Fiske  expresses  it,  **Th€  proportion  of  tobacco-users  increases  in 
inverse  ratio  to  the  scholarship,^^ 

Further  evidence  of  a  like  nature  comes  from  the  superintendent 
of  schools  of  Kokomo,  Indiana.  One  thousand  boys,  from  the  first  grade 
to  High-School,  were  submitted  to  critical  observation  and  examination 
by  the  entire  corps  of  teachers.  Over  one-third  of  the  boys  were  found 
to  be  smokers  of  tobacco,  for  the  most  part  in  the  form  of  cigarettes. 
In  the  same  school-grade  the  tohacco-users  averaged  one  year  older  than 
the  abstainers.  The  teachers  made  critical  observation  of  all  pupils  with 
reference  to  their  mental  aptitude  and  powers  of  control.  Opposite  the 
names  of  the  tobacco-users  were  many  such  entries  as  these:  *' Self- 
control  poor;''  ''inattentive;''  "not  trustworthy;"  **bad  memory;"  "no 
power  of  concentration" — and  many  other  such  comments. 

Probably  the  most  exact  and  systematic  investigation  of  the  effects 
of  the  excessive  use  of  tobacco  on  the  physical  condition  of  the  young 
was  made  by  Seaver,  of  Yale.  One  hundred  and  sixty-nine  young  men 
were  subjected  to  observation.  Of  these,  seventy-seven  were  non-users 
of  tobacco ;  twenty-two  were  occasional  users,  and  seventy  were  habitual 
users.  In  one  year's  time  the  non-users  increased  in  weight  10.4  per 
cent,  more  than  the  regular  users,  6.6  per  cent,  more  than  the  occasional 
users.  In  height  the  non-users  increased  24  per  cent,  more  than  the 
regular  users,  and  14  per  cent,  more  than  the  occasional  users.  In  chest- 
girth  the  non-users  had  an  advantage  over  the  regular  users  of  26.7 
per  cent.,  and  over  the  occasional  users  of  22  per  cent.  In  lung  capacity 
the  growth  was  in  favor  of  the  non-user  77.5,  when  compared  with  the 
regular  user,  and  49.5  per  cent,  compared  with  the  occasional  user. 

In  view  of  facts  here  stated  the  conclusion  is  inevitable  that  the 
use  of  tobacco,  whatever  may  be  said  in  the  case  of  the  adult,  in  the 
young  during  the  period  of  development  is  absolutely  pernicious.  It 
may  with  safety  be  said  that  its  excessive  use  dulls  the  intellect,  alters 
the  moral  nature,  impairs  nutrition,  stunts  the  growth,  causes  functional 
and  organic  heart-disease,  seriously  affects  the  eyes,  and  in  other  ways 
contributes  to  physical  and  mental  degeneracy. 

With  this  before  us  the  question  is  here  submitted  to  this  representa- 
tive body  of  physicians,  the  American  Institute  of  Homoeopathy, — ^Is  it 
not  the  duty  of  the  individual  members  of  the  medical  profession,  as  well 
as  of  its  organized  bodies,  to  do  all  in  their  power,  by  every  possible 
means,  to  limit  and  to  eradicate  this  great  and  threatening  evil  ? 

This  question  I  submit  for  your  consideration. 
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Discussion  : 

G.  W.  BowEN,  M.  D. :  For  twenty  years  I  have  observed  the  eflfects 
oi  tobacco  on  young  men  who  use  it.  They  do  not  remember  well, 
they  are  not  reliable,  you  cannot  always  depend  upon  what  they  say. 
I  have  treated  certain  families  for  three  generations,  and  watched 
results,  and  know  of  several  intellects  that  have  thus  been  blighted. 
Tobacco  blunts  the  intellect;  it  stunts  the  body;  it  diminishes  and 
lessens  a  man's  morals;  like  opium,  it  almost  makes  the  young  man  a 
prevaricator. 


Digitized  by 


Google 


514  SANFTABY  SCIENCE  AND  PUBUC  HEALTH 


DIET  AS  AFFECTING  THE   MENTAL  AND  PHYSICAL 
DEVELOPMENT  OF  THE  INDIVIDUAL 

BORT.  N.  TOOKBB,  M.  D. 
CHICAGO 

In  whatever  aspect  we  view  the  question  of  diet  for  the  growing 
boy  and  girl,  our  conclusions  will  be  more  or  less  warped  by  education, 
personal  experience,  and  scientific  investigations,  and,  perhaps  we  might 
add,  certain  prejudices  of  a  sentimental  character. 

If  we  approach  the  question  from  a  purely  scientific  standpoint, 
we  are  confronted  by  the  varying  views  and  theories  of  those  who  advo- 
cate a  purely  vegetarian  diet,  and  are  wholly  and  strenuously  opposed 
to  meat  as  a  food  in  any  form. 

It  must  be  conceded  that  there  is  much  to  be  said  in  favor  of 
vegetarianism,  especially  for  certain  kinds  of  the  world's  workers. 

During  the  growing  period — the  period  of  development — the  period 
we  are  now  considering,  it  is  a  very  simple  problem  to  decide  as  to  which 
system  is  best 

The  vegetarian  asserts,  and  with  many  indisputable  facts  to  justify 
the  assertion,  that  in  the  cereals  we  have  a  sufficient  amount  of  all  the 
elements  of  nutrition — the  hydrocarbons,  the  carbohydrates  and  mineral 
salts,  enough  to  satisfy  all  of  the  body's  needs  from  infancy  to  old  age, 
and  that  the  vegetable  kingdom  is,  after  all,  the  prime  source  of  our 
animal  food-supply. 

It  is  an  indisputable  fact  that  the  carbohydrates  must  in  the  nature 
of  things  be  derived  from  the  vegetable  kingdom,  for  there  alone  are 
they  to  be  found  in  any  available  quantit5^ 

It  is  also  a  fact  that  the  essential  element  of  fat  in  our  diet  may 
be  obtained  with  equal  physiological  advantage  from  either  a  vegetable 
or  an  animal  source. 

But  when  we  come  to  the  proteids,  or  the  nitrogenous  element  of 
our  food — that  element  which  is  at  once  fundamental  and  primordial — it 
is  found  that  vegetable  foods  are  relatively  much  poorer  in  the  proteids 
than  animal  foods  are. 

For  example: 

One  hundred  parts  of  dried  lean  beef  contain  89  parts  of  proteids; 
100  parts  of  dried  fat  beef  contain  51  parts  of  proteids;  100  parts  of 
pea  flour  contain  27  parts  of  proteids;  100  parts  of  wheat  contain  16 
parts  of  proteids;  100  parts  of  rice  contain  7  parts  of  proteids. 

The  comparison  shows  that  even  the  fattest  beef  contains  over  three 
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times  as  much  proteid  per  100  parts  as  wheat,  and  over  seven  times  as 
much  as  rice.  A  comparison  of  other  grains  and  meats  gives  about  the 
same  ratio. 

Without  going  into  a  more  elaborate  argument,  which  time  forbids, 
we  must  reach  the  conclusion  that  if  we  simply  want  to  feed  and  develop 
muscle,  we  can  do  so,  and  do  it  fairly  well  on  a  vegetable  diet.  But  we 
must  discriminate  between  muscular  strength  and  what  is  understood 
by  the  word  energy. 

Muscles  do  their  work  upon  carbohydrates,  which  are  the  character- 
istic constituents  of  vegetable  food;  but  the  brain  and  the  nervous 
system — the  sources  of  energy — require  nitrogen,  which  can  only  be 
obtained  in  a  concentrated  and  eligible  form  from  animal  sources. 

If  proteid  food  be  regarded  as  a  nervous  food — and  it  is  so  regarded, 
the  world  over,  among  scientific  investigators — a  diet  which  is  rich  in  this 
element  will  make  for  intellectual  capacity  and  bodily  energy,  and  it  is 
not  without  reason  that  the  more  energetic  and  progressive  races  of  the 
world  have,  from  time  immemorial,  been  meat-eaters. 

There  are  many  other  points  of  difference  between  the  foods  derived 
from  the  two  kingdoms,  but  the  principal — ^the  chief  differences — ^have 
been  thus  briefly  outlined. 

But  can  science  alone,  and  unaided,  answer  the  questions  involved 
in  practical  dietetics,  especially  during  the  development  period  of  lifet 

Science,  it  is  true,  has  aided  us  immensely,  and  this  fact  is  con- 
ceded; but,  while  science  may  aid  us  in  forming  a  judgment  when  we 
are  in  doubt,  we  must,  after  all,  appeal  to  the  court  of  last  resort,  the 
court  of  experience,  for  final  decision. 

With  all  due  respect  to  that  grand  army  of  patient  investigators 
into  the  realm  of  scientific  physiology,  it  is  only  when  the  deductions  of 
the  laboratory  are  endorsed  by  experience  that  they  can  be  made  to  pass 
current  with  thoughtful  people. 

For  example,  W.  Mattieu  Williams,  in  his  admirable  treatise  on 
''The  Chemistry  of  Cookery,"  tells  us  that  *' Welsh  rarebit"  is  far  more 
digestible  when  properly  prepared  than  raw  cheese;  that  nuts  and 
raisins  eaten  after  a  hearty  dinner  promote  digestion,  and  do  not  retard 
it ;  that  the  reason  why  certain  wines  are  habitually  served  with  certain 
dinner-courses  is  because  these  varieties  of  wines  best  affiliate  with  the 
courses  of  fish  and  meats  and  game,  and  when  properly  selected  by  an 
experienced  chef,  they  not  only  promote  good  cheer  but  good  digestion 
also. 

But  practical  experience  knew  all  this  before  Prof.  Williams  was 
bom. 

Science  only  endorses  experience,  and  tells  us  in  scientific  language 
the  why  and  the  wherefore.    Few,  if  any,  edible  and  enduring  dishes 
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have  been  invented  in  the  chemist's  laboratory.  Most,  if  not  all,  of 
our  substantial  and  adequate  dishes  have  been  evolved  from  experience, 
practical  experience,  in  the  kitchen  and  over  the  cooking-range. 

Everybody  knows,  or  is  supposed  to  know,  that  fresh-made  bread 
is  not  as  easily  digested  as  stale  bread.  Experience  teaches  that.  But 
science  explains  why,  and  clinches  the  argument  so  that  a  child  can 
understand  it 

For  example,  fresh  bread  oflfers  greater  resistance  to  the  digestive 
juices  owing  to  its  tendency  to  form  doughy  masses,  because  it  contains 
too  much  water,  which  should  be  allowed  to  evaporate  before  the  bread  is 
eaten ;  then,  again,  the  diastase,  or  ferment,  which  all  cereals  possess  in 
greater  or  less  quantity,  and  which  the  miller  who  grinds  and  bolts  the 
wheat  cannot  wholly  eliminate,  must  have  time  to  act  on  the  flour  of  the 
bread  to  change  the  starch  of  the  bread  into  dextrin. 

In  new-made  bread  and  biscuit  there  is  no  time  for  this  diastatic 
action,  so  that  if  thus  eaten  it  is  almost  like  eating  raw  wheat,  and 
unnecessary  work  is  thrown  on  the  digestive  organs.  Dry  bread,  with 
the  water  largely  evaporated,  crumbles  into  smaller  particles,  which  are 
easily  acted  upon  by  the  saliva  and  the  pancreatic  juice. 

In  most  cases  of  dietetic  discussion  science  is  in  harmony  with 
experience  and  experience  with  science.  But  I  repeat,  science  cannot 
stand  alone.  It  endorses,  and  corrects,  but  does  not  originate.  Scientific 
feeding  did  not  produce  a  Lincoln,  a  Grant,  a  McKinley,  or  a  Roosevelt, 
and  no  amount  of  scientific  experiment  will  produce  their  equal. 

To  carry  the  argument  into  the  range  of  morals,  it  is  highly  improb- 
able that  any  sort  of  diet,  per  se,  would  produce  a  man  like  Washington, 
the  one  man  who  could  not  tell  a  lie.  So,  after  all,  we  are  brought 
back  and  put  face-to-face  with  the  fact  that  science  has  done  but  little 
for  the  growth  of  our  American  youth  except  to  explain  things.  It  is 
true,  science,  especially  at  the  present  day,  is  most  active,  but  largely  in 
the  direction  of  commercialism.  Its  most  recent  achievement  has  been 
a  compressed  food  tablet  which  can  be  carried  in  the  vest  pocket,  and 
when  swallowed  will  take  the  place  of  a  dinner  of  many  courses. 

The  country  is  fiooded  with  artificial  foods  which  are  only  the 
disguised  ghosts  of  real  foods.  A  certain  Michigan  town  or  hamlet  is 
not  satisfied  if  it  does  not  turn  out  a  new  cereal  food  or  substitute  for 
food  at  least  once  a  week,  each  one  containing  a  littie  less  nutriment  and 
a  larger  return  to  the  interested  stockholders. 

What  are  grape-nuts,  granose,  and  the  almost  interminable  list 
of  artificial  fiubdubs,  as  compared  with  old-fashioned  cracked  wheat,  oat- 
meal (of  the  old  kind),  wheaten  grits,  and  corn-meal  musht 

These  old-time  foods  made  soldiers  brave,  and  farmers*  boys  strong; 
made  statesmen,  patriots  and  philosophers,  while  these  artificial  sub- 
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stitutes  make  dyspeptics  and  weaklings.  These  much-advertised  prod- 
ucts of  a  pure  commercialism  may  deceive  dyspeptics  and  make  them 
temporarily  happy  in  a  way,  but  these  emasculated  grains,  of  whatever 
name  or  wherever  made,  will  not  do  for  the  growing  boy  or  girl,  who 
need  brown-bread,  entire-wheat  flour,  and  such  breakfast-foods  as  our 
fathers  and  grandfathers  ate. 

In  the  hope  that  I  might  gain  some  pertinent  facts  or  some  new 
light  on  this  subject,  I  have  carefully  gone  over  the  dietary  of  the  lead- 
ing university  boat-crews.  Surely  here,  if  anywhere,  we  ought  to  find 
results  in  this  interesting  study,  espedaUy  as  these  crews  have  for  many 
years  been  under  the  scrutiny  of  such  able  men  as  Atwater,  Bryant, 
Sherman  and  others.  Harvard,  Yale  and  Cornell  have  repeatedly  made 
changes  in  their  diet-lists,  but  with  small  results,  either  practical  or 
scientific.  They  all  taboo  tea  and  coffee,  but  allow  beer  or  Bass'  Ale  in 
moderate  quantities,  and  beef-tea  is  given  as  a  stimulant  just  before 
racing. 

Just  why  tea  and  coffee,  which  are  natural  stimulants,  are  sub- 
stituted by  brewer's  slops  is  a  mystery.  It  is  beyond  me.  The  fact  that 
no  superiority  of  action  and  no  uniform  success  has  attended  the  most 
rigid  study  of  dietetics  in  this  connection  but  leaves  the  question  where 
it  was  in  the  beginning.    At  least  it  remains  at  present  sub  judice. 

Thompson,  in  his  work  on  ** Practical  Dietetics,"  quotes  Prof.  I.  W. 
White  to  the  effect  that  **An  ordinary  farm  table,  with  its  mid-day 
dinner  and  early  tea,  will  rarely  offer  anything  which  should  be  ex- 
cluded from  a  rational  training-diet  as  it  is  at  present  understood."  If 
from  this  farm  table  we  eliminate  hot  cakes,  pastry,  and  fried  meats, 
we  have  very  nearly  an  ideal  athletic  diet. 

In  conclusion,  let  me  say  that  the  secret  of  a  correct  diet,  whether 
during  the  period  of  development  or  subsequently,  is  to  use  all  of 
nature's  bountiful  provision,  but  to  use  all  things  in  moderation,  and 
with  4ue  regard  to  the  organs  which  have  to  do  with  digestion  and 
assimilation. 

Whatever  we  eat  or  drink  has  to  undergo  transf ormaticm  before  it 
can  enter  definitely  into  the  organism  and  become  blood  and  bone, 
brawn  and  brain.  Time  must  be  given  for  this  elaboration,  hence  there 
must  be  suitable  intervals  between  meals. 

We  cannot  ask  the  stomach  to  work  at  a  time  when  the  brain  seeks 
rest  Late  suppers  and  dinners  interfere  with  rest  and  are  invariably 
harmful. 

In  a  word,  we  must  use  the  experience  not  only  of  ourselves  but  of 
those  who  have  gone  over  the  road  before. 

We  should  eat  those  things  which  we  like  and  enjoy,  rather  than 
those  which  are  distasteful,  even  though  endorsed  by  authority  the  most 
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high,  aiid  we  should  eat  what  we  eat  at  suitable  intervals  in  order  to 
give  the  digestive  organs  their  eight  hours  of  solid  rest. 

This  is,  to  my  mind,  the  law  and  the  gospel  of  proper  living. 

Discussion  : 

John  G.  Chadwick,  M.  D.  :  Dr.  Tooker  has  given  us  a  most  in- 
structive paper.  We  are  compelled  to  consider  well  the  opinion  of  a 
man  of  such  wide  experience  regarding  infant  dietary. 

A  problem  that  confronts  the  medical  profession  to-day  is  the 
diet  of  the  growing  boy  or  girl,  and  its  effect  upon  the  mental  and 
physical  development.  Science  teaches  us  but  little  in  this  respect, 
only  bringing  forward  a  multitude  of  facts  that  are  not  always  borne 
out  by  our  personal  experience.  Much  depends  on  the  individual,  for 
where  one  is  raised  on  a  purely  vegetable  diet  another  is  not  and  could 
not  be.  There  is  no  doubt  in  my  mind  that  the  boy  or  girl  in  the  devel- 
opmental period  of  life  will  do  best  on  a  vegetable  diet;  his  mind  will 
be  clearer,  he  will  be  alert,  quick  and  cheerful;  he  will  have  quiet, 
restful  nights,  less  liable  to  the  many  reflex  disturbances  manifest  in 
youth;  and  all  this  because  of  perfect  digestion. 

Mothers  should  be  educated  to  the  fact  that  the  family  physiciaL. 
knows  far  better  than  they  what  is  a  suitable  diet  for  the  growing 
child.  Your  own  experience  will  bear  this  out,  for  you  have  all  had 
cases  of  indigestion,  with  its  association  of  nervous  symptoms,  brought 
on  by  the  indulgence  of  a  devoted  mother  or  grandmother.  But,  you 
say,  some  children  live  and  appear  healthy  in  spite  of  mismanagement. 
I  do  not  believe  that  these  cases  are  well,  but  that  their  symptoms  are 
apt  to  be  overlooked  on  account  of  indifference  on  the  part  of  the 
parents.  No  matter  what  the  constitution  of  the  child  may  be,  it  cannot 
long  continue  the  eating  of  indigestible  foods  without  producing  reflex 
disturbances.  Authorities  state  that  the  main  cause  of  chorea  in  chil- 
dren is  rheumatism.  My  experience,  however,  does  not  bear  out  that 
statement;  on  the  other  hand,  I  believe  that  the  origin  of  most  cases 
of  chorea  is  indigestion,  irregularity  of  meals,  etc.  Even  after  the 
child  has  got  its  second  teeth,  its  diet  should  be  restricted,  for  the  pres- 
ence of  indigestible  food  in  the  alimentary  tract  at  any  time  is  pro- 
ductive of  reflex  nervous  disturbances.  Gastric  disorders  in  the  school 
boy  or  girl  are  responsible  for  two-thirds  of  the  cases  of  eye-strain. 

J.  E.  GiLMAN,  M.  D. :  The  diet  of  a  child  should  be  regulated 
according  to  the  necessities  of  the  case.  In  an  orphan  asylum  in 
Prance  they  tested  the  effect  which  diet  would  have  in  the  care  of 
their  children.  Those  children  who  were  robust,  full  of  animal  life, 
aud  as  full  of  mischief  as  an  egg  is  of  meat,  they  put  on  a  mild,  non- 
irritating,  non-iitimulating  diet,  containing  its  due  proportion  of  the 
three  elements  necessary  to  make  a  perfect  food  of  the  farinaceous 
and  mild  type,  while  those  children  who  were  weak,  vacillating  and 
imperfect  of  impulse  and  purpose,  the  "putty'*  children,  were  put  on 
a  stimulating  diet,  meat  and  heavy  food.  The  effects  were  considered 
quite  remarkable  in  remedying  some  of  these  deficiencies  and  moderating 
iJie  excesses  of  boisterousness  in  the  children.  Hufeland,  who  wrote 
a  book  on  **The  Art  of  Prolonging  Life,*'  has  put  the  theory  of  the  diet, 
I  think,  as  perfectly  as  any  writer  of  which  I  know.     He  commences 
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with  the  infancy  period,  then  takes  childhood,  and  so  on,  puberty  and 
old  age,  and  gives  the  special  type  of  food  required.  For  an  infant, 
milk  is  the  proper  food,  because  it  is  non-irritating ;  the  nervous  system 
is  so  easily  disturbed  and  upset  that  if  you  give  anything  in  the  way 
of  a  stimulant,  or  anything  in  the  way  of  exciting  food,  it  is  sure  to 
upset  the  nervous  system  and  make  myschief .  With  the  growing  child 
you  must  supply  the  food  which  contains  the  largest  amount  of  his- 
togenetic  material,  the  material  to  build  up  the  organism.  Every  day 
we  see  children  starved  in  certain  proportions.  Some  of  the  tissues 
are  lacking  in  their  proper  nutrition;  the  proper  material  has  not 
been  supplied,  or  if  supplied,  there  has  been  no  way  of  taking  it  up. 
When  they  gain  adult  life,  then  comes  the  need  for  force,  the  food 
required  to  make  force,  not  so  much  to  build  up  the  organism  in  the 
rapidity  with  which  it  was  in  the  growing  youth,  but  to  supply  waste, 
and  after  middle  life,  and  when  the  time  of  going  down  begins,  then 
stimulation  to  some  extent  comes  into  the  daily  or  occasional  dietary; 
and  he  concludes  with  this  aphorism,  that  **Milk  is  wine  for  babes, 
and  wine  is  milk  for  old  people.*' 

Robert  N.  Tookeb,  M.  D.  :  I  will  only  take  a  moment,  Mr.  Chair- 
man. While  I  was  preparing  this  paper,  I  was  reminded  of  a  letter 
which  I  read  from  the  father  of  a  family  who  had  been  for  two  years 
in  Europe.  The  father  left  Berlin,  and  shortly  after  he  left  the  son, 
twenty-two  or  twenty-three  years  of  age,  was  stricken  with  appendi- 
citis. He  went  to  a  hospital  in  Berlin,  where  the  chief  surgeon  and, 
I  think,  the  surgeon  in  charge,  had  a  world-wide  reputation  for  their 
success  in  the  treatment  of  appendicitis,  surgical  and  otherwise.  He 
informed  his  mother  that  he  was  going,  and  said,  **You  come  to  see 
me,  mother,  in  two  days.''  On  the  second  day  after  the  operation  the 
mother  went  to  see  him,  and  got  there  about  the  lunch  hour.  On  a  table 
by  the  bedside  he  had  spread  out  for  his  noon  lunch  raw  ham,  bologna 
sausage,  a  mug  of  beer  and  some  sauerkraut.  She  sent  for  the  surgeon 
in  charge  and  said,  ''Do  you  really  mean  to  give  this  patient  such 
diet  as  that  after  so  serious  an  operation?  I  am  an  American,"  she 
said;  **in  our  country  a  patient  like  that  would  have  toast  and  tea, 
fdrina  and  milk."  The  doctor  raised  his  hands  in  holy  horror,  rolled 
his  eyes  and  said,  **Mein  Gott,  madam,  I  would  not  feed  a  sick  dog 
on  that."  Now,  how  can  I  explain  it?  I  must  say  that  this  whole  mat- 
ter of  diet  is  to  me  somewhat  an  enigma.  Here  are  these  people  in 
that  hospital,  and  the  hospital  is  full  of  them,  being  operated  upon 
every  day  and  getting  well,  and  yet  they  live  on  food  that  would  seem 
to  be  the  most  hetrodox  to  us  who  are  all  the  time  engaged  in  general 
practice.  Yt)u  see  children  that  you  cannot  kill  with  sausage  and 
mince  pies,  and,  again,  children  die  who  are  fed  on  ambrosia,  so  to 
speak.  How  is  it?  I  do  not  know.  Back  of  the  constitution,  back  of 
the  child,  there  is  something  more  than  diet.  While  we  have,  in  a 
general  way,  some  ideas  about  scientific  feeding,  and  have  reached 
certain  conclusions,  they  are  upset  every  day  with  facts  that  we  cannot 
controvert.  Sometimes  in  thinking  of  this  question  I  say,  **Let  the  boy 
and  the  girl  have  the  run  of  the  larder,  to  do  as  they  please."  I  do 
think  that  nagging  a  child,  putting  him  under  restrictions,  sayinjr 
**You  shall  have  so  many  meals  a  day,  at  such-and-such  an  hour," 
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is  all  wrong.  Give  the  child  plenty  to  eat;  you  know  that  an  infant 
will  throw  up  an  excess  of  food:  so  will  an  older  baby,  a  baby  that 
goes  to  scnool.  If  he  gets  too  much,  he  will  be  sick.  But  this  ** nagging" 
him  and  saying  you  must  do  so-and-so,  according  to  our  ideas,  I 
think  a  mistake.  I  have  in  mind  a  little  patient  simply  being  starved 
to  death  by  the  rigid  dietary  that  it  is  on.  I  saw  the  child  at  a  friend's 
house  the  other  day,  and  it  was  simply  ravenous,  ready  to  eat  almost 
anything.  It  is  a  mistake.  The  chUd  should  have  some  leeway,  and 
there  should  be  some  flexibility  about  our  rules;  we  should  not  make 
a  Procrustean  bed  of  the  dining-room  table,  and  say  that  every  child 
shall  eat  just  so  much  at  such  a  time,  no  more  and  no  less. 
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SOME   CLINICAL,  THERAPEUTICAL,   SANITARY  AND 
UTOPIAN  IDEAS  ABOUT  CLOTHES 

Clarence  F.  Barker,  M.  D. 

OHIOAGO. 

The  human  race,  save  for  some  hairy  coverings  supplied  by  nature, 
was  once  accustomed  to  nakedness,  and  tailors  and  dressmakers  did  not 
exist,  even  in  imagination.  Today,  all  human  offspring,  at  birth,  is  as 
naked  as  ever.  But  the  nurse  hustles  us  into  our  artificial  coverings  of 
cotton,  ur  silk,  or  wool,  whether  we  protest  or  not — and  generally  we 
do  protest,  and  that  right  lustily — ^and  thenceforth  we  are  victims  of 
clothes. 

The  natural  antipathy  of  young  children  to  clothes — ^their  delight  at 
being  left  naked,  as  occasionally  they  are  for  short  periods;  their 
unaffected  joy  at  finding  their  anatomy  free  from  garments — ^help  to 
show  that  the  wearing  of  clothes  is  unnatural,  a  product  of  man's 
ingenuity,  and  necessary  only  because  of  social  conditions  into  which 
we  are  bom  and  over  which  we  have  but  limited  control. 

The  Bible  makes  the  beginning  of  the  use  of  artificial  coverings 
for  the  body  an  effect  of  the  coming  of  the  knowledge  of  good  and  evil 
into  the  world.  But  we  suspect  that  the  knowledge  of  evil  therein 
recorded  may  have  been  a  knowledge  of  clothes,  and  nothing  more.  For 
what  more  evil  thing  could  have  come  to  a  race  of  innocent  beings  than 
a  knowledge  that  would  compel  them  forever  to  hide  beneath  artificial 
coverings,  always  to  be  obliged  to  wear  garments  of  dead,  and  therefore 
decaying,  animal  and  vegetable  matter,  and  thenceforth  to  ignore,  ex- 
cepting for  face  and  hands,  the  full  uses  of  the  beautiful  and  perennial 
envelope  provided  by  nature. 

Certainly  the  habit  of  wearing  artificial  coverings  for  the  body, 
however  important  it  may  seem,  is  not  necessary  to  man's  physical  well- 
being.  It  is  an  incident  of  the  growth  of  our  civilization,  and  by  no 
means  an  essential  cause  of  that  civilization. 

It  has  long  been  known  that  exposure  of  the  naked  body  to  direct 
rays  of  sunlight  is  a  therapeutic  measure  of  great  value,  and  we  all 
know  the  beneficial  effects  of  sunbaths  in  the  treatment  of  the  sick. 
Surely,  the  good  derived  from  exposure  of  the  body  to  sunlight,  air  and 
earth  are  easy  to  find.  The  casual  observer  finds  them  in  the  thousands 
returning  to  the  cities  each  automn,  with  bronzed  faces  and  limbs,  and 
new  life-impulses  evident  in  every  movement.  The  physician  finds  them 
in  the  effects  of  pure  air,  out-of-door  life  and  sunshine  in  his  desperate 
84 
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cases  of  illness  sent  to  the  country,  or  upon  an  ocean  voyage,  or  perhaps 
in  some  weakly  child  for  whom  he  has  prescribed  a  pile  of  sand,  sunlight 
and  scanty  clothing. 

There  is  a  village  in  Austria,  near  the  Adriatic,  where  the  '*  nudity- 
cure''  is  practiced.  The  debilitated  go  there  and  in  the  costume  of 
Adam  expose  their  persons  to  the  air,  the  sun's  ra3rs  and  the  rain.  A 
hat  and  short  trunks  only  are  allowed.  The  sexes  are  separated.  Baths, 
massage,  gymnastic  exercises  and  games  are  indulged  in,  and  a  strict 
vegetarian  diet  completes  the  cure. 

The  most  vigorous  specimen  of  health  and  strength  and  immunity 
from  disease  the  writer  has  ever  known  was  a  man  born  and  reared  upon 
a  farm  in  one  of  the  wildest  portions  of  Maine.  He  spent  his  waking 
hours  in  the  open  air,  at  the  hardest  sort  of  work;  but  no  amount  of 
exposure  or  physical  abuse  made  him  ill,  or  even  tired.  Until  he  was  of 
age,  and  had  left  his  father's  farm  to  live  elsewhere,  he  wore  very  scanty 
clothing  upon  body  and  limbs,  and  no  head-coverings  at  all,  and  seldom 
any  shoes.  His  contact  with  the  outside  world  caused  him  to  adopt 
ordinary  garb,  but  he  always  asserted  that  clothing  was  exceedingly 
uncomfortable  to  him,  and  that  his  enviable  physical  condition  was  due 
to  the  hatless,  shoeless  and  half-naked  way  in  which  he  spent  his  early 
years. 

But  facts  are  one  thing  and  conclusions  another.  We  do  not  wish 
to  excite  apprehensions  concerning  our  intentions,  so  we  beg  a  little 
further  indulgence  while  proceeding  along  this  line  of  thought,  promis- 
ing at  the  end  to  set  forth  some  very  practical  and  entirely  modest  con- 
clusions. If  asked  to  enumerate  articles  of  clothing  especially  detri- 
mental to  health  we  would  perhaps  begin  with  tight-fitting  garments, 
including  hats,  and  shoes,  and  all  close-fitting  apparel  worn  about  the 
waist.  Or,  we  might  start  with  a  discussion  of  the  relative  healthfulness 
of  materials  of  which  garments  are  made.  Points  of  attack  are  numer- 
ous, so  let  us  begin  with  the  masculine  hat. 

The  term  ''masculine"  is  here  used  because  women  seldom  wear 
anything  tight  about  the  head,  so  do  not  suffer  from  baldness  to  any 
extent.  But  when  women  adopt  masculine  headgear  a  little  more  com- 
monly wo  predict  a  great  increase  in  the  number  of  feminine  baldheads, 
and  a  proportionately  brisk  demand  for  artificial  hair.  Life  insurance 
companies  do  not,  as  yet,  include  baldness  among  disabilities  involving 
extra  risk,  but  sooner  or  later  they  will  do  so,  for  exposure  of  the 
unprotected  scalp  to  drafts  of  air  in  public  places  is  a  fruitful  source 
of  catarrh,  influenza,  pneumonia,  and  a  number  of  other  diseases. 

It  is  safe  to  say  that  the  head-coverings  furnished  by  nature  are 
entirely  adequate  and  that  no  vain  devices  of  mankind  should  have  ever 
been  permitted  to  supplant  or  destroy  them. 
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But  if  we  turn  from  the  subject  of  artificial  head-coverings  and 
their  evil  effects  to  inspect  the  sanitary  condition  of  the  '* well-shod" 
human  foot,  we  find  matters  worse.  The  natural  exhalations  from  the 
feet  are  large  in  amount,  and,  owing  to  their  habitual  encasement  in 
warm,  tight  coverings,  decomposition  rapidly  takes  place,  and  the 
ptomaines  thus  formed  are  partially  absorbed  into  the  system.  That  the 
system  can  be  poisoned  in  this  way  admits  of  no  doubt  The  habitually 
bare  foot  is  never  a  source  of  auto-infection,  neither  are  dean  feet,  but 
if  the  whole  body  were  commonly  encased  in  coverings  such  as  are  used 
for  the  feet,  the  results  would  be  disastrous  to  the  individual  thus 
clothed. 

Under  the  present  system  of  foot-dressings,  perspiration  and  the 
poisonous  products  of  bacterial  activity  can  only  be  removed  effectually 
by  several  washings  per  day.  The  process  requires  not  only  plenty  of 
soap  and  water,  but  very  frequent  changes  of  shoes  and  hosiery.  In  no 
other  way  can  exhalations  be  properly  disposed  of,  unless  it  be  by  dis- 
carding foot-coverings  altogether,  or  by  the  adoption  of  porous  materials. 

So  the  alternatives  consistent  with  health  are,  bare  feet,  or  feet  more 
frequently  washed,  and  dressed  with  clean  shoes  and  hosiery,  or  else  the 
adoption  of  coverings  that  freely  admit  the  air. 

Leather  is  not  only  non-porous,  but  practically  non-sterilizable.  It 
is  never  sent  to  the  laundry,  for  very  obvious  reasons,  and  consequently 
it  soon  becomes  a  hot-bed  of  bacterial  life,  quickly  reinfecting  fresh 
hosiery.  Indeed,  shoes  and  stockings,  and  the  enclosed  moisture  from 
the  feet,  furnish  almost  ideal  conditions  for  the  growth  of  pathogenic 
bacteria,  these  conditions  being  (as  is  well  known)  warmth,  moisture, 
and  a  suitable  culture-medium.  On  the  other  hand,  sunlight,  air  and 
dryness  are  the  chief  enemies  to  germs  of  all  sorts. 

But  perhaps  no  one  appreciates  the  general  sanitary  condition  of 
the  human  foot  better  than  the  surgeon,  and  to  illustrate  his  point  of 
view,  we  will  quote  a  paragraph  from  a  standard  work  on  surgical 
asepsis.    It  is  as  follows: 

**  Before  undertaking  operations  upon  the  feet,  which,  as  a  rule,  are 
not  washed  daily  by  most  individuals,  the  epidermis  cannot  be  rendered 
sterile  by  following  the  ordinary  rules  of  prophylactic  disinfection. 
There  are  legions  of  saprophytes  and  pathogenic  bacteria  sheltered  by 
such  skin  surfaces.  Such  parts  must  be  prepared  in  the  most  radical 
manner.  For  at  least  three  successive  days  there  must  be  given  a  bath, 
which  is  to  be  followed  immediately  by  thorough  scrubbing  with  a 
bichloride-solution  (1-500).  The  parts  are  then  surrounded  by  a  com- 
press of  aluminum  acetate  and  covered  with  oil-silk.  The  application 
must  remain  in  place  until  the  following  day,  when  the  bathing,  scrub- 
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biug,  etc.,  must  be  repeated.  If  tliejie  procedures  are  carried  out  foj; 
three  days,  the  operation  may  be  undertaken.'*     (Beck.) 

Minor  ills,  like  corns  and  bunions,  and  ingrowing  toenails,  add  testi- 
mony to  what  has  already  been  said  concerning  the  conventionally  shod 
human  foot.  The  frequent  occurrence  of  septicemia  and  death  from 
paring  nails  and  corns  emphasizes  the  malignancy  of  the  poisons  here 
generated. 

The  human  foot  was  doubtless  once  beautiful  and  thoroughly 
adapted  to  all  the  uses  for  which  it  was  designed.  It  must  have  been 
strong  and  healthful,  and  capable  of  meeting,  unassisted  by  coverings,  all 
the  requirements  of  the  animal  to  which  it  belongs,  as  suitable,  indeed, 
to  the  needs  of  its  owner  as  the  foot  of  a  lion  or  an  elephant.  But  in 
its  civilized  dress  it  has  become  an  object  of  solicitude,  a  shape  unpleas- 
ant to  behold,  something  likely  to  repel  intimate  acquaintance. 

It  was  recently  announced  that  the  Empress  of  China  had  ordered 
her  women  subjects  to  discontinue  the  time-honored  custom  of  limiting 
the  size  of  their  feet,  and  the  news  was  greeted  all  over  Christendom 
with  expansive  smiles  and  superior  comments.  But  we  believe  that  no 
civilized  sovereign  has  had  sufficient  nerve— or,  shall  we  say,  enough 
intelligence,  to  announce  that  the  corset-habit  is  a  disgrace  to  civilization, 
and  that  it  ought  to  be  prohibited  by  law. 

The  corset  as  a  device  for  producing  physical  weakness,  deformity 
and  disease  has  no  rival,  but  apparently  it  has  come  to  stay.  We  have 
no  Empress  Dowager. 

But  while  the  use  of  the  corset  represents  one  of  the  worst  outrages 
against  nature,  the  most  injurious  attempt  to  alter  and  distort  the 
** human  form  divine,''  which  has  ever  received  the  sanction  of  large 
numbers  of  people,  it  is  also  true  that  all  tight-fitting  garments  are  harm- 
ful in  proportion  to  the  importance  of  the  structures  affected,  and  the 
amount  of  pressure  exerted.  An  eastern  physician  of  our  acquaintance, 
a  man  of  wide  and  enviable  repute,  is  so  much  impressed  with  this  fact 
that  he  includes  in  his  prescriptions  the  injunction  to  wear  no  tight- 
fitting  garments  of  any  sort.  He  maintains,  for  example — and  the  prin- 
ciple is  sound — that  drawers  should  be  loose,  like  trousers,  and  under- 
shirts as  roomy  as  overshirts.  So  he  requires  his  patients  to  procure 
necessary  materials  and  have  the  loose  undergarments  made,  since  they 
cannot  otherwise  be  obtained. 

We  spoke  of  some  of  the  evils  arising  from  the  use  of  impervious 
foot-wear,  and  have  called  attention  to  the  fact  that  shoes  are  never  clean 
or  sterile.  The  fact  that  there  is  no  easy  or  practical  process  of  steriliz- 
ing leather  is  an  insurmountable  objection  to  its  use,  or  to  the  use  of 
chamois  or  kid  next  the  skin.  There  are,  for  example,  few  more  foul  or 
unsanitary  garments  than  a  kid  or  leather  glove.    It  is  a  common  vehicle 
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for  conta^on.  Of  this  there  can  be  no  donbt  The  bare  hand  may  be 
eonsiderecl  inelegant,  we  believe  it  is  on  some  occasions,  by  those  who 
understand — and  in  some  countries  a  woman  may  not  uncover  her  face, 
but  the  naked  hand  when  exposed  to  the  grime  and  dust  of  a  great 
city  is  infinitely  cleaner  than  a  hand  that  is  gloved.  Air,  sunlight  and 
the  frequent  use  of  water  will  keep  the  skin  healthy  and  clean.  But 
cover  the  skin  with  a  leather  garment  that  constantly  accumulates  filth 
and  is  never  sterilized — ^though  the  outside  dirt  is  sometimes  removed 
from  the  gloves  **for  looks** — and  the  skin  and  its  artificial  coverings 
soon  become  rich  with  seeds  of  septicemia,  pyemia,  and  suggestions  of  ^ 
the  charcel  house.  But  some  of  the  objections  to  wearing  leather  next 
the  skin  apply  to  other  materials  commonly  used  for  underwear.  Wool 
cannot  be  boiled  without  injuring  it,  therefore  clothing  made  of  wool  is 
never  made  aseptic  in  the  process  of  washing.  Moreover,  wool,  silk  and 
leather  all  more  or  less  eflfectually  prevent  evaporation  from  the  surfaces 
which  they  cover.  But  none  of  these  objections  can  be  urged  against 
cotton  or  linen.  Garments  made  of  the  latter  materials  are  commonly 
sterilized  by  boiling  them  each  time  they  are  washed;  and  when  they 
are  in  use  they  rapidly  absorb  and  quickly  eliminate  moisture.  In  fact, 
cotton  and  linen  are  used  for  surgical  dressings  because  they  possess 
these  very  properties.  They  admit  air,  promote  dryness  and  are  easily 
sterilized  by  heat,  qualities  of  the  greatest  importance  in  any  material 
used  for  garments  next  the  skin. 

In  this  connection  it  is  well  to  remark  that  the  open  mesh  linen 
undergarments  which  have  recently  been  introduced  are  hygienic  and 
very  commendable.  The  only  thing  that  prevents  their  early  and  wide 
adoption  is  the  price.  But  doubtless  a  similar  and  quite  as  valuable  a 
fabric  will  be  made  of  cotton,  notwithstanding  strenuous  denials  from 
those  financially  interested  in  the  promotion  of  the  linen  article. 

Before  closing,  we  desire  also  to  call  attention  to  the  absurd  and 
almost  universal  practice,  in  our  climate,  of  making  extreme  changes  in 
the  thickness  of  underwear  at  different  seasons  of  the  year.  As  is  well 
known,  the  majority  of  persons  living  in  our  climate  spend  but  little 
time  out-of-doors  in  winter.  Consequently  they  live  in  what  is  prac- 
tically a  summer  climate  most  of  the  year.  The  average  temperature 
of  residences,  apartment  buildings,  stores,  factories,  steam-cars,  etc., 
during  cold  weather  is  from  70**  to  80**  F.  Of  what  particular  use,  we 
ask,  are  thick  underflannels  in  an  atmosphere  of  this  temperature  t  They 
are  positively  injurious,  and  the  combination  reminds  one  of  the  Esqui- 
maux village  at  the  World's  Fair.  The  individual  swelters,  and  his 
resisting  power  against  colds  is  weakened,  but  he  slowly  adjusts  himself 
to  his  unnecessary  coverings.  Both  fall  and  spring  a  great  crop  of  colds 
is  the  direct  result  of  blind  and  unthinking  adherence  to  a  foolish  custom. 
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The  sensible  way  is  to  wear  underclothing  of  uniform  weight  all 
the  year,  and  to  put  extra  warmth  into  out-of-door  wraps.  Long,  warm 
and  comfortable  cloaks  and  overcoats  meet  most  of  the  requirements  for 
out-of-door  protection  in  cold  weather,  and  it  seems  needless  to  say  that 
these  should  be  promptly  removed  on  going  into  a  warm  room. 

Having  thus  briefly  expressed  a  few  ideas  on  this  important  subject, 
we  submit  the  following  conclusions : 

(1)  Clothing  is  unnatural  and  its  general  effects  unhealthful. 

(2)  No  radical  changes  toward  a  state  of  nudity  are  likely  to 
.  occur,  owing  to  firmly  established  customs,  laws  and  prejudices.       If 

such  changes  begin,  their  progress  will  be  but  gradual,  because  of  the 
unyielding  character  of  habits  that  antedate  civilization  and  history 
itself. 

(3)  Gradual  changes  in  this  direction  are  desirable,  and  every 
rational  effort  to  simplify  clothing  should  receive  prompt  and  energetic 
encouragement 

(4)  We  should  encourage  parents  to  let  children  go  with  bare 
feet,  bare  heads  and  scanty  attire  in  summer,  and  under  favorable 
conditions,  invalids  and  debilitated  persons  should  be  encouraged  to 
take  sun-baths  more  frequently,  and,  in  selected  cases,  the  nudity-cure. 

(5)  Close-fitting  garments  of  all  kinds  are  injurious,  and  their  use 
should  be  vigorously  condemned  and  healthful  substitutes  commended. 

(6)  We  should  insist  upon  the  use  of  porous,  aseptic  materials  for 
use  next  the  skin. 

(7)  Underwear  of  uniform  weight  should  be  used  throughout  the 
year  by  persons  whose  occupations  are  of  the  indoor  sort.  The  lighter 
weights  of  underwear  are  preferable.  Out-of-door  wraps  may  be  varied 
to  suit  atmospheric  conditions.  Their  prompt  removal  when  within 
doors  will  prevent  needless  colds. 

(Department  stores  should  adopt  a  free  checking  system  for  the 
heavy  wrans  of  customers.) 

(8)  The  feet  should  be  washed  more  frequently,  several  times  per 
day  when  passible,  and  foot-wear  should  be  changed  very  often. 

(9)  It  is  well  to  remember  that  the  principal  treatment  for  bald- 
ness is  prevention.  This  involves  the  use  of  loose  head-coverinsrs.  or 
else  none  at  all.  The  treatment  should  begin  with  infancy  and  continue 
through  life. 

CNoTE.— The  causes  for  this  affection  which  are  generally  accepted 

by   dermatolocrists   are,   with   few   exceptions,   purely   theoretical    and 

wholly  irrational.    Even   the   germ-theory  will  not  hold — ^unless  the 

microbe,  when  found,  proves  to  be  feminine,    with    the    traditional 

pndenev  of  the  sex  to  remove  the  masculine  capillary  adornment. > 

(10)  Tt  is  well  to  remember  that  many  of  our  most  cherished  ideas, 
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laws  and  customs  are  based  on  usage  rather  than  on  reason.  In  the 
matter  of  clothes,  for  example,  a  woman  must  not  appear  in  public 
without  a  skirt  (excepting  at  the  seashore  and  on  the  stage)  and  a  man 
is  allowed  to  wear  a  shirtwaist  (but  not  in  a  hotel  dining-room  or  cafe). 
Nevertheless  the  race  is  rapidly  progressing.  The  first  step  towards 
any  form  of  progress  is  to  recognize  its  need. 

Discussion  : 

H.  y.  Halbert,  M.  D.:  I  may  say,  as  a  prelude,  that  Dr.  Barker 
is  a  personal  friend  of  mine,  Jind  any  personal  remarks  I  may  make 
T  feel  I  have  the  liberty  so  to  do.  The  doctor  is  not  here  to  defend  his 
paper,  but  I  know,  being  a  learned  man,  he  does  stand  by  it. 

I  am  free  to  admit  that  during  certain  periods  of  the  year  I  should 
be  a  strong  advocate  of  Dr.  Barker's  anti clothes  theory.  T  am  confident 
that  the  idea  of  luxury  is  not  enhanced,  during  the  hottest  day  in 
July,  by  superfluous  apparel  for  the  sake  of  appearance.  Of  course,  I  can 
easily  realize  what  a  tirade  of  abuse  may  be  heaped  upon  the  subject 
matter  of  this  paper  by  the  avaricious  tailor  and  the  inventor  of  style. 
I  know  full  well  that  a  man  who  delierhts  in  wearine  a  silk  hat  day  in 
and  day  out,  summer  and  winter  alike,  will  not  admit  that  this  habit 
is  a  cause  of  his  hirsute  infirmity.  I  have  often  thought  I  would  not 
buy  a  hair  restorer  of  a  baldheaded  man.  This  feeling  may  possibly 
be  shared  by  the  author,  for  he  certainly  does  not  present  himself 
to  his  audience  to  exploit  his  new  doctrine.  Just  why  he  should  take 
such  unfair  vengeance  upon  me,  T  cannot  understand.  T  assure  you  it 
is  only  to  perform  an  unsousrht  obligation  that  T  present  my  infirmity, 
in  that  respect,  for  the  sake  of  defending  a  theme  with  which  I  am 
ill  at  ease. 

But  to  return  to  the  subject  of  clothes ;  there  are.  of  course,  various 
kinds;  some  wear  them  for  show;  some  for  warmth;  there  are  still  a  few 
who  are  influenced  by  a  consideration  for  modesty.  As  a  general  thing, 
clothing  is  comfortable  in  the  winter,  uncomfortable  in  the  summer  and 
decidedly  unpleasant  in  the  rain.  We  may,  of  course,  find  lessons  of 
physical  value  by  tracing  our  ancestry  back  to  the  ape,  but  the  most  of  us 
do  not  enjoy  genealogical  deductions  from  our  thick  skinned  forefathers. 
Through  a  long  series  of  aboriginal  experiments,  the  idea  has  been  devel- 
oped that  clothing  is  a  good  thing  on  general  principles.  It  is,  however, 
our  right  to  consider  the  fact  that  there  are  certain  errors  in  the  adop- 
tion of  this  principle,  hence  there  should  be  thoughtful  consideration 
for  the  true  purpose  of  this  paper. 

One  of  the  claims  put  forth  by  those  who  would  deny  us  the  right 
of  clothes,  is  the  fact  that  before  this  habit  was  established,  mankind 
was  covered  with  hair.  In  some  unaccountable  way,  clothing  has  sup- 
planted this  prehistoric  and  microbe  encouraging  protection.  The  ques- 
tion which  now  concerns  us  is  whether  we  shall  hold  to  the  hair  or  the 
clothes.  While  the  former  may  be  more  economical,  the  latter  may 
sometimes  be  cast  oflF  with  pleasure. 

When  we  forsake  the  jest  of  this  subject,  we  find  that  the  author 
has  offered  us  a  very  suggestive  topic,  and  his  essay  is  certainly  interest- 
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ing  and  instructive.  We  cannot  look  back,  even  to  the  day  of  the  Ameri- 
can Indian,  without  acknowledging  the  health  of  those  who  roamed  the 
planes  in  scant  attire.  We  are  equally  obliged  to  condemn  the  tyranny 
of  fashion  which  has  imposed  upon  the  human  physiology  in  many 
ways— from  the  corset  to  the  high  heel.  While  the  spirit  of  decoration 
has  been  one  influential  motive  of  dress,  the  question  of  protection  is 
probably  more  influential.  Certainly  the  use  of  excessive  clothing  is 
purely  a  habit.  It  starts  with  the  mother's  unnatural  anxiety,  when 
she  bundles  and  covers  her  child  until  he  is  exhausted,  and  it  continues 
during  the  life  of  many  who  become  hothouse  factors  in  the  physical  cam- 
paign of  life.  Manly  vigor  is  most  pronounced  when  it  exerts  some 
resisting  power.  Whenever  we  deplete  this  factor  of  physical  resistance, 
we  encourage  weakness  and  sickness.  As  physical  decay  is  most  observed 
in  congested  centers,  so  the  body  politic  is  dependent  upon  the  man  who 
has  demanded  much  of  his  physical  prowess.  We  find  to-day  that  the 
man  who  furnishes  the  bone  and  sinew  of  business  progress  was  the 
bareheaded  and  barefooted  boy  who  gained  this  power  of  endurance  in 
the  country. 

To  preach  the  doctrine  of  no  clothes,  will  surely  meet  with  just 
opposition  in  this  country,  but  objection  to  the  superabundance  of 
clothing  may  well  be  entertained.  The  custom  of  wearing  woolen  under- 
clothing encourages  unsanitary  conditions  and  depletes  the  physical 
resistance.  The  only  excuse  for  such  undue  protection  may  be  given 
to  the  person  who  lives  an  outdoor  life.  The  outer  garments— regulated 
in  accordance  with  weather  changes— will  answer  for  the  purpose  of 
warmth  with  the  average  person  who  lives  in  a  steamheated  house.  The 
cold  sponge  bath  and  a  proper  amount  of  physical  training  will  create 
more  physical  warmth  than  the  thickest  clothing.  Experience  has 
demonstrated  this  truth  in  many  cases.  Certainly  a  man's  headgear 
and  his  foot  apparel  are  unhygienic  and  exhausting.  Few  to-day  feel 
the  necessity  of  woolen  stockings  or  the  fur  cap.  The  face  and  hands 
need  no  protection  because  they  are  unaccustomed  to  it  This  shows 
what  habit  may  develop,  and  it  is  an  incentive  to  consider  how  much 
we  may  curtail  the  amount  of  our  other  clothing  and  thereby  invigorate 
the  natural  physical  power. 

We  have  been  inclined  to  criticise  the  claims  of  those  who  have 
proclaimed  the  benefits  of  nature's  treatment  of  disease,  and  yet,  if 
we  honestly  reflect  on  this  subject,  we  shall  be  obliged  to  admit  that  the 
most  astonishing  and  lasting  cures  have  been  effected  through  this 
agency.  Our  consumptives  have  been  saved  only  by  the  absolute  out-of- 
door  life.  Our  worst  cases  of  physical  infirmity  have  found  health  as 
they  have  penetrated  the  forests  and  inhabited  the  prairies.  The  luxury 
of  civilization  has  encouraged  debility ;  the  environment  of  the  household 
is  too  often  the  breeding  ground  for  disease ;  the  superabundant  clothing 
is  too  frequently  the  incubator  of  ill  health.  If  man  could  put  his  bare 
feet  upon  the  ground  in  the  propituous  seasons;  if  the  sunlight  could 
always  find  us,  and  if  the  pure  air  could  constantly  enter  our  lungs, 
life  would  be  prolonged  and  health  would  be  enhanced.  The  subject  of 
the  paper  may  seem  too  Utopian  now,  but  some  day  it  will  receive  the 
consideration  it  deserves. 
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THE  TREATMENT  OF  CANCER  BY  THE  X-RAY,  WITH 
SOME  COMPARISONS  WITH  THE  VIOLET  RAY 

William  Harvey  King,  M.  D. 
New  York 

The  ever-broadening  field  in  therapeutics  has  led  the  medical  pro- 
fession into  various  channels,  some  of  which  have  stood  the  test  of  a 
ripe  experience,  while  many  more  have  fallen  by  the  wayside.  One 
of  the  most  recent  additions  to  therapeutic  resources  is  radiant  energy. 

It  has  long  been  known  that  sunlight  is  destructive  to  germs  of 
various  kinds,  but  to  produce  this  same  form  of  radiancy  artificially, 
and  handle  it  in  a  way  that  it  might  be  used  in  special  forms  of  disease, 
is  of  comparatively  recent  origin ;  or,  at  least,  its  systematic  development 
is  recent.  The  sources  of  this  radiant  energy  are  the  violet  ray  of  the 
white  light,  and  the  X-ray.  There  is  a  third  source  which  bids  fair  to 
rival  these  two,  and  that  is  the  radiant  energy  which  emanates  from 
radium,  a  supposably  new  element  which  has  recently  been  obtained 
from  uranium  by  Madam  Curre,  a  Polish  chemist;  but  this  radiation  has 
not  been  used  sufficiently  to  give  it  a  definite  place  in  therapeutics. 

If  we  examine  more  closely  into  this  subject  we  find  that  the  radiant 
energy  which  possesses  the  power  of  destroying  disease  germs,  or,  in 
other  words,  that  has  therapeutic  properties,  has  certain  peculiarities. 
For  instance,  if  we  take  a  sunlight  ray  and  divide  it  into  its  spectral 
colors,  those  rays  which,  on  account  of  their  less  refractory  power,  are 
found  at  the  red  end  of  the  spectrum,  and  which  possess  great  heatincr 
properties,  do  not  have,  to  a  marked  degree  at  least,  any  therapeutic 
properties.  As  we  pass  along  up  the  spectrum  scale,  that  is  toward  the 
end  of  the  greatest  refractory  rays,  we  find  that  as  the  heat-rays  disap- 
pear, chemical  rays  appear ;  and  when  we  come  to  the  extreme,  the  violet 
and  ultra-violet  rays,  we  get  the  maximum  of  chemical  action  of  the  sun- 
light rays.  It  is  these  violet  and  ultra-violet  rays  that  have  therapeutic 
action.  If  we  examine  these  so-called  therapeutic  rays  a  little  closer, 
we  find  that  they  possess  other  distinctive  properties.  The  red  and 
other  rays  at  the  contiguous  end  of  the  spectrum,  are  of  a  diflPerent  form 
of  vibration  than  those  of  the  violet  and  ultra-violet  rays,  the  latter 
being  of  a  finer  vibration,  and  are  very  rapid  in  their  rate  of  vibration. 

Following  along  this  same  line,  we  find  as  we  pass  up  the  scale  of 
fineness  and  rapidity  of  vibration  the  next  ray  we  come  to  beyond  the 
vTolet  ray,  is  the  Becqueral  ray,  first  discovered  by  Becqneral  as  ema- 
nating from  uranium,  and  known  now  to  come  from  radium,  which,  as 
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stated,  has  been  separated  from  uranium  as  an  independent  element. 
These  rays  possess  a  very  powerfnl  action  on  living  tissue  as  well  as  on 
germs  of  various  kinds.  It  may  be  that  when  the  radium  is  obtained  in 
a  more  pure  state  the  radiations  from  this  element  may  prove  of  greater 
therapeutic  value  than  the  violet  ray,  or  perhaps  even  the  X-ray. 

Still  further  up  the  scale  is  the  X-ray.  The  rays  emanating  from 
the  excited  vacuum  tube  and  known  as  the  X-rays,  are  undoubtedly 
the  finest  in  amplitude,  and  the  most  rapid  in  rate  of  vibration  of  any 
known  to-day.  These  rays  also  possess  a  great  effect  on  living  tissue 
and  on  bacteria. 

Undoubtedly  the  most  interesting  point  connected  with  this  sub- 
ject from  a  purely  scientific  standpoint  is,  how  do  these  radiations  act  ? 
What  is  it  about  them  that  gives  them  the  power  to  destroy  living  tis- 
sue, and  to  destroy  bacteria?  This  is  a  subject  that  might  occupy 
many  pages,  and  yet  no  conclusion  be  reached.  It  may,  however,  repay 
us  to  glance  at  a  few  of  the  many  theories  which  have  been  put  for- 
ward as  an  explanation  of  this  interesting  part  of  the  subject. 

First,  the  chemical  theory.  It  is  held  by  some  that  it  is  purely 
the  chemical  action  of  the  rays  which  produces  the  therapeutic  effect, 
and  in  proof  of  this  theory  it  has  been  cited,  that,  taking  the  spectrum 
as  an  example,  the  therapeutic  properties  of  the  white  light  develop 
as  the  chemical  qualities  increase. 

If,  however,  we  were  to  follow  this  same  theory  to  a  logical  ending, 
we  would  be  forced  to  conclude  that  the  violet  ray  would  have  much 
greater  action  on  living  tissue  and  bacteria  than  the  X-ray,  as  its 
chemical  action,  as  demonstrated  on  the  photographic  plate,  at  least, 
is  much  greater,  and  yet  experience  teaches  us  that  a  violet  ray  does  not 
produce  as  great  an  effect  on  living  tissue  or  on  germs  as  does  the 
X-ray. 

And  here  let  us  inquire,  do  the  X-ray  and  the  violet  ray  act 
the  same?  This  question  cannot  be  settled  with  certainty  just  now,  but 
I  believe  they  do.  In  treating  lupus  vulgaris  and  some  other  forms  of 
superficial  disease  with  the  violet  ray  and  the  X-ray,  the  process  of 
cure  is  so  similar  that  I  am  forced  to  this  conclusion.  In  lupus  vulgaris, 
for  instance,  both  with  the  violet  and  X-ray,  the  tubercles  dry,  shrink 
and  loosen  at  the  edges.  It  would  be  impossible  by  watching  the  process 
of  cure  to  tell  which  form  of  ray  had  been  used.  The  one  difference 
noted  is  that  if  the  X-ray  be  given  with  sufficient  force  the  process  of 
cure  is  more  rapid. 

A  second  theory  is  that  ozone  is  set  free  along  the  path  of  the  ray, 
and  as  ozone  is  known  to  have  great  germicidal  action,  it  has  been 
thought  that  it  is  from  this  source  that  the  therapeutic  effecj:  is  pro- 
duced. 
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Ozone  is  certainly  a  great  germicide.  When  we  come  to  compare 
the  effects  of  the  two  rays  as  ozone-producers,  we  find  that  the  violet 
ray  is  greatest,  as  shown  in  its  power  to  deodorize,  and  in  the  oxidation 
of  various  chemicals,  yet  its  action  on  living  tissue  is  less.  With  the 
Becqueral  ray  the  oxidizing  effect  is  even  less  than  with  either  of  the 
other  two,  but  its  action  on  living  tissue,  as  well  as  on  bacteria,  is 
very  great.  While  ozone  may  play  an  important  part  in  the  thera- 
peutic properties  of  radiant  energy,  there  must  be  other  properties  as 

A  third  theory  is  that  the  great  force  and  fineness  of  these  rays 
bombard,  as  it  were,  the  tissues,  and  thus  produce  destruction  of  tissue. 

A  fourth  theory,  which  has  the  advantage  of  being  scientific,  is 
that  ions  are  set  free  along  the  course  of  the  ray,  similar  to  the  ions 
that  are  set  free  by  the  passage  of  continuous  current,  and  that  these 
ions  act  on  living  tissue  as  well  as  on  bacteria.  We  know,  however, 
that  ions  are  set  free  in  much  greater  abundance  by  the  passage  of  a 
continuous  electric  current  than  they  are  by  the  passage  of  an  X-ray, 
and  have  no  such  therapeutic  properties.  Therefore,  if  ions  do  play 
an  important  part,  they  must  be  of  a  different  nature  than  anions  and 
cations. 

Other  theories,  such  as  the  electric  and  magnetic,  as  well  as  many 
more,  have  been  advanced,  but  in  all  there  seems  to  be  some  weak  spot, 
which  is  pretty  evident  proof  that  we  have  not  as  yet  arrived  at  an 
entirely  accurate  conclusion. 

Another  important  question  is,  what  is  the  nature  of  the  action  of 
this  radiant  energy  on  diseased  and  healthy  tissue  Y  The  violet  ray 
possesses  less  destructive  action  on  healthy  tissue  than  does  the  X-ray. 
Further  experiments  must  decide  whether  the  X-ray's  greater  power 
over  diseased  germs,  and  its  greater  therapeutic  value,  is  in  the  same 
proportion  that  its  greater  destructive  action  is  marked  on  healthy  tis- 
sue; but  certain  it  is  that  the  X-ray  leads  the  violet  ray  in  both 
respects.  J 

The  Becqueral  ray  also  possesses  marked  action  on  living  tissue 
as  well  as  on  germs.  I  have  seen  a  case  where  a  dermatitis  was  pro- 
duced over  the  left  breast  from  carrying  a  small  vial  of  radium,  her- 
metically sealed,  in  the  vest  pocket  This  dermatitis  resembled,  so  far 
as  inspection  could  determine,  the  dermatitis  produced  by  the  X-ray. 

The  most  interesting  point  in  this  connection  is,  why  is  diseased 
tissue  destroyed  and  yet  healthy  tissue  remain  unaffected  ?  Why  do  we 
not  necessarily  destroy  one  when  we  destroy  the  other?  As  a  fact,  we 
do  not,  for  it  is  possible  to  destroy  diseased  tissue  and  at  the  same  time 
healthy  tissue  may  be  stimulated,  healthy  granulations  formed,  and  the 
wound  healed  rapidly. 
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Of  course,  these  good  results  are  obtained  only  when  the  treatment 
is  given  with  judgment,  for  if  the  power  of  the  ray  be  concentrated 
too  long  upon  the  part  healthy  tissue  is  destroyed  as  well  as  diseased 
tissue.  Here  comes  in  the  great  judgment  and  skill  of  the  operator 
in  carrying  the  treatment  far  enough  to  destroy  the  diseased  cells,  and 
short  enough  to  affect  healthy  tissue.  More  than  ten  years  ago  Dr. 
J.  Ingals  Parsons,  of  London,  discovered  that  when  certain  heavy 
shocks  of  electricity  were  passed  through  cancerous  tumors  they  would 
destroy  the  cells  of  the  involved  tissue,  and  not  the  cells  of  the  healthy 
tissue.  He  at  that  time  put  forth  the  theory  that,  as  diseased  cells 
did  not  have  the  nerve-supply  that  healthy  ones  do,  and  were  not  so 
well  supplied  with  nutrition,  they  had  less  power  of ,  resistance,  and 
consequently  were  the  first  to  be  destroyed.  This  undoubtedly  explains 
the  action  of  the  X-ray. 

Groeoen  at  a  recent  meeting  of  naturalists  and  physicians  held  at 
Hamburg,  reported  having  made  microscopic  examinations  of  sections 
of  tissue  treated  by  the  X-ray  with  the  following  results:  Healthy 
tissue  was  less  affected,  and  showed  fewer  changes  than  the  pathological 
tissue.  In  the  latter  the  main  degenerative  process  consisted  of  hyper- 
emia, with  marked  emigration  of  leucocytes,  formation  of  vacuoles,  and 
breaking  down  of  the  epithelial  cells. 

When  we  come  to  the  practical  application  of  the  X-ray  to  cancers, 
there  are  several  points  which  should  be  considered,  as  it  is  only  by 
following  a  prescribed  technic  that  success  is  the  reward.  The  differ- 
ent points  which  may  be  considered  with  regard  to  the  technic  are: 
(a)  the  tube;  (b)  the  exposure;  (c)  the  results  of  the  exposure  and 
the  process  of  repair;  and  (d)  the  selection  of  cases  and  the  prognosis. 

(a)     The  Tube. 

A  general  division  of  tubes  has  been  made  into  hard  and  soft.  By 
the  hard  tube  is  meant  one  in  which  the  vacuum  is  high  and  requires 
a  greater  voltage  of  current  to  excite  it.  This  kind  of  a  tube  gives 
off  a  powerful  X-ray,  one  that  is  capable  of  great  penetration.  By  a 
soft  tube  is  meant  one  in  which  the  vacuum  is  low.  These  tubes  may 
be  excited  with  a  less  intensity  of  current,  and  give  off  a  correspond- 
ingly feeble  X-ray,  which  is  not  capable  of  great  penetration.  There 
is  no  question  which  of  these  tubes  to  choose  when  the  cancer  is  deep- 
seated,  as  the  ray  emanating  from  the  soft  tube  does  not  penetrate 
sufficiently  to  produce  the  required  results  on  deep-seated  tissues. 

A  case  which  has  recently  been  treated  by  me,  illustrates  how  much 
more  effective  a  hard  tube  is  in  treating  deep-seated  cancers.  It  was 
an  osteo-sarcoma  of  the  pelvic  bone  which  was  treated  for  ten  days 
with  only  slight  relief  of  the  pain,  ynih  a  soft  tube,  one  which  gave  a 
good  fluoroscopic  view  of  the  bones  of  the  hand,  but  not  of  the  chest 
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A  hard  tube  was  then  substituted  for  the  soft  one,  and  the  relief  was 
marked  from  the  first  treatment.  With  superficial  cancers  the  soft 
tube  may  be  used,  but  I  believe  it  is  always  inferior  to  the  hard  tube. 

(b)  The  Exposure. 

This  is  the  most  important  part  in  treating  cancers  with  the  X-ray. 
The  distance  the  tube  is  from  the  patient  should  never  be  less  than 
six  inches,  and  never  more  than  twelve  inches.  If  it  is  nearer  than  six 
inches  I  believe  the  tendency  to  burning  is  increased  without  corre- 
sponding benefit,  and  if  more  than  twelve  inches  the  eflBciency  of  the 
treatment  is  lessened. 

The  time  and  frequency  of  the  exposure  is  also  most  important. 
I  originally  treated  cases  three  times  a  week,  and  continued  the  radia- 
tion from  twenty  to  thirty  minutes.  I  have,  however,  come  to  the  con- 
clusion that  more  frequent  treatments,  even  daily,  with  a  shorter  ex- 
posure, say  10  or  12  minutes,  is  more  effective,  and  that  the  danger  of 
burns  is  not  so  great.  The  number  of  treatments  which  each  shall 
receive  must  depend  on  the  individual  case.  No  two  cases  will  respond 
precisely  the  same,  no  matter  if  the  disease  happens  to  be  of  the  same 
nature. 

(c)  The  Results  of  the  Exposure  and  the  Process  op  Repair. 
It  may  be  stated  as  a  fundamental  principle  that  there  should  be 

no  undue  burning  of  the  tissues.  A  little  redness  of  the  skin  need  not 
contraindicate  a  continuance  of  the  treatment;  in  fact,  I  always  carry 
the  treatment  to  the  point  that  a  little  redness  is  apparent,  as  this 
slight  action  on  healthy  tissue  is  a  sure  indication  that  the  diseased 
tissue  is  being  affected.  This  redness,  however,  should  be  carefully 
watched,  and  it  will  be  found  after  a  few  days  that  the  redness  is  i^t 
to  give  place  to  a  dark  discoloration  of  the  affected  parts;  the  degree 
of  this  darkening  of  the  skin  depending  on  the  complexion  of  the 
patient,  being  greater  in  brunettes  than  in  blondes.  If  at  any  time  this 
redness  should  increase  and  become  angry  looking,  and  there  should 
be  a  tendency  to  desquemation  of  the  epidermis,  the  treatment  should 
be  discontinued  until  all  signs  of  the  desquemation  disappear. 

In  open  sores  that  are  discharging,  the  discharge  should  begin  to 
decrease  from  the  first,  and  if  after  a  number  of  treatments  have  been 
given  with  a  decrease  of  the  discharge  it  suddenly  increases,  the  treat- 
ment should  be  lessened,  or  even  discontinued  for  a  short  time.  The  rule 
is  to  give  all  the  radiation  that  can  be  borne  without  producing  destruc- 
tion of  healthy  tissue.  After  the  operator  has  become  experienced  he 
will  not  have  much  difficulty  so  to  gauge  his  treatments  as  to  obviate 
all  tendency  to  burns,  and  yet  produce  the  desired  effect  on  the  dis- 
eased tissue. 

When  the  cancer  is  internal,  or  even  external,  and  the  skin  is  not 
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broken,  the  first  effects  should  be  relief  of  pain.  There  may  develop 
oceasional  slight  stinging  pains,  which  are  probably  due  to  the  radia- 
tions. I  have  noticed  this  in  a  few  cases,  but  they  did  not  seriously 
inconvenience  the  patient,  and  soon  disappeared.  The  deeper-seated 
pains  should  decrease  from  the  first.  Next,  the  tumor  should  shrink 
in  size. 

When  the  case  is  one  of  an  open  sore  the  pains  should  also  decrease 
from  the  first,  the  discharge  should  lessen,  and  healthy  granulations 
begin  to  appear  and  increase  until  the  surface  is  healed  over.  In- 
fected glands  are  more  or  less  affected  by  treatment  directed  to  the 
original  sore,  but  I  have  found  it  necessary  to  treat  the  separate  nodules 
of  infection  when  they  are  located  in  places  where  the  rays  do  not  come 
in  contact  with  them. 

One  case  I  treated  illustrates  this  fairly.  It  was  a  sarcoma  of  the 
cheek,  with  a  large  secondary  nodule  on  the  neck  just  below  the  orig- 
inal sore,  and  another  enlarged  gland  on  the  opposite  side  of  the  neck. 
The  rays  given  to  the  original  sore  also  came  in  contact  with  the  nodule 
underneath  it,  and  this  decreased  in  size,  but  the  one  on  the  opposite 
side  showed  no  sign  of  decreasing  until  treatment  was  given  to  it  direct. 

(d)     The  Selection  op  Cases  and  the  Peognosis. 

This,  as  may  be  supposed,  owing  to  the  short  length  of  time  the 
treatment  has  been  given,  is  not  as  yet  thoroughly  worked  out.  Rodent 
ulcer  and  epithelioma  are  the  most  easily  and  surely  cured.  Next  to 
this  is  sarcoma,  while  carcinoma  is  also  curable  in  many  cases.  In  those 
cases,  however,  in  which  there  is  the  least  involvement  of  the  glandular 
tissue,  and  where  the  patient  presents  a  good  general  appearance,  the 
prognosis  is  the  best.  The  prognosis  of  internal  cancers,  by  which  I 
mean  those  deeply  seated,  is  not  so  favorable  as  those  on  the  surface. 
An  open  wound,  of  course,  always  makes  the  liability  of  absorption 
greater,  and  consequently  makes  the  prognosis  more  hazardous,  but  it 
should  by  no  means  cause  one  to  hesitate  in  using  the  X-ray,  as  some 
of  the  finest  cures  I  have  seen  have  been  in  open  cancers. 

In  closing  I  wish  to  state  that  I  thoroughly  believe  we  have  in  the 
X-ray,  and  in  other  forms  of  radiant  energy,  a  valuable  addition  to 
our  methods  of  treating  cancers,  tuberculosis,  and  perlu^s  many  other 
forms  of  disease.  I  recognize  at  the  same  time,  that  there  is  great 
danger,  in  our  enthusiasm,  to  hold  up  too  alluring  hopes,  and  therefore 
lead  the  profession  to  expect  more  than  can  be  accomplished.  If  such 
should  become  true  the  pendulum  is  sure  to  swing  too  far  the  other  way, 
and  for  a  time  a  really  valuable  therapeutic  agent  will  be  neglected. 
It  will,  however,  sooner  or  later,  right  itself.  I  trust  by  conservatism 
and  close  observation  that  the  X-ray  and  other  forms  of  radiation  may 
be  spared  that  period  of  reaction. 
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Discussion  : 

J.  E.  Ojliaan,  M.  D.  :  It  is  rather  difficult  to  discuss  such  a  paper 
as  this,  because  it  covers  all  the  conditions  and  all  the  circumstances  of 
the  case  so  completely  it  leaves  nothing  to  be  said.  I  do  not  know  when 
I  have  heard  a  dissertation  upon  the  manner  of  the  X-rays  working 
which  has  so  fully  met  my  views.  I  am  glad  the  question  has  come  up 
in  reference  to  the  effect  of  sunlight  and  violet  rays.  The  bum  of  the 
X-ray  is  very  similar  to  that  coming  from  over-exposure  to  the  sun's 
rays,  and  the  character  of  the  skin  affected  by  the  X-ray  bum  is  similar 
to  that  affected  by  the  sun.  The  penetration  of  the  X-ray  is  a  point  I 
would  like  to  add  just  a  word  or  two.  There  is  no  way  of  deflecting 
the  X-ray.  You  can  check  its  action,  but  you  cannot  deflect  it  in  any 
way,  consequently,  if  the  X-ray  is  applied,  it  goes  in  a  straight  line  untU 
checked.  One  of  the  questions  asked  me  repeatedly  is,  **Will  the  X-ray 
reach  internal  organs  as  well  as  external  tissues?  Is  it  as  applicable  as 
to  the  surface  disorder!"  Take  a  sensitized  plate,  place  it  at  the  back 
of  a  person,  place  a  two-inch  plank  in  front  of  the  person,  and  a  Web- 
ster dictionary  in  front  of  that,  and  the  X-ray  will  pass  through  all 
of  these  obstructions  and  affect  that  sensitized  plate  just  as  readily  as 
if  there  were  no  obstructions.  It  will  produce  chemical  action  at  that 
distance.  Now,  if  an  X-ray  is  applied  to  an  external  sore  it  passes 
directly  through  it  and  reaches  the  parts  underneath.  I  will  explain 
what  my  theory  is :  The  X-ray  reaches  internal  cancers  just  as  readily 
as  it  does  the  external  ones.  The  cells  of  the  cancer  are  similar  to  those 
of  the  original  tissue,  and  they  mimic  them ;  that  is,  they  are  not  exactly 
the  same,  and  yet  built  after  the  same  pattern  and  resemblance.  They 
lack  the  ability  to  maintain  their  integrity.  Either  from  rapid  growth 
or  from  some  other  cause  they  readily  tend  to  break  down,  and  in  break- 
ing down  are  the  cause  of  an  excitant  or  irritating  effect,  of  an  inflam- 
matory type.  If  I  might  use  the  expression,  the  cells  act  in  their  growth 
as  though  they  were  insane  cells;  normal  cells  apparently,  but  out  of 
place,  and,  consequently,  have  none  of  the  habits  or  the  strength  of 
normal  cells.  Now,  in  this  inability  of  the  depressed  cells  to  maintain 
their  integrity  is  a  reason  why  they  are  so  easily  disturbed  and  changed 
by  the  X-ray.  Another  is,  in  the  formation  of  ozone  in  the  tissues  and 
the  more  active  oxygenation  in  consequence.  The  cause  of  bums  I  be- 
lieve to  be  due  to  the  velocity  of  impact,  the  force  of  the  X-ray  bom- 
bardment. 

When  I  first  began  to  study  this  thing,  I  was  quite  imbued  with 
the  idea  that  in  cancer  we  had  a  germ  as  a  causative  effect  of  the 
symptomatology  of  cancer.  Latterly  I  am  becoming  in  doubt.  I  do 
not  know  but  that  I  shall  land  on  the  other  side  of  the  camp,  and  think 
that  the  cancer  has  no  germ,  or  if  it  has,  it  is  a  germ  which  has  very 
little  causative  action  in  production  of  the  diseased  tissue.  But  that 
ozone  produces  a  curative  effect,  I  am  satisfied.  And  there  is  ozone 
produced  in  the  tissue ;  of  this  I  am  sure.  I  have  been  asked :  **How  is 
it  that  the  X-ray  can  be  used  upon  diseased  tissue  and  healthy  tissue 
at  the  same  time  without  destroying  the  healthy  tissue,  and  destroying 
it  in  the  same  manner  it  does  the  diseased?"  Healthy  tissue  will  bear 
a  great  deal  more  without  injury  than  will  diseased  tissue.  The  eye 
in  its  normal  condition  bears  any  amount  of  light  which  when  diseased 
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would  be  positively  dangerous.  We  have  as  another  instance,  or  illiis- 
tration,  the  manner  in  which  chloroform  acts.  We  have  in  chloroform 
an  agent  which  will  produce  death  to  all  muscles,  but  in  administering 
the  chloroform  its  first  effect  is  expressed  upon  the  voluntary  muscles, 
and  if  the  narcosis  proceeds  it  will  reach  the  involuntary  muscles  lat- 
terly. We  may  put  a  patient  under  the  influence  of  chloroform  until 
he  is  entirely  oblivious  without  injuring  him,  because  we  do  not  push 
the  drug  far  enough  to  produce  paralysis  of  the  involuntary  muscles. 
In  the  same  manner  we  can  use  the  X-ray  sufficiently  long  to  destroy 
the  diseased  tissue,  and  this  removes  the  trouble,  but  not  applying  it 
long  enough  to  interfere  with  the  integrity  of  normal  tissues;  so  by  these 
repeated  short  exposures  we  have  the  safe  minimum  effect  upon  the 
diseased  tissue,  to  initiate  desired  changes.  I  fully  indorse  what  Dr. 
Eang  said  about  the  use  of  hard  and  soft  tubes.  I  believe  a  great  many 
of  the  failures  that  have  been  met  with  in  the  treatment  of  these  cases  is 
due  to  a  lack  of  knowledge  of  the  effects  of  these  tubes.  When  I  first 
began  to  experiment  with  this,  we  did  not  know  anything  about  bums. 
It  was  in  the  first  month  after  the  discovery  of  the  X-ray  was  given  to 
the  world;  we  used  then  a  tube,  which  Providence  itself  must  have 
furnished,  for  in  our  ignorance  we  used  to  give  one  and  two  hours' 
exposures  and  did  not  produce  bums.  It  was  a  pear-shaped  tube,  and 
presumably  but  few  of  the  rays  escaped  as  compared  with  the  more 
modem  tubes.  Since  the  first  month  after  the  discovery  of  the  Roentgen 
ray  I  have  been  studying  and  experimenting  with  it.  I  did  not  know 
it  at  the  time,  but  I  was  the  first  one  to  make  a  statement  as  to  its 
therapeutical  value  in  a  medical  journal.  These  early  experiments  were 
conducted  in  Dr.  H.  B.  Pratt's  laboratory.  It  might  be  interesting  if  I 
were  to  tell  you  of  some  of  these  experiments  as  to  the  effects  of  the 
X-ray  upon  germ  life.  We  tried  the  effect  of  these  upon  germ  life  in 
the  test-tubes.  The  experiments  were  highly  successful.  In  Dr.  Pratt's 
laboratory  we  could  kill  the  germs  with  a  degree  of  certainty  which 
promised  great  results.  We  felt  that  here  was  something  that  would 
have  a  tremendous  therapeutical  value  in  all  sorts  of  cases.  Then  at  the 
Chicago  Medical  College  were  tried  the  same  experiments,  and.  they 
reported  utter  failure.  The  bacteria  seemed  to  like  the  X-rays;  even 
to  thrive  upon  them.  Then  at  the  Hahnemann  Medical  College  labora- 
tory, with  Dr.  Wilson  and  Dr.  Blackmar,  we  tested  some  of  the 
pathogenic  germs.  And  here  again  we  met  with  failure.  The  typhoid 
germ  seemed  to  thrive  upon  the  X-ray.  I  then  went  back  to  Dr.  Pratt's 
laboratory,  repeating  the  experiments,  and  the  germs  died.  I  could  not 
understand  it.  I  thought  it  must  be  due  to  the  difference  in  the 
machines;  for  in  the  two  experiments,  in  which  the  results  were  so 
different,  in  the  first  a  static  machine  was  used,  while  in  Dr.  Pratt's 
laboratory  we  used  a  powerful  coU,  I  concluded  that  that  must  be  the 
cause  for  such  a  difference,  but  latterly  I  have  come  to  the  conclusion 
that  the  character  of  the  tubes  must  have  had  more  to  do  with  the 
results  than  the  machine  itself.  We  were  using  a  pretty  strong  current 
and  the  tube  would  produce  bums  quite  readily.  We  used  for  treat- 
ment a  different  tube  from  the  one  in  which  these  tests  were  made. 
Then  we  tested  it  upon  a  living  organism,  a  case  of  tuberculosis,  a 
report  of  which  I  made  and  sent  to  a  clinical  society.    A  lad  who  had 
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been  the  rounds  of  the  clinics,  at  Bush  Medical,  the  College  of 
Physicians  and  Surgeons,  and  other  places,  the  longest  time  given  him 
to  live  by  any  of  them  was  three  months.  I  gave  a  very  full  report  to 
the  clinical  society  of  this  case,  giving  the  differences  in  the  condition 
and  the  differences  of  the  bacteria  in  the  sputum  at  short  intervals. 
The  lad  recovered  absolutely.  He  was  killed  accidentally  some  two 
years  afterwards,  but  had  entirely  recovered  from  consumption,  and 
was  actively  engaged  in  business.  In  this  case  were  given  treatments  of 
one  to  two  hours  at  a  time.  Then  in  testing  different  diseases,  I  treated 
cases  of  asthma,  different  skin  affections,  tubercular  glands,  enlarge- 
ments of  glands,  and  then  came  a  case  of  what  I  believed  was  cancer  of 
the  liver,  and  that  case  was  relieved.  Then  came  a  case  of  cancer  of  the 
pancreas.  This  is  very  difl&cult  to  make  a  diagnosis  of,  but  fortunately 
I  had  had  an  experience  which  led  me  to  think  I  could  diagnose  cancer 
of  the  pancreas  at  any  time.  Under  treatment  the  cancer  began  to 
diminish,  there  was  a  return  of  nutrition,  a  lessening  of  the  cachexia, 
increase  of  strength,  improvement  in  the  character  of  digestion,  and  the 
patient  finally  recovered.  Then  came  some  cases  of  tuberculous  nodules, 
and  more  of  the  indurations  in  the  breast,  these  nodules  and  indurations 
out  of  which  cancer  springs.  Because  a  girl  or  a  woman  has  an  enlarge- 
ment in  the  breast  it  does  not  necessarily  follow  that  it  is  to  be  cancerous, 
but  out  of  these  grow  the  malignant  neoplasms.  Previous  to  the  dis- 
covery of  the  X-ray  I  had  so  much  success  by  the  use  of  medicine  alone 
in  the  controlling  of  these  indurations  that  I  had  gained  a  confidence  in 
the  treatment  of  them  which  was  only  occasionally  shaken  in  the  non- 
malignant  forms,  those  cases  which  the  surgeon  would  hesitate  to 
operate  upon,  for  fear  that  they  might  be  malignant,  but  in  those  in 
which  the  surgeon  makes  his  great  success,  I  could  reach  them  with 
medicine  alone,  and  I  jumped  to  the  conclusion  that  I  could  control 
all  of  these  cases  without  any  doubt.  Then  I  found  that  some  of  these 
cases  were  malignant  and  would  elude  me,  and  go  on  to  degeneration. 
Then,  with  the  X-ray,  I  found  that  I  could  control  them  when  they  had 
long  passed  the  period  in  which  I  would  have  considered  it  probable 
or  even  possible  to  do  so  with  medicines  alone.  That  is,  with  the  com- 
bination of  the  medicines  and  the  X-ray  I  could  reach  them  long  after 
they  had  passed  the  period  where  with  one  alone  I  could  have  controlled 
them. 

Following  these  cases  there  came  to  me  a  case  of  scirrhus  of  so 
extensive  a  character  that  I  told  the  patient  I  would  like  to  try  what 
could  be  done,  but  could  promise  nothing.  It  was  a  scirrhus  involving 
the  full  right  side  of  the  thorax,  the  induration  extending  from  the 
border  of  the  ribs  to  the  clavicle.  The  breast  was  a  mass  of  shapeless 
nodules.  The  indurated  portion  was  as  hard  as  a  board.  There  were 
places  beginning  to  break  down,  while  at  least  a  dozen  different  places 
were  discharging  so  freely  that  it  required  dressing  every  two  or  three 
hours  to  keep  it  anyway  in  order.  The  arm  was  swollen  and  the  case 
had  reached  an  absolutely  hopeless  condition  from  any  method  of  treat- 
ment which  had  heretofore  been  devised.  I  was  astonished  and  de- 
lighted -beyond  measure  to  find  how  rapidly  this  induration  gave  way 
and  soft  normal  flesh  took  its  place.  In  six  weeks'  time  there  was  no 
further  discharge  and  in  four  months'  time  the  cancer  had  entirely 
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disappeared  and  the  patient  was  free  from  it.  This  woman  was  subject 
to  pleurisy  and  she  contracted  a  severe  case  of  pleurisy  some  time  after- 
wards, from  which  she  died.  The  post-mortem  was  performed  by  Dr. 
Snow,  the  pathologist,  and  I  requested  him  particularly  to  examine  and 
report  to  me  if  the  cancer  had  anything  whatsoever  to  do  with  the  cause 
of  her  death.  He  assured  me  that  it  had  nothing  to  do  with  it,  that  the 
patient  was  entirely  free  from  the  carcinoma,  and  her  death  came  from 
an  entirely  diflferent  source,  and  had  no  connection  at  all  with  the 
carcinoma. 

This  was  followed  by  another  case  of  a  lady  who  was  sent  to  me 
by  an  United  States  pension  examiner.  She  was  to  have  been  operated 
on  at  the  Chicago  hospital  for  schirrus  involving  the  right  breast, 
which  was  of  so  extensive  character  that  it  would  have  been  extremely 
doubtful  whether  she  could  have  survived  the  operation.  In  this  case 
came  up  a  serious  thing.  At  first  there  was  general  improvement. 
Everything  appeared  to  be  going  on  all  right.  All  at  once  there  sprung 
up  a  considerable  degree  of  inflammation,  and  my  hair  stood  up  straight 
with  the  idea  that  the  cancer  was  setting  in  with  new  vigor  and  vitality. 
There  was  a  rapid  enlargement,  which  finally  simply  broke  into  an 
abscess  and  discharged  a  great  quantity  of  pus  and  very  rapidly  healed, 
leaving  no  trace.  Then  came  a  case  which  has  made  considerable 
notoriety.  A  hemorrhage  had  nearly  caused  death,  and  an  uncon- 
trollable hemorrhage  might  be  expected  at  any  time.  It  was  an  old 
type  of  encephaloid  cancer,  and  after  three  months'  treatment  the 
trouble  had  nearly  disappeared.  I  have  one  theory  in  connection  with 
this  treatment,  that  is  that  recovery  is  due  to  the  building  up  process, 
the  furnishing  of  nutrition  to  the  cells  and  the  activity  of  excretion  of 
the  sewage  of  the  body.  I  can  perhaps  illustrate  it  with  a  case,  furnish- 
ing something  of  the  idea.  Where  a  tissue  is  lacking  in  nutrition,  or 
where  it  requires  large  quantities  of  matter  for  repair,  if  we  can  force 
the  cells  to  absorb  this  nutritive  matter,  and  use  such  measures  or  medi- 
cines as  may  be  necessary  to  insure  the  absorption,  we  are  in  a  fair  way 
of  accomplishing  great  results.  For  instance,  an  old  lady  eighty  years 
of  age  fell  down  stairs,  fracturing  the  neck  of  the  femur.  Prof.  Shears 
was  called  in  and  reduced  the  fracture,  and  told  the  family  the  best 
to  be  hoped  for  was  ligmsentous  union  or  possibly  no  union  at  all; 
that  the  patient  might  be  able  to  go  about  on  crutches,  or  might  be  bed- 
ridden, as  at  her  age  bones  once  broken  would  unite  very  imperfectly.  I 
said:  **No,  I  think  I  can  force  that  limb  to  take  up  its  nutrition  and 
repair  as  though  it  were  a  very  much  younger  person."  With  the  aid 
of  muscle-building  remedies  and  Calc.  phos.,  Calc.  fluor.,  Sulphur  and  a 
few  intercurrent  remedies  furnishing  the  material  so  that  the  bone  took 
up  its  growth,  repair  followed  just  as  readily  as  though  she  were  but 
twenty,  and  now  at  eighty-three  she  is  walking  about  without  cane  or 
crutch  as  readily  as  though  there  had  never  been  any  injury.  Taking 
this  illustration  of  the  methods  I  have  used  in  the  treatment  of  cancer, 
after  we  have  the  destructive  process  arrested  we  have  this  building-up 
process  to  follow.  We  must  make  the  ceUs  strong  enough  to  maintain 
their  integrity  and  vitality.  The  general  tendency  of  carcinomas  is 
destructive  to  vitality.  There  is  an  anemic  condition  and  a  lack  of 
ability  to  absorb  nutrition  and  to  maintain  the  bodily  vigor,  and  this 
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lack  of  absorption  and  this  degeneration  of  vitality  can  be  met  partially 
with  medicine  given  internally  that  will  force  nutrition.  Nutrition  can 
be  applied  externally  as  well  as  internally.  In  cases  of  indolent  ulcers, 
•places  in  which  there  is  very  little  destructive  processes  but  lack  of 
ability  to  recover,  local  nutrition  will  supply  the  means  of  growth.  For 
instance,  in  cases  of  lupus,  after  the  inflammatory  condition  subsides, 
the  tissues  are  so  lacking  in  vitality  often  that  ulceration  remains  as  a 
chronic  sore.  By  the  application  of  such  things  as  Bovinine  I  have 
been  able  to  cause  a  rapid  improvement  in  the  general  condition,  and 
Bovinine  is  one  of  the  remedies  upon  which  I  rely  greatly  for  the  relief 
of  these  cases,  applied  locally.  In  a  case  that  had  lasted  for  thirty 
years  or  more,  of  a  species  of  fungous  growth  affecting  the  finger, 
following  a  poisoned  dissection  wound,  the  use  of  lanolin  within  three 
months  perfected  an  absolute  cure. 

J.  P.  Band,  M.  D.  :  I  would  like  to  ask  of  Dr.  King  what  has  been 
his  experience  with  scirrhus  of  the  breast  with  the  violet,  or  X-ray, 
treatment. 

Wm.  H.  King,  M.  D.  :  With  the  violet  ray  I  have  had  no  improve- 
ment in  any  case  of  cancer  yet.  I  have  treated  and  treated  them;  in 
fact,  we  have  them  in  the  Flower  Hospital,  and  every  day  we  have  the 
violet  ray,  thirty  thousand  candle-power,  running  from  nine  until  two 
or  three,  but  so  far  I  have  not  seen  any  results  to  speak  of  in  treating 
cancer  of  any  kind  with  the  violet  ray.  The  good  results  have  been 
limited  largely  to  a  few  sMn  diseases,  especially  lupus-vulgaris.  With 
the  X-ray  I  have  treated  three  cases  of  scirrhus  in  the  breast  in  very 
old  ladies.  These  cases  are  still  under  treatment.  I  have  not  yet  seen 
one  where  the  lump  disappeared,  but  I  have  seen  them  where  they 
shrunk  very  much  in  size.  I  have  seen  them  where  the  pains  were 
entirely  relieved,  although  there  was  not  much  pain  to  start  with,  and 
in  every  way  improved,  but  I  repeat,  I  have  not  yet  seen  scirrhus  dis- 
appear. 

W.  E.  Payne,  M.  D.  :  I  would  like  to  know  the  effect  of  treatment 
of  cancer  of  the  uterus,  cancer  of  the  fundus,  for  instance. 

Wm.  H.  King,  M.  D.  :  I  have  not  had  any  experience  which  will 
lead  me  to  make  a  statement  along  that  line.  I  have  had  a  little,  but 
it  was  so  unsatisfactory  I  do  not  like  to  make  a  statement 

J.  E.  Oilman,  M.  D.  :  I  have  had  some  experience  in  that  line.  I 
had  a  patient  Dr.  McClelland  sent  up  a  little  over  two  weeks  ago.  It 
was  an  absolutely  hopeless  case.  I  told  them  I  could  not  promise  any- 
thing at  all,  but  if  they  desired  the  patient  could  stay  and  take  treat- 
ment for  a  couple  of  weeks,  and  at  the  end  of  that  time  if  I  saw  any 
improvement  I  would  continue  the  treatment,  otherwise  I  would  not. 
Here  was  a  cancer  involving  all  of  the  uterus,  extending  down  into  the 
vagina,  involving  the  bladder  and  rectum  so  that  there  was  difficulty  in 
the  movement  of  the  bowels.  In  making  a  digital  examination,  it  was 
only  with  difficulty  my  finger  could  be  introduced.    Within  two  weeks 
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it  lias  decreased  so  that  I  can  insert  two  fingers.  Instead  of  being  hard 
and  nodular  it  is  patulous  in  a  great  many  places.  The  woman  is  gain- 
ing in  general  health,  she  feels  that  she  is  better,  her  appetite  is  im- 
proved and  her  strength  is  improved.  I  had  a  case  that  was  of  four 
months'  standing.  An  operation  had  been  performed,  the  cervix  re- 
moved, but  the  cancer  involving  it  had  gone  back  and  involved  the 
whole  of  the  uterus.  By  examining  per  rectum  I  could  feel  that  it  was 
as  large  as  an  orange,  and  nodular.  This  case  responded  very  promptly, 
and  I  sent  her  home  with  no  apparent  trouble.  It  has  now  been  tiiree 
months  since  I  heard  from  her,  but  up  to  that  time  there  had*  been  no 
return.  I  had  another  case  of  a  woman  who  has  been  gradually  im- 
proving. She  had  a  cancer  that  was  operated  upon,  a  portion  of  the 
uterus  removed.  It  returned,  and  in  a  ptlrulent  form.  She  has  com- 
plete cancer  cachexia,  hemorrhage  to  some  extent,  a  great  deal  of  pain. 
The  conditions  of  the  pain  in  these  cases  are  very  peculiar.  In  this  par- 
ticular case  I  have  had  a  steady,  gradual  softening  of  the  induration  and 
the  uterus  is  apparently  resuming  its  normal  condition.  The  woman  has 
been  gaining  steadily  in  general  health  and  strength.  I  have  had 
several  cases  that  were  very  successful  and  also  a  number  that  have 
not  been  so  successful. 

S.  W.  Sellew,  M.  D.  :  I  wish  to  ask  a  question  of  Dr.  King :  Do 
you  cover  the  parts  adjacent  to  the  cancer  with  tinfoil  t 

Wm.  H.  King,  M.  D.  :  It  takes  much  more  current  to  destroy  the 
healthy  tissue  around  where  it  is  diseased  than  it  does  the  diseased  tissue. 
So  I  do  not  see  that  it  is  necessary.  I  do  not  do  it  any  longer.  I  use 
nothing  in  the  way  of  protection,  except  over  the  skin  of  the  face,  which 
is  very  sensitive,  and  around  the  eyes  or  edges  of  the  ears. 

S.  W.  Sellew,  M.  D.  :  Have  you  any  special  treatment  for  burn 
when  you  get  one? 

Wm.  H.  King,  M.  D.  :  So  far  as  I  have  experienced,  sterate  of  zinc 
has  a  peculiarly  specific  stimulating  eflfect  upon  the  bums.  Keep  it  in  an 
antiseptic  dressing  and  apply  sterate  of  zinc,  which  will  relieve  it.  A 
method  sometimes  employed  is  to  put  the  part  in  a  very  weak  saline 
solution  and  pass  a  galvanic  current  through  it. 

T.  M.  Stewart,  M.  D.  :  Is  there  danger  of  burn  deeper  than  the 
surface,  and  what  is  to  be  done  in  case  a  current  is  applied  a  good 
while  and  you  then  get  atrophy  of  the  muscular  tissue,  which  I  have 
seen  reported  in  a  case  where  the  current  was  applied  forty  minutes 
and  the  muscles  began  to  lose  their  power. 

Wm.  H.  King,  M.  D.  :  You  can  get  a  burn  underneath  the  sur- 
face. I  have  seen  a  microscopical  slide  made  of  a  knee  that  was  very 
badly  burned,  so  much  so  that  the  le^  had  to  be  amputated.  There 
was  destruction  of  the  blood  vessels  throughout  the  entire  thickness  of 
the  knee,  not  as  great  on  the  side  opposite  the  tube  as  on  the  near  side. 
The  burning  eflfect  is  due  to  the  absorption  of  the  fays  and  not  to  the 
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rays  passing  through.  You  usually  get  the  greatest  burn  on  the  surface, 
however.  I  have  seen  a  case  where  a  man  testing  a  fluoroscope  for  two 
or  three  minutes  and  then  used  the  same  tube  to  take  a  photograph  for 
twelve  minutes  had  his  hand  burned  and  yet  did  not  produce  a  bum 
on  the  patient. 

Roland  T.  White,  M.  D.  :  There  is  one  important  point  in  this  con- 
nection which  I  wish  to  bring  before  you,  being  recalled  to  memory  by 
some  experience  with  deep  cancerous  growths,  and  that  is  the  throwing 
upon  the  absorbent  system  extraneous  matter  of  a  toxic  nature  which 
has  to  be  taken  care  of  by  the  lympathic  system.  I  had  a  case  some 
time  ago  of  osteo-sarcoma  involving  the  right  side  of  the  head,  appar- 
ently affecting  the  frontal,  superior  maxillary,  sphenoid  and  palatine 
bones,  causing  very  marked  exophthalmos  with  destruction  of  sight  on 
the  aflfected  side.  The  pain  was  very  severe.  I  had  been  using  heavy 
doses  of  morphia  and  other  analgesics  for  six  months  or  more.  The 
first  few  exposures  were  accompanied  by  marked  improvement,  pain  and 
swelling  diminished,  exophthalmos  nearly  disappearing,  so  that  the  eye- 
lid again  covered  the  ball.  This  was  followed  in  a  short  time  by  reaction, 
with  rise  in  temperature,  prostration,  increased  cachexia  and  weakness, 
proliferation  of  the  cancer  cells,  distortion  of  the  roof  of  the  mouth  and 
nares.  The  suflferer  speedily  succumbed  and  died  of  exhaustion  due  to 
the  toxic  infection.  I  have  treated  successfully  a  variety  of  forms  of 
cancer  and  a  number  of  lupus  cases,  but  I  would  like  to  learn  of  the 
failures,  with  the  character  and  location  of  the  growth,  where  such 
failures  occurred.  We  have  been  listening  to  the  reports  of  successful 
treatment;  let  us  learn  also  of  the  failures  which  led  up  to  these  suc- 
cesses. {  ■^-^i'f' 

We  learn  to  improve  our  technique  not  by  our  successes,  but  by  our 
failures. 

S.  H.  Knight,  M.  D.  :  I  have  a  case  of  an  old  lady,  eighty-two  years 
of  age,  who  had  an  osteo-sarcoma  of  the  superior  maxilla.  She  has  been 
under  treatment  for  two  weeks,  and  there  is  no  change  in  her  symptoms 
or  in  the  tumor.  I  would  like  to  ask  for  any  suggestions  in  regard  to 
treatment.  I  am  using  a  moderately  soft  tube,  giving  about  fifteen 
minutes  exposure  every  day,  but  it  has  now  been  two  weeks,  and  I  see  no 
change  at  all.  Have  you  anything  to  suggest  in  the  way  of  a  harder  or 
softer  tube,  or  in  change  of  the  time  of  exposure?  The  tumor  has  been 
growing  about  six  months. 

Wm.  H.  King,  M.  D.  :  I  believe  there  should  be  a  very  hard  tube 
used,  and  one  that  would  make  the  bones  look  white  in  the  fluoroscope. 

H.  F.  BiGGAR,  Jr.,  M.  D.  :  I  would  like  to  ask  what  has  been  your 
experience  in  regard  to  bums  in  the  use  of  the  coil  and  static  machines. 

Wm.  H.  King,  M.  D.  :  So  far  as  I  know,  there  is  no  difference  if 
you  use  the  same  force  of  current.  There  is  apt  to  be  a  much  greater 
force  of  X-ray,  I  believe,  with  the  coil,  and  consequently  there  is  greater 
liability  to  bums,  but  I  do  not  believe  there  is  any  difference  whatever 
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80  far  as  the  bum  is  concerned  if  you  get  the  same  character  of  rays.  In 

fact,  the  electric  energy  is  entirely  transformed  twice,  once  into  the 

cathode-ray  and  again  into  the  X-ray,  so  that  electricity  is  only  the 
excitant,  and  the  form  of  manifestation  has  nothing  to  do  with  it. 
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THE  CARE  OF  CHILDREN  AS  A  PREVENTIVE  OF 
NERVOUS  DISORDERS 

N.  B.  Delameter,  M.  D. 
Chigago 

It  is  a  well  established  fact  now  that  functional  activity  is  a  prom- 
inent factor,  not  only  in  the  development  of  the  various  organs,  but 
also  of  the  nerve  centers  from  which  they  derive  the  impulse  of  activity. 
The  more  delicate  and  minute  nerve  elements  are  at  birth  far  from 
being  fully  developed  as  to  form,  as  to  chemical  action,  and  consequently 
as  to  physiological  function.  These  minute  fundamental  nerve  elements 
are  extremely  susceptible  during  what  may  be  termed  the  formative 
period,  that  is  childhood  and  early  adult  life.  When  these  elements  are 
fully  formed  and  have  taken  on  themselves  a  stable  chemical  activity, 
their  functional  or  physiological  activity  for  the  future  is  established. 
If  the  form  and  shape  is  perfectly  normal  throughout  the  nervous  sys- 
tem, and  the  chemical  activity  also,  the  functions  will  tend  to  the  normal 
at  all  times,  and  it  will  require  strong  influence  to  cause  abnormal  func- 
tion. 

If  the  shape  is  not  fully  normal  throughout  the  nervous  system 
some  are  better  developed  than  others,  or  there  is  an  irregular  chemism, 
the  functions  will  tend  to  the  abnormal,  and  with  very  slight  cause,  or 
even  without  other  cause  abnormal  function  will  ensue,  and  we  have 
some  form  of  nervous  disorder. 

There  is  in  the  tendencies  with  which  human  beings  are  bom  and 
those  resulting  from  environment  and  training,  a  great  field  as  yet 
almost  unexplored,  for  the  histologist  and  the  chemist,  as  well  as  the 
physiologist. 

"What  seem  to  be  almost  insurmountable  obstacles  stand  in  the  way. 
The  histologist  is  probably  nearer  the  solution  of  this  problem  than 
others.  The  improved  technique  bids  fair  to  give  us  in  the  near  future 
some  remarkable  results.  Bids  fair  to  open  to  us  a  new  book  filled  with 
valuable  and  reliable  information  that  will  help  the  physiologist,  the 
pathologist,  and  the  clinician  to  the  solution  of  their  respective  prob- 
lems. The  chemist,  however,  can  see  as  yet  very  little  light  ahead,  and 
yet  it  is  to  the  chemist  that  we  must  look  for  the  greatest  discoveries 
in  the  practical  work  of  relieving  or  curing  disorders  of  the  nervous 
system.  The  problem  as  to  how  we  can  study,  can  learn  the  exact  chem- 
ical changes  that  take  place  in  the  living  active  nerve  tissue  is  the 
greatest  obstacle  to  the  full  understanding  of  nervous  physiology  and 
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pathology  to-day.  The  new  chemical  methods  that  are  as  yet  only  the- 
ories, promise  much  in  this  direction.  Many  of  you  who  listen  to  this 
paper  will  see  chemical  methods  developed  by  which  we  can  determine 
the  exact  chemism  of  the  brain,  in  its  most  delicate  workings. 

As  I  said  in  the  beginning  of  this  paper,  it  is  a  fact  that  during 
the  formation  period,  all  activities  have  a  profound  influence  in  the  de- 
velopment of  the  neuron,  in  all  its  aspects  as  well  as  in  its  metabolism. 
We  can  use  this  fact  as  a  help  in  giving  man  that  resisting  force  needed 
to  prevent  nervous  disorders.  By  right  care  and  training  not  only  can 
the  inherited  tendencies  to  malformation,  improper  chemism,  irregular 
metabolism,  and  abnormal  formation  be  in  a  great  measure  corrected, 
but  normal  tendencies  be  made  to  take  their  place.  During  this  forma- 
tive period  the  normal  development  can  be  almost  assured,  or  abnor- 
mal or  irregular  development  fostered. 

How  can  this  be  accomplished  ?  There  must  first  be  a  general  uni- 
form development  as  nearly  as  may  be  of  every  possible  faculty.  The 
physical  and  mental  must  be  proportionately  trained.  Each  child  should 
be  studied  in  all  its  individualities.  The  child  who  is  mentally  pre- 
cocious, must  be  retarded  in  its  mental  development  and  encouraged 
in  the  physical;  while  the  dull  child  may  have  to  be  pushed  mentally 
and  retarded  physically.  There  is  no  question  that  present  methods  of 
training  children  must  render  them  susceptible  to  nervous  and  mental 
disorders.  There  is  far  too  much  attention  given  to  the  mental  devel- 
opment, far  too  much  development  of  the  emotional  and  too  little  to  the 
physical. 

A  child  should  have  air,  sunshine,  rain,  snow,  and  exercise,  and 
plenty  of  it. 

One  grave  error  in  training  to  my  mind  comes  from  a  mistake  in 
placing  the  emphasis  of  care  by  parents.  The  tendency  seems  to  be  to 
emphasize  constantly  the  protection  of  the  child  from  trouble,  trials, 
and  temptations.  We  are  apt  to  forget  that  no  human  being  can  possi- 
bly go  through  life  without  meeting  these.  It  would  seem  far  wiser 
to  emphasize  in  the  training  an  inherent  power  to  overcome,  to  minimize 
the  eflPects  and  influences  of  these  trials,  trouble  and  temptations.  A 
trial  is  no  greater  to  one  person  than  to  another  except  as  the  one  is 
better  able  to  meet  and  overcome  it  or  combat  with  it. 

Make  a  confidant  and  companion  of  the  child  at  all  times.  Inspire 
courage  in  the  child,  yes,  physical,  but  far  more  important,  moral  cour- 
age. Be  very  careful  not  to  instill  any  element  of  fear.  If  the  child 
has  fear,  particularly  moral  fear,  at  all  well  developed  it  cannot  help  be- 
ing deceitful,  and  also  having  a  constantly  worry  present. 

If  the  child  is  properly  trained  it  will  be  practically  free  from 
worry.    It  can  hardly  contract  the  worry  habit.    There  is  no  more  di- 
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rect  cause  of  nervous  disorder  than  worry.  A  very  long  paper  could 
be  written  on  the  subject  of  worry  as  an  etiological  factor  in  this  class 
of  causes. 

Self  control  is  another  factor  of  first  importance.  Develop  thor- 
ough self  control  in  every  man  or  woman  and  the  neurologist  will  not 
be  needed.  I  do  not  mean  to  be  understood  as  saying  that  there  would 
not  be  any  neurological  cases,  but  that  there  would  be  so  few  of  them. 

Self  control  must  be  taught  from  birth.  The  youngest  babe  may 
be  taught  first  regularity  of  habit  in  its  little  life.  It  can  be  taught  to 
eat,  go  to  sleep,  waken,  look  about  and  go  to  sleep  again.  It  need  not  be 
taught  the  necessity  of  demanding  attention  from  those  having  it  in 
care  every  waking  minute. 

How  can  self  control  be  taught?  Only  by  firm,  steady,  uniform, 
kindly  discipline.  No  one  who  does  not  learn  to  obey  proper  authority 
IS  capable  of  self  control.  He  who  has  not  self  control  is  unfitted  to  ex- 
ercise control  over  others.  As  it  gets  older  it  can  be  taught  first  by 
having  everything  about  its  life  systematic,  later  to  do  whatever  it  does 
in  a  systematic  way.    System  is  simply  one  element  in  self  control. 

In  demanding  obedience  of  a  child  it  is  not  essential  or  right  that 
it  should  be  simple  blind  unreasoning  obedience.  If  there  exists  the 
confidential  relations  and  companionship  so  essential  to  the  proper  care 
and  training  between  parent  and  child,  everything  that  is  requested 
or  demanded  can  be  explained,  or  the  statement  made  that  it  will  be 
explained  at  a  time  when  able  to  comprehend.  In  this  way  the  child 
can  be  given  a  good  and  sufficient  reason  for  each  request  or  demand. 
The  child  should  be  told  of  all  the  usual  temptations  that  are  likely  to 
come,  and  how  best  to  overcome  them.  Both  physical  and  moral  dangers 
should  be  carefully  explained  and  watched  for.  The  child  should  fully 
comprehend  that  it  can  talk  freely  with  the  parent  on  any  subject,  with- 
out fear.  That  the  parent  is  a  constant  willing  companion,  always 
ready  and  glad  to  discuss  in  a  kindly  judicious  way  anything  good  or 
bad  that  may  interest  the  child  or  that  can  possibly  influence  it  in  any 
way. 

The  physical  development  must  be  based  on  the  same  general  prin- 
ciple. Give  the  child  a  physical  power  of  resistance  to  the  tests  it  must 
undergo. 

The  diet,  clothing,  exposures  to  climatic  influences  are  all  to  be 
considered  carefully.  So  much  has  been  written  and  said  on  these  sub- 
jects that  it  seems  entirely  unnecessary  for  me  at  this  time  to  do  more 
than  call  attention  to  the  general  principle  of  good,  wise  care,  that  will 
give  so  healthy  a  body  that  ordinary  departures  from  the  usual  routine 
will  be  resisted  and  cause  no  trouble. 
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There  should  be  liberty,  but  not  license  in  eating,  drinking  and 
exercise. 

There  can  be  no  doubt  that  the  disorders  of  the  nervous  system 
could  be  reduced  by  these  simple  methods,  to  a  minimum.  Why?  Sim- 
ply because  this  line  of  training  and  care,  will  assist  greatly  in  estab- 
lishing correct  normal  neurons,  will  tend  to  produce  normal  metabolism, 
normal  chemical  activity,  and,  as  a  result,  normal  physical  function. 

Discussion  : 

A.  P.  Bowie,  M.  D.  :  I  wish  to  call  the  attention  of  the  members 
to  the  cause  of  nervous  diseases  in  children.  I  think  our  present  system 
of  education  has  more  to  do  with  the  development  of  nervous  diseases, 
especially  in  children,  ttian  any  other  thing.  If  we  would  take  our 
children  out  of  school,  or  keep  them  out  of  school  until  they  had  some 
physical  development,  and  then  put  them  under  mental  training,  we 
would  have  healthy  children,  but  as  it  is  we  put  the  child  to  school  as 
soon  as  it  is  able  to  learn  its  letters.  The  essayist  speaks  of  the  develop- 
ment of  every  normal  part  of  the  body,  every  faculty  of  the  mind.  I 
think  we  ought  to  keep  a  large  part  of  the  development  of  the  child  for 
the  future,  not  develop  them  so  quickly,  and  in  that  way  we  would  have 
strong,  healthy  children.  We  know  young  people  break  down  a  great 
deal  sooner  than  they  used  to,  just  because  they  are  kept  under  this 
vicious  educational  system.  I  have  a  very  hard  case  on  hand  to-day.  It 
is  a  case  of  my  own  child,  a  little  girl,  ten  years  old.  She  has  become 
very  nervous  and  fearful,  and  all  on  account  of  the  way  she  was  taught 
in  school.  I  went  to  the  school  the  other  day.  It  was  during  an  exam- 
ination, and  there  was  the  teacher  giving  out  the  questions,  and  if  one 
did  not  answer,  all  the  little  arms  were  going  up,  which  made  me 
nervous  to  see,  and  certainly  made  the  child  nervous.  I  say  we  don't 
want  to  educate  our  children  so  soon.  We  want  to  keep  them  out  of 
the  school  and  let  them  have  the  rain  and  sunshine.  Give  them  physical 
development  first,  and  then  we  will  have  strong  men  and  women  when 
they  grow  up.  It  is  a  vital  question  we  should  talk  about  and  put  in 
practice,  and  I  think  that  is  the  only  way  in  which  we  can  accomplish 
anything  in  the  way  of  preventing  these  nervous  diseases. 

A.  B.  Spinney,  M.  D.  :  I  think  Dr.  Delamater  has  struck  the  key- 
note that  every  physician  should  take  careful  cognizance  of.  This  is, 
how  to  care  for  children  as  babes  growing  into  childhood's  years  to 
avoid  nervous  diseases ;  not  to  humor  the  child  as  an  infant,  but  to  bring 
about  careful  self-control.  I  know,  as  a  man  of  many  years'  experience, 
that  the  real  secret  of  avoiding  neurasthenia  is  self-control,  and  I  believe 
that  self-control  should  be  commenced  in  childhood  and  gradually  devel- 
oped. The  mother,  herself,  should  first  learn  self-control,  and  I  would 
go  still  forther  and  say  to  the  general  practitioner,  when  the  chfld  is 
in  utero,  he  should  endeavor  to  throw  around  the  expectant  mother  the 
right  conditions  to  enable  her  to  bring  forth  a  child  which  shall  be  bom 
right;  when  bom  right  then  commence  the  development  of  that  child 
with  careful  feeding,  regular  hours  of  sleep;  proper  kind  of  food,  bath- 
ing and  every  condition  necessary  to  avoid  nervous  irritation — ^and  above 
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all,  do  not  start  the  child  to  school  until  proper  physical  development 
has  been  attained.  A  grandchild  of  mine  suffered  from  spinal  paralysis 
so  that  one  limb  dragged*  the  doctor  who  had  the  mother  in  confinement 
stated  it  would  outgrow  it.  I  had  the  mother  treat  the  child  for  a  year 
and  a  half,  every  night,  with  galvanism  and  massage;  the  child  was 
given  proper  nutriment,  and  step  by  step  has  grown  into  perfect  woman- 
hood. All  the  drugs  in  the  world  would  not  have  saved  her.  We  should 
begin  the  treatment  of  these  cases  in  the  cradle,  and  in  so  doing  we  would 
avoid  the  nervous  wrecks  which  occur  so  frequently  in  our  school  rooms. 

S.  H.  AuRAND,  M.  D. :  In  nervous  children  the  mother  has  more  to 
do  with  making  the  child  nervous,  or  curing  it  of  its  nervousness,  than 
the  school-teacher  or  any  other  person  outside,  or  inside  of,  the  family; 
possibly,  in  some  instances,  excepting  the  doctor.  I  know  a  family  where 
the  childien  were  very  nervous;  indeed,  one  of  the  boys  was  so  nervous 
you  could  not  get  him  to  turn  out  a  gas-jet  at  night;  he  would  take  a 
broom-stick  and  fumble  around  under  the  bed  for  fear  there  was  some- 
body there.  He  would  lock  and  relock  the  door  time  and  again  before 
he  was  fully  satisfied  that  it  was  properly  locked,  and  would  go  from 
window  to  window  examining  each  one  carefully  to  make  sure  that  it 
was  securely  fastened.  This  boy  had  implicit  confidence  in  his  mother, 
and  rightly,  too,  for  she  was  a  sweet  character,  a  noble  woman  and  a 
perfect  mother.  The  child,  I  think,  was  fully  impressed  with  all  this, 
and,  therefore,  in  his  nervous  condition,  would  not  feel  content  and  sat- 
isfied to  go  to  rest  at  night  without  first  laying  everything  before  his 
mother  that  occurred  during  the  hours  of  the  day.  I  believe  his  nerv- 
ousness was  a  stimulus  to  this  frank  and  open  confession.  The  com- 
plaints which  were  advanced  about  the  school-teachei*  propounding 
questions  too  rapidly  and  requiring  immediate  answer  were  also  issues 
to  be  met  in  this  child's  life,  but  the  mother  proved  herself  equal  to 
the  emergency.  She  would  tell  him  that  as  he  grew  older  and  came 
in  contact  with  the  things  of  the  world  he  must  be  prepared  to  meet 
these  obstacles,  that  he  must  learn  to  control  himself  under  all  circum- 
stances if  he  would  be  a  strong  man  and  able  to  control  others,  and  that 
he  had  the  power  to  do  so  if  he  would  cultivate  it.  These  words,  coming 
from  one  in  whom  the  child  had  faith  and  confidence,  had  their  desired 
effect  They  were  nerve-soothers  and  nerve-stimulators,  and  the  child 
would  go  again  to  school  with  renewed  power  and  strength,  more  deter- 
mined than  ever  to  win  an  equal  victory  with  others.  Thus,  through 
proper  care,  this  child  has  grown  to  be  a  manly  and  healthy  looking 
fellow.  1  believe  the  mother  has  a  greater  influence  over  the  proper 
development  of  the  child's  nervous  system  than  any  one  else. 

DeWitt  G.  Wn.cox,  M.  D. :  To  my  mind  one  of  the  greatest  factors 
in  the  production  of  nervous  diseases  in  children  is  the  term  and  yearly 
examinations  as  now  held  in  the  public  schools  in  our  country.  About 
a  year  ago  I  began  to  agitate  this  question,  bringing  it  before  the  New 
York  State  Medical  Society,  and  gradually  almost  the  entire  public 
press  has  come  to  support  the  suggestion.  If  we,  as  practitioners,  would 
take  pains  to  note  we  would  find  that  the  greatest  amount  of  sickness 
among  school  children  occurs  about  the  time  of  the  term  or  yearly  exam- 
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inations.  Nervous,  sensitive  children  begin  to  worry  so  greatly  over 
examinations  that  in  the  end  their  nervous  systems  are  seriously  affected, 
and  I  am  inclined  to  think  that  because  of  this  reduction  of  strength 
they  are  much  more  liable  to  disease,  even  of  a  contagious  type,  because 
of  lessened  resistance.  Educators  ask  us  if  this  is  not  the  best  way  to 
test  the  general  intelligence  of  the  child,  or,  if  not,  what  method  would 
we  suggest!  That  is  not  for  us  to  say.  As  physicians  it  is  our  duty 
to  safeguard  public  health,  to  look  into  every  public  method  that  may 
affect  it,  and  when  we  detect  a  method  that  is  detrimental  it  is  our  duty 
to  stop  it,  whether  we  can  offer  any  method  to  take  its  place  or  not 
I  noticed  sometime  since  that  the  State  Legislature  of  Ohio  is  contem- 
plating the  establishment  of  regent  examinations  similar  to  what  they 
now  have  in  New  York  state.  I  trust  the  physicians  of  Ohio  will  rise 
against  the  enactment  of  any  such  measure. 

Samuel  D.  Hekbt,  M.  D.  :  I  just  wish  to  call  your  attention  to  a 
supplementary  idea  that  might  be  added  to  Dr.  Delamater's  very  inter- 
esting paper.  We  have  heard  several  ideas  that  are  useful,  and  I  heartily 
endorse  Dr.  Wilcox's  remarks  in  regard  to  the  school  examinations,  but 
there  are  many  pathological  points  that  enter  into  the  child's  condition. 
There  is  the  question  of  eye-strain  that  frequently  produces  nervousness, 
care  of  the  teeth,  and  other  irritations  of  the  nervous  system  that  must 
be  met  with  appropriate  treatment,  whether  that  be  medicinal  or 
hygienic  or  surgical. 

J.  H.  Carmichael,  M.  D.  :  Dr.  Delamater's  paper,  it  seems  to  me, 
covers  this  subject  as  well  as  it  could  be  covered  at  a  meeting  of  this 
kind,  for  the  prevention  of  nervous  diseases  in  children  involves  all  the 
science  of  psychology,  and  the  better  part  of  that  of  education  or  peda- 
gogy. There  is  one  thing  we  should  consider,  and  that  is,  as  has  been 
stated  in  the  paper,  the  physical  basis  of  the  nervous  system  underlying 
the  future  of  the  child.  The  great  point  is,  we  cannot  tell  early  enough 
whether  the  nerves  are  normal  and  the  nervous  system  developed  so  the 
child  may  be  placed  in  a  school  at  the  recognized  age  without  injury. 
This,  however,  is  always  a  matter  of  experiment,  and  if  the  child  is 
placed  in  school  with  an  abnormal  nervous  system  it  consequently  breaks 
down.  The  main  point  seems  to  be  that  the  physician  should  be  con- 
sulted, the  symptoms  so  far  as  they  relate  to  the  nervous  system  should 
be  carefully  looked  into,  and  the  advice  of  the  consulting  physician  fol- 
lowed, whether  the  child  should  be  sent  to  school  early  in  life,  or  its 
education  retarded,  so  as  to  permit  of  a  better  physical  development 
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ELECTRICAL  ADJUVANTS  LN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS 

William  H.  Dbepfenbach,  M.  D. 

NEW  YORK 

With  the  present  high  ratio  of  mortality  in  pulmonary  tuberculosis 
any  agent  which  presents  evidence  of  serviceability  in  combating  the 
ravages  of  the  ** great  white  plague"  deserves  most  careful  investiga- 
tion and  the  widest  publicity.  With  this  purpose  in  view  I  venture  to 
present  to  the  Institute  my  experience  with  the  X-ray,  the  static  spray, 
and  the  high-frequency  current  in  this  disease. 

In  the  March  number  of  the  North  American  Journal  of  Homoe- 
apathy  a  short  resume  of  results  accomplished  up  to  the  beginning  of 
the  year  was  given,  and  further  application  of  electricity  as  an  adjunct 
in  the  treatment  of  tuberculosis  has  but  confirmed  these  earlier  favorable 
conclusions.  The  scope  of  this  paper  precludes  mention  of  the  generally- 
accepted  measures  of  relief  in  this  disease,  including  drug  therapeutics, 
climato-therapy,  solar-therapy,  hydro-therapy,  dietetics  and  the  rest- 
cure — this  field  is  well  covered  and  the  respective  advantages  are  ap* 
predated  by  most  students  of  therapeutics. 

Lack  of  practical  acquaintance  with  their  action  also  excludes  men- 
tion of  the  Finsen  and  other  light  appliances,  and  I  will  confine  myself 
to  the  discussion  of  such  treatment  with  which  I  am  fully  conversant 
and  the  virtues  of  which  I  have  tested  in  actual  practice. 

The  favorable  results  obtained  in  lupus  vulgaris  a  few  years  ago 
directed  my  attention  to  the  possible  bactericidal  action  of  the  X-ray, 
and  looking  up  the  literature  on  the  subject  it  was  found  that  authorities 
seemed  to  differ  in  the  premises.  Koch  and  Pf eiffer,  the  eminent  bacteri- 
ologists, deny  that  the  X-ray,  per  se,  has  bactericidal  powers.  Rieder, 
after  some  exhaustive  experiments,  claimed  that  the  X-rays  were  de- 
structive to  bacterial  life,  but  insisted  that  the  action  of  the  rays  within 
living  tissues  could  not  be  determined,  and  that  no  safe  deductions  re- 
garding the  same  could  be  ventured.  Pratt  and  Wightman  of  Chicago 
were  among  the  early  investigators,  and  positively  assert  that  they  suc- 
ceeded in  destroying  the  bacilli  associated  with  cholera,  diphtheria,  pneu- 
monia, typhoid,  anthrax  and  tuberculosis  by  means  of  the  X-ray.  The 
technic  or  apparatus  of  Drs.  Koch  and  Pfeiflfer  (some  five  or  six  years 
ago)  must  have  been  inefficient,  or  all  recent  investigators  are  on  the 
affirmative  side  of  the  question.  Personally  I  have  tested  several  fresh 
cultures  of  typhoid  bacilli  obtained  from  the  Board  of  Health,  and  after 
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exposure  of  from  thirty  minutes  to  one  hour  the  bacilli  were  found  im- 
mobUe,  and  secondary  cultures  attempted  from  the  tubes  were  unsuc- 
cessful, showing  destruction  of  bacterial  life.  The  preponderance  of 
evidence  forces  the  conclusion  that  X-raying  is  undoubtedly  destruct- 
ive to  germ  life  if  applied  with  proper  technic  and  for  a  certain  length 
of  time. 

Why  these  rays  of  energy  act  as  they  do  remains  to  be  explained. 
Of  theories  there  are  several.  Some  claim  that  the  ray  is  caustic  in 
character,  others  give  the  credit  to  the  actinic  rays.  The  exceedingly 
high  vibratory  waves  are  mentioned  by  others  as  the  agency  of  destruc- 
tion to  the  parts  involved.  Another  plausible  theory  is  one  which  as- 
cribes the  results  to  the  electrolytic  action  of  the  ray  with  the  setting 
free  of  nascent  oxygen  and  ozone,  the  germicidal  action  of  ozone  being 
well-known.  It  is  claimed  that  the  ozone  set  free  within  the  tissues  along 
the  course  of  the  ray  oxidizes  the  dead  organic  matter  of  diseased  prod- 
ucts from  which  the  vegetable  micro-organisms  obtain  subsistence,  and 
the  latter,  being  thus  deprived  of  the  necessary  food  for  their  mainte- 
nance, are  practically  starved  to  death.  At  the  same  time  the  stimulat- 
ing action  of  the  rays  tm  tissues  produces  local  hyperemia  and  increased 
tissue-change,  with  subsequent  improvement  in  the  circulation  and  in 
the  resisting  power  against  bacterial  attack.  In  several  cases  in  which 
I  undertook  to  examine  the  blood  after  frequent  X-ray  and  static  treat- 
ments, I  found  that  the  number  of  leucocytes  was  markedly  increased 
over  the  original  count,  so  that  phagocytosis  within  the  tissue  must  needs 
be  also  increased,  with  accompanying  destruction  of  bacterial  life.  All 
these  theories  are  very  interesting,  and  deserve  further  study  and  elab- 
oration. 

My  first  trial  of  the  X-ray  as  an  adjunct  in  the  treatment  of  pul- 
monary tuberculosis  was  in  the  fall  of  1900.  The  case  was  a  typical  one; 
in  the  second  stage.  Change  of  climate  could  not  be  indulged  in  for 
financial  reasons  and  the  prescribed  hygiene,  diet  and  remedies  seemed 
to  be  unavailing.  You,  no  doubt,  have  all  had  just  such  cases.  The 
patient  was  surely  but  slowly  going  down-hill.  Noting  the  frequent 
reiteration  of  cures  of  lupus  vulgaris  with  the  X-ray  and  the  static  spray, 
and  considering  that  lupus  is  due  to  tubercular  infection  of  the  skin,  it 
occurred  to  me  to  give  this  unpromising  case  the  benefit  of  a  trial  of  the 
X-ray,  although  no  previous  authority  for  its  exact  application  was  in 
my  possession.  The  results,  as  detailed  in  my  paper  in  the  March  North 
American  Journal  of  Homoeopathy  were  most  astonishing  and  satisfac- 
tory. Since  this  primary  case  my  records  show  a  number  of  additional 
ambulant  cases,  all  of  which,  without  exception,  have  been  improved. 
Some  are  still  taking  treatment,  the  others  have,  as  far  as  the  physical 
examination  and  bacteriological  tests  go,  been  cured.    After  a  few  treat- 
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inents  the  coughing  spells  diminish,  the  night-sweats  cease,  and  with 
proper  diet  and  hygiene,  including  eflScient  hydriatic  methods,  and,  in 
addition,  the  indicated  homceopathic  remedy,  the  patients  put  on  flesh 
and  assume  all  the  evidences  of  returning  health.  There  is  nothing 
in  the  electrical  treatment  which  conflicts  with  the  usual  methodis  of 
treating  these  cases,  and  we  as  homoeopathic  therapeutists  have  the  addi- 
tional advantage  of  a  scientific  prescription  to  meet  the  simUimum  of  the 
symptoms  of  the  disease.  I  find  that  the  prescriptions  on  my  records 
are  not  confined  to  any  one  drug  or  set  of  drugs— phosphorus,  mercurius 
biniodide,  bacillinum,  calcarea  carbonica,  sanguinaria  Canadensis,  and 
ichthyol  are  among  those  most  frequently  prescribed. 

The  technic  of  the  X-ray  treatment  is  quite  shnple.  The  electrical 
exciter  which  I  employ  is  the  ten-plate  30-inch  static  machine  run  by  a 
14  horse-power  motor,  connected  with  the  direct  current  of  110  volts. 
The  tube  adopted  as  the  most  efficient  and  economical  is  the  Bario- 
Vacuum  Co.'s  (N.  Y.)  regulating  tube,  by  means  of  which  the  vacuum 
may  be  changed  at  will.  I  usually  use  the  tube  with  a  high  vacuum, 
the  so-called  hard  tube,  owing  to  its  superior  practicability  and  minor 
liability  to  dermatitis, and  bum. 

After  locating  the  seat  of  the  main  lesion  by  means  of  the  usual 
methods  of  percussion  and  ausculation,  checked  off  by  a  fluoroscopic 
survey,  the  patient's  chest  is  bared  and  the  tube  arranged  so  that  the 
platinum  disc  is  on  a  level  with  the  center  of  the  lesion.  The  patient  is 
placed  from  6  to  10  inches  from  the  tube,  and  the  anterior  thorax  is 
exposed  from  8  to  10  minutes.  The  position  is  then  changed,  and  the 
posterior  aspect  of  the  thorax  is  treated  in  the  same  location  for  an  equal 
period  of  time. 

The  patient  is  next  subjected  to  the  negative  static  spray  by  means 
of  the  brass-pointed  electrode  for  five  minutes,  the  whole  of  the  thorax 
being  carefully  gone  over,  avoiding  the  cardiac  area  as  much  as  possi- 
ble. Through  the  operation  of  the  machine,  the  room  becomes  saturated 
with  the  ozone,  and  while  the  treatment  is  going  on  the  patient  is  in- 
structed to  inhale  and  exhale  as  deeply  as  his  condition  will  permit,  so  as 
to  exercise  the  lungs  and  absorb  as  much  of  the  germicidal  ozone  as  pos- 
sible. This  exercise  I  consider  of  great  value  in  the  routine  of  the  treat- 
ment. After  the  treatment  a  rest  of  at  least  fifteen  minutes  to  half  an 
hour  is  advised  before  leaving  the  office.  At  the  beginning,  the  treat- 
ments are  given  every  other  day,  and,  as  improvement  manifests  itself 
the  seances  are  given  bi-weekly,  and  gradually  diminished  until  weekly 
treatments  suffice. 

It  must  again  be  emphasized  that  the  electric  treatment  is  considered 
merely  a»  one  of  the  many  aids  in  combating  this  disease.  As  much  at* 
tention  is  paid  to  hygiene,  bathing,  diet  and  the  homoeopathic  prescrip- 
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tion  as  though  no  such  valuable  adjuvant  had  been  employed.  In  the 
majority  of  the  cases  improvement  is  marked  in  a  very  few  weeks,  and  it 
is  usually  progressive,  although  relapses  have  taken  place  and  will 
occur.  I  have  recently  tried  the  high  frequency  electric  current  in  a 
case  in  which  progress  was  particularly  slow.  It  was  applied  by  means 
of  a  glass  vacuum  electrode,  which  I  designed  for  application  in  the 
buccal  cavity,  and  its  application  promptly  ameliorated  the  very  per- 
sistent night-cough.  Several  French  writers  in  recent  periodicals  have 
placed  much  stress  on  the  use  of  the  high-frequency  current  in  tuber- 
cular conditions  and  claim  extraordinary  success  for  it.  As  far  as  I 
have  employed  it,  I  can  endorse  its  usefulness  most  emphatically.  My 
attention  was  recently  called  to  several  experiments  performed  by  Dr. 
J.  Rudis  Jicinsky,  Cedar  Rapids,  Iowa,  with  guinea-pigs.  A  number 
of  the  animals  were  inoculated  with  cultures  of  tubercle  bacilli; — of 
these  one-half  were  treated  with  the  X-ray  while  the  rest  were  not  dis- 
turbed. The  animals  exposed  to  the  X-ray  lived,  while  the  unexposed 
guinea-pigs  died  of  tuberculosis  in  short  order. 

In  reasoning  out  the  action  of  the  electric  currents  and  the  X-ray 
in  the  treatment  of  tuberculosis,  the  following  points  can  be  tabulated : 

I.  The  Psychical  Action. 

The  application  of  electricity  has  an  excellent  stimulating  affect 
on  the  mentality  of  the  patients.  They  feel  that  something  tangible 
is  being  done  for  them,  and  at  each  seance  present  the  buoyant  spirit 
so  essential  for  successful  treatment  If  this  comes  within  the  sphere  of 
suggestive  therapeutics — **so  mote  it  be." 

II.  The  Stimulating  Action. 

The  currents  undoubtedly  stimulate  metabolism  and  improve  local 
circulation.  This  statement  is  generally  accepted  and  requires  no  fur- 
ther elaboration. 

III.  Phagocytosis. 

Electricity  properly  applied  promotes  phagocytosis  through  increas- 
ing the  number  of  red  and  white  blood  corpuscles,  as  determined  by 
myself  in  a  number  of  cases. 

IV.  The  Bactericidal  Action. 

The  bactericidal  action  of  the  X-ray,  the  static  spray  and  the  high- 
frequency  current  on  local  surfaces  is  quite  generally  acknowledged. 
What  action  takes  place  within  the  tissues  has  not  been  definitely  dem- 
onstrated, but  it  has  been  proven  that  certain  changes  leading  to  the 
destruction  of  extraneous  micro-organism  and  tissues,  as  a|?ainst  a  minor 
involvement  of  the  integral  cells  of  the  body,  take  place,  as  shown  by 
microscopical  section  and  examination  of  the  tissues  and  parts  affected. 

I  trust  that  this  summary  of  my  experiences  in  this  disease  will  call 
forth  abundant  discussion.    If  the  success  obtained  in  the  cases  treated 
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is  all  coincidental,  and  not  due  to  therapeutic  principles  I  shall  be  much 
surprised.  It  should  certainly  induce  others  to  give  this  adjuvant  in 
the  treatment  of  tuberculosis  an  exhaustive  trial,  so  as  to  definitely 
show  its  limits  of  usefulness.  If  through  its  application  but  a  few  addi- 
tional lives  can  be  saved,  the  time  spent  in  the  preparation  of  this  paper 
will  be  amply  repaid. 

Discussion  : 

J.  E.  Oilman,  M.  D.  :  One  point  I  think  is  especially  valuable  in 
the  diagnostic  properties  of  the  X-ray.  Under  the  X-ray  you  can  deter- 
mine the  presence  of  the  tubercles  in  the  lungs  even  when  you  could  not 
detect  them  in  any  other  way.  You  may  get  tubercles  in  the  sputum 
or  you  may  not.  The  capsule  may  be  so  thick  you  do  not  get  any,  but 
you  can  detect  their  presence  in  the  lung  through  the  fluoroscope.  You 
can  see  definitely  their  location,  and  so  make  a  diagnosis  that  is  perfect. 
BVom  my  earliest  experiments  it  has  been  the  ambition  of  my  life  to 
control  consumption.  And  I  have  tested  almost  everything  which  would 
have  a  bearing  in  that  direction.  When  I  lectured  on  the  germ  theory 
of  disease,  I,  in  1882,  very  soon  found  what  conditions  must  be  present 
to  allow  the  bacillus  tuberculosis  to  grow.  It  must  have  quiet,  and  any 
disturbance,  such  as  increase  of  circulation,  active  oxygenation,  etc., 
would  impede  or  destroy  it.  Then  when  I  gained  the  knowledge  of 
this  rapid  persistence,  powerful  bombardment  of  the  tissues  with  this 
formation  of  ozone  in  the  tissues,  I  began  to  appreciate  the  value  of  this 
in  a  therapeutical  way,  and  made  a  report  to  the  Clinical  Society  in 
June,  1897,  of  the  work  done  for  the  year  before.  In  this  I  gave  clinical 
evidence  of  the  power  of  the  X-ray  over  the  tubercular  baccUli,  and  I 
quite  agree  with  the  Doctor  as  to  the  value  of  it  in  the. treatment  of 
consumption. 

J.  P.  Band,  M.  D.  :  Just  one  thought  occurs  to  me  in  connection 
with  the  germicidal  effect  of  the  X-rays  upon  bacteria  in  culture-tubes. 
It  seems  to  me  that  it  is  wholly  possible  that  these  rays  may  destroy 
germs  in  the  culture-tubes  when  they  will  not  destroy  them  in  the  living 
tissues.  The  culture  germs  are  akin  to  hot-house  plants.  The  conditions 
for  their  growth  have  been  prepared  with  care.  Their  growth  is  rapid 
The  germs  in  the  body  are  Uke  the  hardy  plants  that  grow  by  the  way- 
side, which  it  is  almost  impossible  to  destroy.  I  think  this  fact  has  beeq 
overlooked  by  our  bacteriologists  in  testing  the  effect  of  various  germ- 
icides upon  different  bacteria.  Because  an  agent  will  destroy  path- 
ological germs  in  the  laboratory,  it  does  not  necessarily  follow  that  it  will 
destroy  the  same  germs  outside.  The  ultimate  endurance  of  any  living 
tissue  depends  upon  its  previous  environment.  A  frost  that  would 
blight  a  hot-house  plant  would  hardly  injure  the  wayside  flower  a1  all 
and  tills  fact  must  be  remembered  in  our  application  of  germicides  as 
therapeutic  agents.  We  are  all  indebted  to  Dr.  Dieflfenbach  for  his 
experiments  with  electricity  in  the  treatment  of  tuberculosis,  and  are 
exceedingly  glad  he  has  had  such  good  results. 

W.  H.  Simon,  M.  D.  :    I  would  like  to  know  the  experience  of  thp 
gentlemen  in  tuberculosis  of  the  joints,  and  if  I  might  ask  Dr.  Oilman 
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if  he  would  re^^ard  as  more  accurate  a  fluoroscope  examination  of  a 
joint  or  a  radiograph. 

J.  E.  Oilman,  M.  D.  :  With  a  radiograph  you  might  have  possibly 
some  shadows  which  would  perhaps  change  your  idea  of  it.  With  a 
fluoroscope  you  can  take  the  different  positions  and  get  a  very  definite 
idea.  With  a  fluoroscope  you  have  something  that  is  before  you,  and 
it  is  very  easy  to  determine  the  character  of  the  trouble.  In  regard  to 
the  treatment,  I  am  satisfied  it  is  quite  as  amenable  to  treatment  as  lupus 
would  be  It  is  of  the  same  character.  These  tubercles  are  in- 
flammatory, and  they  are  encapsulated,  so  that  it  does  not  have  a 
tendency  to  spread,  and  I  believe  it  would  be  quite  as  easily  reached, 
though  perhaps  a  little  slower  in  action. 

Wm.  H.  King,  M.  D.  :  I  would  like  to  add  one  thing.  I  have  had 
a  recent  experience  in  treating  a  tubercular  joint  with  the  violet  ray. 
While  the  violent  ray  will  destroy  a  lupus,  do  it  nicely  and  quickly  and 
without  any  danger  of  bums,  without  any  notable  inflammatory  re- 
action, and  without  causing  any  scar,  so  that  it  is  almost  impossible  to 
find  where  the  lupus  was,  I  have  not  been  able  to  produce  any  effect 
upon  tubercular  joints  with  it,  and  I  have  had  a  number  of  cases,  and 
very  bad  ones,  but  I  have  not  been  able  to  do  anything  upon  these 
joints  with  the  violet  rays.  With  the  X-rays  there  is  a  very  decided 
improvement  manifested  very  soon  after  the  treatment  has  begun. 

Wm.  H.  Dippenbach,  M.  D.  :  I  have  nothing  to  add  except  that  I 
have  been  in  the  position  of  an  observer  in  these  cases  of  tuberculosis  for 
some  time,  and  the  X-ray  treatment  is  a  method  which  ought  to  have  our 
earnest  consideration,  especially  in  those  cases  which  we  cannot  send  to^ 
altitudes.  They  ought  to  be  helped  in  some  way.  Remedies  do  not  do 
it;  diet  does  not  do  it,  and,  leaving  the  old  beaten  paths,  I  concluded  to 
try  this  new  agency,  and  as  a  result,  while  I  do  not  want  to  claim  too 
much,  I  feel  very  confident  that  we  have  in  the  X-ray  an  agent  which 
will  drive  away  this  awful  plague  from  the  face  of  the  earth.  Although 
it  may  be  a  mere  coincidence,  eighteen  or  twenty  ambulant  cases  have 
been  improved,  with  the  exception  of  one  case,  which  was  a  case  of 
intestinal  tuberculosis  with  pulmonary  complication.  The  latter  had 
two  relapses.  He  would  go  away  practically  well,  and  probably  through 
indiscretion  would  catch  another  cold,  inhale  some  more  germs,  and  when 
he  would  come  to  me  I  would  find  that  he  had  re-infected  himself.  One 
case  I  treated  for  a  year.  He  stDl  comes  to  the  oflSce,  but  I  fail  to  find 
any  tubercular  bacilli.  As  soon  as  I  make  a  diagnosis  of  tubercular 
infection  I  commence  to  apply  the  X-rays.  I  use  no  precaution  against 
bum.  I  do  not  expose  them  long  enough  for  a  bum.  There  is  no  danger 
if  you  use  the  proper  tube  and  do  not  expose  too  long.  Exposure  is 
usually  from  eight  to  ten  minutes,  six  to  eight  inches  from  the  surface 
of  the  tube.  Improvement  in  many  cases  seems  to  be  immediate,  and  the 
patients  are  unanimous  in  stating  that  they  feel  lighter  and  easier  even 
after  the  first  week's  treatment. 
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THE   CAUSATION   AND   PREMONITORY   SYMPTOMS   OF 
TABES   DORSAUS 

John  E.  Wilson,  A.B.,  M.D. 

NEW  YORK 

My  purpose  in  the  preparation  of  this  paper  has  not  been  to  de- 
scribe or  discuss  locomotor  ataxia,  a  disease  already  well  known  and 
exhaustively  depicted,  but  to  present  for  your  consideration  a  few  facts 
which  have  been  elicited  by  the  careful  examination  of  a  group  of 
twenty-six  tabetics.  This  group  is  more  than  ordinarily  valuable  for 
several  reasons.  They  had  been  gathered  into  one  institution,  where 
they  had  been  under  observation  for  periods  varying  from  one  to  ten 
years.  Their  histories  had  been  laboriously  ascertained  by  repeated 
and  painstaking  interrogation,  and  every  step  in  the  evolution  of  the 
disease  had  been  noted  and  described  with  Teutonic  thoroughness.  Their 
physical  condition  had  been  ascertained  from  time  to  time,  and  the 
changes  elucidated  by  the  most  skillful  neurologists  in  the  city  of  New 
York.  Racially  and  socially  (with  but  two  exceptions),  they  were 
identical  in  origin  and  condition.  Seldom  is  it  possible  to  find  so  large 
an  aggregation  of  individuals  suffering  from  any  given  disease,  the 
facts  of  whose  life  histx)ry,  pathological  record  and  diagnosis  are  so  far 
removed  from  reasonable  doubt. 

Cases  of  this  disease  are  of  unusual  occurrence  in  a  general  prac- 
tice, no  matter  how  large  it  may  be,  and  those  who  are  in  a  position 
to  see  it  more  frequently  are  rarely  in  a  position  to  study  it  satisfac- 
torily. The  complaint  unfolds  itself  with  such  a  provoking  slowness 
that  the  patient  often  drifts  away  to  some  one  who  questions  the 
diagnosis,  or  who  holds  out  a  greater  prospect  of  relief,  long  before  a 
satisfactoiy  history  can  be  elicited  or  a  complete  picture  of  the  disease, 
as  it  will  be,  has  been  exhibited.  Granting  that  this  untoward  event 
does  not  come  to  pass,  that  the  patient  remains  true  to  his  physician, 
he  is  at  best  but  one  case,  perhaps  commonplace,  perhaps  bizarre  in  the 
extreme.  As  a  case,  it  might  be  a  good  thing  to  report,  but  alone  it 
can  never  serve  for  a  basis  for  much  deduction  or  theory. 

The  clinic  is  a  better  opportunity,  since  more  cases  may  be  observed, 
but  the  allegiance  of  the  patients  is  slight,  their  stories  cannot  be 
checked  by  repeated  questioning  and  the  testimony  of  relatives  and 
friends  and  conclusions  are  apt  to  be  colored  by  the  theory  in  vogue 
in  that  clinic  at  that  time.  I  am  familiar  with  one  clinic,  for  instance, 
from  which  some  published  statistics  have  emanated,  and  believe  **that 
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they  ought  to  be  carefully  shaken  before  being  taken.''  After  one  of 
these  methods,  however,  the  classical  picture  of  disease  has  been  built 
up,  and  the  result  is  a  composite,  a  mosaic.  Here  and  there  is  the 
glitter  of  a  precious  stone,  most  of  the  surface  is  of  duller  and  lees 
precious  material,  and  some  parts  are  frankly  base  matter  put  in 
merely  to  fill  up  the  space.  As  time  passes  and  the  whole  surface 
has  become  dulled,  it  is  more  and  more  diffigult  to  diflferentiate  the 
one  from  the  other;  the  hasty  generalization,  from  scanty  data,  and  the 
thoughtful  conclusion,  based  upon  a  most  careful  study  of  abundant 
material,  come  to  look  much  alike,  and  the  one  carries  as  much  authority 
as  the  other.  If,  then,  we  can  secure  a  reasonably  large  number  of  cases, 
have  them  under  competent  supervision  for  some  years,  and  have  one 
expert  observer  check  the  vagaries  of  another,  the  story  told  by  the 
records  can  be  considered  reliable,  and  should  be  instructive,  whether 
it  be  revolutionary  or  simply  confirmatory  of  classical  theories. 

The  record  of  just  such  a  group  will  be  briefly  sketched  to  you 
today.  This  series  comprised  26  individuals,  22  males,  4  females.  Dana 
gives  in  a  series  of  190  cases  173  males,  17  females.  Eulenberg,  in  a 
series  of  149  cases,  gives  128  males,  21  females.  Gowers  gives  10  males 
to  1  female.    Hamilton  gives  a  dozen  women  to  several  hundred  men. 

Heredity  is  not  supposed  to  be  a  factor  except  as  it  may  determine 
a  person's  nervous  stability,  or,  as  we  might  term  it,  vulnerability.  No 
case  of  tabes  procreates  a  tabetic,  but  a  neurotic  parentage  has  an  influ- 
ence in  a  general  way.  No  one  of  this  series  revealed  a  tabetic  ancestor, 
but  one  had  a  tabetic  brother  and  one  a  probably  syphilitic  father. 
Phthisis  was  present  in  ancestors  in  a  few  cases,  more  often  in  brothers 
or  sisters,  but  this  appeared  to  be  more  probably  a  result  of  evident 
conditions  than  of  heredity. 

EtiotjOGY — Of  these  26  cases  14  were,  from  carefully  sifted  state- 
ments, undoubtedly  syphilitic — almost  54  per  cent.  Syphilis,  as  a  cause 
of  tabes,  was  first  announced  by  Erb  about  thirty  years  ago,  and  he 
made  out  a  percentage  of  90.  The  pendulum  of  opinion  has  swung 
to  and  fro  as  time  has  gone  on,  and  we  have  had  the  option  presented 
to  us  of  the  20  per  cent  (Seguin)  to  the  **98  per  cent  and  the  other 
two  lied"  of  some  German  authorities.  Buzzard  discovered  51.5  per 
cent.  Erb  and  Foumier,  at  a  later  date  than  Erb  alone,  59.8  per  cent. 
The  average  of  five  American  authorities  was  41.4  per  cent;  Growers, 
in  private  practice,  58  per  cent,  and  in  hospital  work,  80  per  cent; 
Dana,  60  per  cent. 

Oppenheim  says  that  he  knows  of  no  cause  other  than  syphilis,  but 
thinks  that  he  can  remember  two  cases  of  other  possible  causes.  The 
possible  causes  postulated  have  been  traumatism,  cold  and  wet;  over- 
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exertion  in  combination  with  the  foregoing,  sexual  excesses  and  alco- 
holism. 

Inherited  syphilis  has  been  thought,  in  some  cases,  to  be  the  local- 
izing cause  for  the  production  of  tabes  from  the  above  strains  on  the 
general  system  in  a  person  not  syphilitic  by  personal  infection. 

The  cases  here  classed  include  one,  a  female,  whose  status  waa 
made  on  very  marked  somatic  data;  the  others,  as  I  have  said,  were 
confirmed  by  history,  personal  or  derived  from  relatives  and  friends. 
It  is  a  notable  fact,  noted  long  ago,  and  true  in  the  case  which  I  present, 
that  the  history  or  signs  of  well-marked  secondaries  was  often  absent. 

Two  cases  of  aberrant  causation  and  differing  causation  may  be  cited 
just  here: 

Mr.  C,  aet.  38;  English  Jew;  cigarette-maker;  parents  lived  to 
good  old  age,  were  healthy;  one  brother  died  of  phthisis  at  28.  This 
man  never  had  a  venereal  disease  of  any  kind.  His  wife  was  operated 
upon  in  a  hospital;  he  heard  that  she  was  in  extremis.  He  ran  very 
fast  to  the  hospital,  which  was  at  quite  a  distance.  She  died  very  soon, 
and,  overcome  with  grief,  he  wandered  about  for  hours  in  the  rain; 
he  was  at  once  taken  ill  with  pains  in  the  spine,  probably  a  myelitis, 
was  confined  to  his  bed  for  some  weeks  and  is  now  a  complete  ataxic ; 
cold,  wet,  overexertion,  combined  with  nerve  shock. 

Miss  L. ;  aet.  27 ;  single ;  teacher  of  piano.  Her  father  had  a  nervous 
disease  of  which  ptosis  was  a  feature;  he  died  at  53.  She  endured  no 
hardship,  nor  had  she  ever  any  venereal  disease.  When  5  years  of  age 
she  began  to  have  abdominal  pains,  which  have  at  intervals  persisted.  At 
5%  years  she  fell  from  a  second-story  window,  alighted  on  her  hands, 
and,  after  a  few  days'  shock,  was  as  well  as  ever,  excepting  a  long-lasting, 
intercostal  neuralgia,  which  was  not  exceedingly  severe,  since  she  has 
forgotten  which  side  was  affected.  Chlorosis  at  14;  menstruated  pain- 
lessly at  16;  began  to  suffer  from  dysmenorrhea  at  20.  At  17,  after 
a  severe  attack  of  abdominal  pain,  while  in  a  street  car,  she  felt  for  the 
first  time  a  girdle  sensation.  One  year  before  this  she  began  to  have 
attacks  of  somnolence  while  sitting  in  a  chair,  from  which  she  would 
awaken  screaming.  These  attacks  continue  up  to  the  present  time.  She 
is  now  in  an  advanced  stage  of  tabes,  with  diplopia  and  faulty  bladder 
and  rectal  control.  Upon  a  neurotic  constitution,  a  possible  paternal 
syphilis,  localized  a  spinal  injury  in  the  posterior  column.  Hitzig  be- 
lieves that  tabes  may  arise  as  well  after  a  soft  as  after  a  hard  chancre. 

In  line  with  this  we  have  the  case  of : 

Mr.  M. ;  35  years  old.  He  had  the  opinion  of  a  physician,  and  gives 
evidence  of  having  a  soft  chancre.  After  eight  years  he  had  an  hepatic 
crisis,  and  developed  shortly  a  well-marked  tabes. 
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Seven  of  these  individuals  had  gonorrhea  only,  and  only  four  denied 
any  kind  of  venereal  disease. 

Almost  all  acknowledged  sexual  excess,  and  many  were  liberal  users 
of  alcohol  and  tobacco,  the  form  of  alcohol  being  generally  beer  and 
wine.    The  females  were  exempt  from  these  lighter  vices. 

The  role  played  by  excessive  exertion,  by  excessive  venery,  alcohol, 
tobacco  and  nerve-shock  is,  of  course,  the  lowering  of  the  nerve  tonus, 
by  which  the  nervous  system  is  predisposed  to  degenerative  disease 
and,  mechanically  speaking,  the  effects  must  be  produced  by  changes 
in  the  arteries,  by  obstruction  to  the  lymphatic  circulation,  or  by  a 
changed  constitution  of  the  blood  or  the  lymph.  In  no  other  way  can 
the  tissues  be  injured  or  poisoned.  Unhygienic  surroundings  or  habits 
of  life  are  usually  supposed  to  be  effective  in  producing  just  such  fun- 
damental derangements. 

Now,  these  people  were,  with  two  exceptions,  exclusively  of  the 
Hebrew  race,  and  a  Jew  is  a  Jew,  be  he  bom  in  England  or  in  Russia, 
in  Germany  or  in  Spain.  When,  therefore,  you  are  studying  a  disease 
manifested  in  a  group  of  Hebrew  patients,  you  have  as  slight  a  variant 
for  race  differences  to  allow  for  as  can  possibly  be  imagined;  you  are 
studying  altitudes  displayed  upon  a  plane  surface;  it  is  a  dead-level  of 
neurasthenia,  and  why  should  it  be  otherwise  t 

For  ages  the  Jew  has  been  forced  to  live  in  the  most  undesirable 
quarter  of  the  city,  which  he  called  his  home;  he  breathed  bad  air  by 
day  and  worse  by  night;  hedged  in  by  laws  and  restrictive  regulations, 
he  was  forced  to  earn  his  livelihood  in  the  least  healthful  pursuits,' 
and  if  he  attained  wealth  it  was  from  an  intensity  of  labor  and  poverty 
of  life  that  repelled  every  competitor.  When  wealth  had  been  amassed 
its  retention  was  precarious,  and  possession  could  minister  to  nothing  but 
secret  luxury,  the  exercise  of  charity,  or  the  satisfaction  of  miserly 
greed.  Rich  or  poor,  his  finer  sensibilities  were,  and  in  some  places  still 
are,  shocked  by  daily  insult,  and  necessary  intermarriage  served  to  inten- 
sify parental  weaknesses.  Observance  of  the  hygienic  laws  of  Moses 
has  been  optimistically  assumed  to  be  competent  to  neutralize  any 
unfavorable  results  of  unsanitary  surroundings  or  constantly  recurring 
shocks  to  the  emotions  and  sensibilities;  but  any  extended  experience  in 
the  larger  dispensaries  or  hospitals  would  serve  to  emphatically  nega- 
tive such  pleasing  assumptions.  The  fact  is  that  arterio-capillary 
fibrosis  is  often  seen  at  20,  is  rarely  absent  at  40,  and  a  stunted  develop- 
ment and  premature  senility  are  racial  characteristics. 

Bad  air,  scanty  food,  continued  overexertion  and  constant  nerve- 
shock  will  work  their  legitimate  results,  be  the  individual  Jew  or  Gentile. 
The  Jew  is,  however,  not  commonly  a  syphilitic,  and  hence  the  potency 
of  other  factors  in  the  causation  of  tabes  is  made  more  apparent.    How 
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potent  syphilis  has  been  in  the  production  of  these  physical  degenera- 
tions I  am  unable  to  decide,  but  their  well-nigh  universal  existence  has 
been  forced  upon  my  attention. 

Take  my  statements  and  deductions  for  what  they  may  be  worth 
and  see  how  they  square  with  the  ordinary  practices  of  the  clinics. 

In  many  clinics,  and  I  am  especially  familiar  with  one  from  which 
many  statistics  emanate,  it  is  the  custom  to  assume  the  arterio-capillary 
fibrosis;  enlarged  and  perceptible  epitrochlear  glands  and  nodosities  on 
the  stemo-costal  articulations  are  suflBciently  strong  evidence  upon  which 
to  postulate  a  pre-existent  syphilis;  ergOy  the  tabes  present  is  syphilitic 
in  origin,  and  goes  into  the  percentage  of  80  and  98  per  cent,  as  the 
case  may  be ;'  also,  and  more  widely,  is  it  held  that  the  substantive  form 
of  emphysema  is  either  directly  or  hereditarily  syphilitic.  From  this 
comes  again  the  classification  of  the  patient  in  the  ranks  of  those  whose 
tabes  is  secondarily  syphilitic. 

In  view  of  this,  it  is  well  known  that  the  Hebrew  race  present  all 
these  stigmata  much  often  er  than  any  other  race,  and  it  is  just  as 
well  authenticated  that  they  are  very  rarely  syphilitic. 

While  of  no  great  value,  it  i^  interesting  to  note  what  had  been 
the  initial  symptoms.    The  typical  order  is  as  follows : 

First — ^Westphal's  sign  (lost  knee-jerk); 

Second — Argyll-Robertson  pupil ; 

Third — ^Lancinating  pains,  usually  in  lower  limbs,  but  at  times  sec- 
ondary to  gastric  crisis ; 

Fourth — Analgesias  (col.  of  Clark),  often  sensation  not  lost,  but 
pain  appears  only  as  a  pressure; 

Fifth — ^Romberg's  symptom  (joint-sensation  abolished,  not  tactile 
alone) ; 

Sixth — ^Difficult  urination,  or  an  absence  of  desire  more  than  once  or 
twice  in  24  hours  (always  symptomatic) ; 

Seventh — Sexual  weakness  or  perversion^  or,  satyriasis  or  priapism, 
followed  by  sexual  weakness; 

Eighth — Paralysis  of  ocular  muscles,  usually  the  external  recti.  It 
may  aflfect  any  or  all  muscles ;  never  associative,  but  may  appe^  in  both ; 
generally  comes  and  goes,  and  at  length  is  firmly  seated — ophthalmo- 
plegia; 

Ninth — Gastric  crisis  of  vomiting  or  pain,  or  both  together; 

Tenth — Spasmodic  cough ; 

Eleventh — Paralysis  of  the  vocal  chords; 

Twelfth — Trophic  changes  of  bones  and  joints; 

Thirteenth — Inco-ordination  of  locomotion.  It  may  be  at  first  only 
a  stamping  of  the  heels;  first  noticed  by  an  observer  and  not  the  patient 
(due  to  trouble  in  the  direct  cerebellar  tract) . 
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In  this  group  they  developed  thus ;  the  first  symptom  was  : 

Ocular  3 ;    Girdle  sensation 1 

Cerebral  apoplexy 1 ;    Alteration  of  sensibility  in  feet.  3 

Cephalalgia 1;    Lightning  pain 5 

Gastric  crisis 1 ;    Intestinal  crisis 1 

Spinal  pains 2;  Vescical  weakness 1. 

Weakness  in  legs  (all  grades) . .  7; 

This  tabulation  only  point45  out  the  wide  diversity  of  reported 
initial  symptoms,  which  probably  means  that  one  man  was  led  to  notice 
one  divergence  from  health,  and  another  a  different  one,  because  it 
more  quickly  interfered  with  his  peculiar  avocation  or  from  a  differ- 
ence in  mental  acuteness.  To  show  how  a  definite  initial  symptom  may 
fail  of  recognition  by  physicians,  I  will  quote  two  cases : 

Mr.  T.;  aet.  46;  American.  Normal  at  birth  and  in  parentage. 
Injured  by  falling  against  a  lamp  post  at  the  age  of  12,  but,  as  he 
acquired  syphilis  at  the  age  of  20,  we  will  bar  the  traumatism  as  a 
causative  factor.  At  the  age  of  30  he  developed  a  periodical  dysen- 
tery, so  intractable  to  remedies  that  he  for  years  took  daily  40  to  50 
drops  of  tr.  opii.  This  dysentery  was  accompanied  by  lancinating  pains 
in  the  legs,  which  were  termed  sciatic.  In  1896  (ten  years  from  the 
inception  of  the  dysentery)  he  began  to  sway  in  motion;  1897  began 
to  be  numb  in  his  feet;  1898  went  to  bed  and  has  not  been  able  to  walk 
since.  It  took  skilled  physicians  ten  years  to  trace  any  connection 
between  n  periodical  intractable  dysentery  with  lancinating  pains  and 
tabes.  In  view  of  this,  an  absolute  belief  in  the  statements  of  patients 
is  uncalled  for.  This  man  lost  control  of  his  bladder  in  1899,  in  the 
same  year  developed  diplopia  and  in  1901  was  almost  blind. 

Another  patient,  Mr.  M.,  35  years  old,  had  from  a  soft  chancre 
hepatic  crisis,  with  nausea  and  bilious  vomiting,  repeated  at  intervals 
of  from  ten  days  to  three  weeks  for  a  long  period,  followed  by  bulbar 
and  cranial  nerve-symptoms,  but  no  marked  ataxia,  for  some  time. 

Only  three  of  these  persons,  as  I  have  said  before,  had  initial  eye- 
symptoms,  but  of  course  many  developed  these  later.  It  is,  however, 
very  significant  that  none  but  syphilitic  or  soft-chancre  cases  ever 
developed  cranial-nerve  or  bulbar  symptoms;  i.  e.,  symptoms  in  such 
localities  where  a  primary  syphilitic  infection  is  prone  to  display  its 
secondary  effects. 

A  case  in  point  is  that  of  Mr.  A.;  Russian  Jew;  aet.  35;  single; 
clerk;  parents  healthy;  had  ten  children;  one  died  in  infancy  (only 
one  out  of  ten,  in  a  Russian  Jew's  environment,  would  indicate  a  vigor- 
ous stock);  one  of  cholera,  at  16;  one  sister,  phthisis,  at  18.  Mr.  A. 
was  not  especially  strong,  but  still  was  never  ill,  and  was  exposed  to 
no  especial  hardship.  He  had  a  chancre  in  1886,  at  the  age  of  20. 
He  had  three  months'  treatment  by  one  phyBician,  inunctions  for  thirty 
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days,  pills  three  months,  then  nine  months'  internal  treatment  hy  a 
second  physician.  In  1896  he  was  attacked  by  a  terrible  pain  in  the 
head,  from  which  he  could  get  no  relief.  His  right  eye  began  to  grow 
dim,  became  blind,  and  in  one  year  he  lost  the  sight  in  the  other  also. 

A  very  interesting  question  in  regard  to  treatment  has  been  raised. 
Does  a  mercurial  treatment  mitigate  the  disease,  del^y  its  onset,  or 
hasten  it? 

I  once  heard  a  prominent  neurologist  make  this  statement,  and 
I  find  it  embalmed  in  a  text-book  of  considerable  authority.  He  stated 
that,  if  he  ever  was  so  unfortunate  as  to  acquire  syphilis,  he  felt  that 
however  much  a  vigorous  mercurial  treatment  would  benefit  the  initial 
infection,  it  would  so  surely  hasten  the  possible  succeeding  tabes,  that 
he  would  forego  its  employment. 

The  series  from  which  I  am  quoting  shows  these  facts.  Those 
who  had  received  thorough,  or  even  measurably  thorough,  treatment 
developed  tabes  in  10.8  years.  Those  who  had  very  slight  treat- 
ment were  seized  in  8  5-6  years.  Those  who  had  slight  treatment,  or 
none  at  all,  developed  a  very  severe  form  of  the  trouble  in  from  4  to  6 
years. 

All  these  categories  exclude  the  case  of  a  man  who  thought  that 
he  had  enjoyed  syphilis  three  times  and  had  had  gonorrhea  very  many 
times.  He  had  thorough  treatment  and  developed  tabes  in  four  years 
from  his  last  chancre,  but  necessarily  his  knowledge  of  the  incubative 
period  was  defective ;  he  was  too  busy. 

My  conclusions  as  to  the  teachings  of  this  particular  group  of 
tabetics  are  these,  and  they  may  give  us  license  to  extend  them  con- 
siderably : 

First — Males  exceed  females  in  liability  to  this  disease  fuUy  5  to  1, 
and,  very  probably,  10  to  1. 

Second — While  syphilis  is  a  potent  and  preponderating  cause  of 
tabes,  it  is  not  the  only  one,  and  it  is  so  clearly  demonstrated  to  my 
mind  that  I  should  not  consider  a  person,  known  generally  to  be  truth- 
ful and  upright,  both  as  a  man  and  as  a  boy,  as  a  liar  and  a  debauchee 
because  he  had  tabes,  I  think  also  that  the  percentage  of  syphilitic 
causation  would  have  been  higher  in  a  Gentile  series  of  the  same  ampli- 
tude. I  feel  that,  out  of  a  hundred  thousand  (100,000)  Hebrews,  more 
individuals  are  destined  to  become  tabetic  than  in  an  equal  number 
of  persons  from  a  race  less  generally  affected  urith  arterial  degenera- 
tions. 

Prom  the  opinion  which  I  have  reached,  and  stated  rather  elab- 
orately in  regard  to  the  effect  of  toxemias  on  this  race,  I  am  led  to 
believe  that  among  individuals  of  other  races  toxemias  from  various 
causes  might  produce  structural  changes  which  would  predispose  them 
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to  tabetic  degeneration,  in  the  absence  of  syphilis,  either  personal  or 
inherited. 

Third — That  syphilitic  tabetics  tend  to  betray,  by  early  cranial  and 
bulbar  symptoms,  the  specific  origin  of  their  disease. 

Fourth — It  is  unfortunate  that  no  group  of  equal  size  may  be 
studied,  whose  initial  syphilis  has  been  treated  by  homoeopathic  medicO' 
tion,  that  we  might  draw  valid  conclusio'ns  as  to  what  an  extent  we 
should  be  able  to  avert  such  an  unfortunate  sequel.  The  only  such  case 
that  I  have  seen  wa^  treated  by  the  strictest  homoeopathy  that  exists, 
and  he  developed  gastric  crisis  (i.e.,  bulbar  symptoms)  in  about  15 
years.  Failing  this  profitable  field,  as  we  look  over  our  data  we  find 
that  there  is  no  ground  for  belief  that  in  any  of  these  cases  a  thorough 
mercurial  treatment  hastened  the  o'nset  of  tabes.  On  the  contrary, 
it  seems  to  hoAje  often  delayed  its  onset,  and,  at  times,  beneficially 
modified  its  symptoms. 

Discussion  : 

J.  RiciiEY  Horner,  M.  D.  :  After  careful  observation  I  am  led  to 
believe  that  heredity  has  nothing  to  do  with  locomotor  ataxia.  I  think 
a  neurotic  individual  will  be  more  apt  to  develop  a  condition  of  loco- 
motor ataxia  after  a  syphilitic  exposure  has  occurred  than  if  there  were 
no  neurotic  history  in  the  family.  With  regard  to  syphilis  as  a  cause  for 
locomotor  I,  from  what  I  have  read  and  what  I  have  heard  from  those 
who  have  made  it  a  careful  study,  am  inclined  to  believe  that  syphilis 
is  not  only  a  very  important  factor  in  causation,  but  am  inclined  to 
side  with  our  German  friends  who  speak  of  the  **98  per  cent  of  cases 
and  the  other  two  as  lies."  In  conversation  with  Professor  Gowers  of 
London,  my  feeling  was  that  while  he  would  not  publish  his  belief  that 
the  percentage  of  syphilis  as  a  causative  factor  in  this  disease  is  very 
high,  he  believes  it  to  be  much  higher  than  he  records  in  his  book. 
Eighty  per  cent  is  a  low  estimate,  I  believe,  with  him,  but  he  is  so 
extremely  conservative  in  what  he  publishes  that  he  prefers  to  fix  it 
at  80  per  cent  rather  than  say  what  in  reality  he  thinks,  which,  I  think, 
would  be  as  high  as  90  or  95  per  cent.  We  must  inquire  in  these  cases 
not  only  about  a  visible  chancre  but  about  an  invisible  one.  I  believe 
there  are  many  cases  of  urethral  discharge  which  are  syphilitic,  due  to 
urethral  chancre.  When  we  have  a  patient  with  locomotor  who  con- 
fesses he  has  had  gonorrhea,  we  can  make  up  our  minds  pretty  conclu- 
sively that  it  was  a  case  of  urethral  chancre,  and  I  think  that  better 
authorities  believe  the  same  way,  this  accounting  for  the  high  percent- 
age, that  makes  us  suspect  syphilis  as  being  a  causative  factor.  The  real 
practical  point  in  the  paper  is  that  the  author  places,  as  one  of  his  first 
symptoms  which  develop,  lightning  pain.  How  many  times  a  neurolo- 
gist has  a  patient  come  to  him  with  advanced  locomotor  and  say,  **Two, 
three  or  five  years  ago,  so-and-so  treated  me  for  neuraleria  or  rheuma- 
tism." There  is  where  the  locomotor  condition  was  developing,  and 
there  was  where  the  case  was  curable,  and  it  is  almost  criminal  negli- 
gence to  treat  these  cases  in  a  general  way,  in  an  indifferent  way,  when 
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they  have  sharp,  shooting  pains  in  the  leg,  in  the  back,  in  the  amis, 
without  making  a  careful  investigation,  and  this  is  one  practical  point 
in  the  paper  to  which  the  general  practitioner  should  pay  close  atten- 
tion. I  was  rather  surprised  at  the  early  development  of  these  cases. 
It  has  been  my  experience  that  cases  of  locomotor  do  not  develop  until 
twelve  to  fifteen  years  after  the  initial  sore.  Whether  that  is  the  gen- 
eral experience  or  not  I  am  not  prepared  to  say,  but  that  is  the  result 
of  the  investigation  I  have  made  in  cases  of  hospital  work  and  cases 
I  have  had  in  my  private  practice. 

N.  B.  Delamateb,  M.  D.  :  I  want  to  thank  Dr.  Wilson  for  this 
paper.  It  is  a  paper  of  very  great  value.  It  shows  the  kind  of  study 
that  should  be  put  upon  all  neurological  subjects.  In  regard  to  the 
syphilitic  end  of  it,  we  always  get  into  deep  water.  I  am  just  like  Dr. 
Homer,  only  I  don't  believe  so  much  of  it.  It  has  been  my  habit,  in 
what  few  cases  I  have  had  an  opportunity  of  seeing,  to  go  into  the 
elements  of  the  etiology  as  far  as  possible,  and  I  have  worked  very  hard 
on  the  syphilitic  theory.  Twenty-five  years  ago  I  believed  that  99  per 
cent  were  s3T)hilitic,  but  to-day  I  don't  think  it  is  anywhere  near  as 
large.  I  believe  there  are  a  large  number  of  cases  that  are  syphilitic, 
but  I  don't  believe  there  are  80  per  cent,  and  I  take  into  account  the 
idea  of  internal  chancre,  but  I  don 't  like  to  damn  a  man  with  the  charge 
of  having  had  syphilis  simply  because  he  happens  to  have  tabes.  My 
line  of  cases  might  have  been  different  from  others.  There  is  one  point 
that  I  want  to  call  attention  to,  and  that  is  that  the  condition  in  the 
nerve  tissue  in  connection  with  tabes  is  not  syphilitic  nerve  degenera- 
tion. If  it  is  the  result  of  syphilis  there  must  be  some  germ  introduced 
with  the  syphilis  that  produces  a  different  kiad  of  tissue-change  from 
what  we  get  in  direct  syphilitic  nerve-tissue  degeneration.  Now,  just 
how  much  this  has  to  do  or  does  not  have  to  do  with  it  I  don't  know, 
except  this,  that  it  has  satisfied  me  that  the  essayist  is  right  in  some 
of  the  things  he  says  in  regard  to  treatment.  I  do  not  believe  that  anti- 
sjrphilitic  treatment  is  of  very  great  value  in  tabes.  I  do  believe  that 
the  mercurial  treatment,  carried  to  the  extent  that  it  so  frequently  is,  is 
actually  damaging  in  tabes.  I  believe  that  tabes  is  more  likely  to  pro- 
gress with  some  rapidity  under  the  mercurial  treatment  than  without 
it.  I  have  practically,  in  my  own  experience,  thrown  out  iodide  of 
potash  and  large  doses  of  mercury  in  the  treatment  of  tabes.  I  don't 
imagine  I  get  any  better  results  than  others,  but  I  feel  very  sure  I  have 
had  bad  results  a  great  many  times  from  the  use  of  anti-syphilitic 
treatment,  while  in  other  nerve-tissue  changes — that  is,  those  that  were, 
and  are,  straight  syphilitic  tissue-degenerations — I  do  get  results,  and 
prompt  results,  from  the  anti-syphilitic  treatment.  In  that  class  of 
cases  I  do  not  get  a  multiple  neuritis  as  a  result  of  mercurial  inunctions, 
while  in  a  great  many  cases  I  am  sure  neuritis  is  the  result  of  syphilitic 
treatment  they  have  had — that  is,  mercurial  treatment.  There  is  a 
point  as  to  whether  syphilitic  cases  are  not  likely  to  develop  in  the 
brain  first.  I  believe  the  point  is  well  taken.  I  have  had  quite  a  num- 
ber of  cases,  as  I  call  them  to  mind  now,  in  which  it  was  the  early  pains 
in  the  hefid,  or  other  symptoms  about  the  head,  that  were  developed, 
and  these,  if  I  can  remember  correctly,  have  been  syphilitic  cases. 
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G.  A.  Young,  M.  D.  :  lu  regard  to  the  cause  of  tabes  by  syphilis,  I 
would  like  to  inquire  of  the  essayist  his  views  in  regard  to  the  etiology. 
I  would  like  to  say  that  Dr.  Delamater's  speaking  of  the  pathological 
finding  in  tabes  has  brought  to  mind  the  fact  that  whereas  in  paresis 
over  90  per  cent  undoubtedly  are  caused  by  syphilis,  yet  the  autopsies 
do  not  find  any  direct  syphilitic  lesions.  They  come  under  the  head  of 
histolysis  syphilitica.  Pathologists  find  also  that,  notwithstanding  these 
cases  of  paresis  are  supposed  to  be  caused  by  syphilis,  in  very  few  cases 
is  there  active  anti-syphilitic  treatment.  Having  had  an  asylum  prac- 
tice of  a  year  and  a  half,  I  have  had  a  great  many  cases  of  paresis,  and 
in  only  one  of  them  have  I  found  any  improvement.  The  general 
opinion,  I  believe,  is  now  that  tabes  and  paresis  in  the  pathological  find- 
ings resemble  each  other  very  closely.  The  character,  pathology  and 
histology  of  each  disease  is  very  similar,  and  in  regard  also  to  the 
etiology  of  paresis  it  might  be  interesting  to  mention  in  relation  to  the 
tabetic  etiology,  it  is  coming  to  be  considered  as  an  immediate  factor 
between  the  syphilitic  infection  and  the  on-setting  disease  which  ^ they 
class  as  toxemia,  the  toxemia  that  is  caused  by  syphilis,  and  the  toxemia 
in  itself  is  the  direct  cause  of  the  paretic  symptoms,  and  they  are  hop- 
ing on  this  to  reveal  the  basis  of  palsy — the  pathological  basis  of  toxemia 
— ^and  in  support  of  this  I  have  heard  of  a  number  of  cases  of  palsy  that 
have  been  improved  by  using  a  cold  wet-pack,  and  it  is  a  well-known  fact 
that  a  cold  wet-pack,  employed  every  day  for  a  period  of  three-quarters 
of  an  hour  to  an  hour,  at  a  temperature  of  55  to  60  degrees,  has  a  dis- 
tinctly eliminating  effect.  After  the  patient  has  been  in  this  for  a  cep 
tain  amount  of  time,  after  removing  the  pack  it  has  a  distinctly  foul 
odor,  whether  from  excretions  or  not  I  do  not  know.  It  is  often  a  stimu 
lant  to  the  peripheral  circulation  by  means  of  the  terminals  of  the 
nerve  fibres,  and  through  these  terminals,  of  the  functions  of  the  per- 
ipheral cutaneous  glands.  I  would  like  to  hear  from  the  author  of  the 
paper  under  discussion  in  regard  to  his  views  whether  there  is  any  simi- 
larity or  relation  between  paresis  and  tabes. 

J.  E.  WiLBON,  M.  D. :  Paresis,  I  think,  is  generally  considered  as 
a  stage  of  disorganization  of  the  different  structures.  The  paper  was 
merely  an  attempt  to  state  the  facts  elucidated  by  examination,  and  not 
to  develop  details  or  advise  treatment. 
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NATIONAL  SOOXBTIBS. 

American  Institute  of  EomcBopathy.  Organized  1844.  Not  incorpo- 
rated. The  annual  meeting  was  held  in  Cleveland,  Ohio,  from  June  17th  to 
2l8t,  1902.  President,  Jamee  0.  Wood,  M.  B.,  Bose  Building,  Cleveland,  Ohio. 
Secretary,  Charles  Gatchell,  M.  D.,  100  State  street,  Chicago.  Number  of 
members,  1,996;  admitted  this  year,  159;  died  this  year,  30.  Annual  dues, 
$6.00.    Publishes  its  ''Transactions." 

Intemaiumal  Hahnemannian  Association.  Organized  1880.  Not  in- 
corporated. Annual  meeting  was  held  in  Chicago,  HI.,  from  June  25th  to 
27th,  1902.  President,  Timothy  Dwight  Stow,  M.  D.,  Mexico,  N.  T.  Secre- 
tary, John  B.  S.  King,  M.  D.,  6713  Wentworth  avenue^  Chicago,  111.  Number 
of  members,  190;  admitted  last  year,  50;  died  last  year,  2.  Annual  dues, 
$5.00  Publishes  its  ''Transactions."  Delegates,  J.  Henry  Allen,  M.  D.,  John 
B.  S.  King,  M.  D. 

American  HomcBopathio  Ophthdlmologiodl,  Oiologicai  and  Laryngolog- 
ical  Society,  Organized  1878.  Not  incorporated.  The  annual  meeting 
was  held  in  Cleveland,  Ohio,  from  June  14th  to  17th,  1902.  President,  C. 
Gumee  FeUows,  M.  D.,  70  State  street,  Chicago,  HI.  Secretary,  Herbert  D. 
Schenck,  M.  D.,  241  McDonough  street,  Brooklyn,  N.  Y.  Number  of  mem- 
bers, 155;  admitted  last  year,  13;  died,  1.  Annual  dues,  $3.00.  Publishes 
its  "Transactions." 

American  Obstetrical  Society,  Organized  1885.  Incorporated  1885. 
No  meeting  has  been  held  for  the  last  eight  years,  but  it  still  exists,  and 
hopes,  at  some  future  time^  to  again  go  on  with  its  work.  President, 
John  Nicholas  Mitchell,  M.  D.,  1505  Spruce  street,  Philadelphia,  Pa.  Secre- 
tary, George  W.  Winterbum  M.  D.,  44  Bradhurst  avenue.  New  York,  N.  Y. 
Annual  dues,  $5.00.     Number  of  members,  119. 

American  Association  of  Orificial  Surgeons,  Organized  1887.  Not  in- 
corporated. The  annual  meeting  is  held  in  Chicago,  HI.,  in  September  of  each 
year.  President,  Henry  C.  Aldrich,  M.D.,  Minneapolis,  Minn.  Secretary,  Balph 
St.  John  Perry,  M.D.,  Farmington  Minn.  Number  of  members  305;  admitted 
last  year,  5.  Annua)  dues,  $1.00.  Publishes  its  "Transactions."  Delegate, 
T.  E.  Cofftian,  M.  D. 

National  Association  of  Medic<U  Examiners.  Organized  1891.  Not 
incorporated.  The  annual  meeting  was  held  in  Cleveland,  Ohio,  in  June,  1902, 
during  the  sessions  of  the  American  Institute  of  Homoeopathy.  President, 
Augustus  Komdoerfer,  M.  D.,  1728  Green  street,  Philadelphia,  Pa.  Secre- 
tary, Horace  M.  Paine,  M.  D.,  89  North  Forsyth  street,  Atlanta,  Ga.  Number 
of  members,  100.    Annual  dues,  $1.00.    Delegate,  Horace  M.  Paine,  M.  D. 

Society  of  HomoBopathidans,  It  has  been  impossible  to  obtain  any 
report,  as  the  Secretary  refuses  to  give  any. 
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SwrgicaX  and  €^yneeologioal  Assooiaiion  of  the  Ameriean  Intti- 
tuts  of  EofMBopathy.  Organized  1899.  Not  incorporated.  Annual  meeting 
was  held  in  Cleveland,  Ohio,  in  Jane,  1902,  during  the  sessions  of  the  Ameri- 
ean Institute  of  HonuBopathj.  President,  W.  Louise  Hartman,  AL  D.,  601 
Warren  street,  Syracuse,  N.  Y.  Secretary,  J.  Wyllis  Hassler,  M.  D.,  1503 
Poplar  street,  Philadelphia,  Pa.  Number  of  members,  115;  admitted  last  year, 
12;  died  last  year,  1.    Annual  dues,  $5.00. 

8B0TI0NAL  OB  IHTBBSTATB  SOODITIBS, 

Interstate  HomcBOpathic  Medical  Aseooiatian.  Organized  1894.  Not 
incorporated.  The  annual  meeting  is  held  in  Binghamton,  N.  Y.,  on  the 
second  Tuesday  in  June  of  each  year.  The  semi-annual  meeting  is  held  in 
Scranton,  Pa.,  on  the  second  Tuesday  in  November  of  eaeh  year.  President, 
Theodore  Sureth,  M.  D.,  Scranton,  Pa.  Secretary,  John  B.  Bates,  M.  D., 
Binghamton,  N.  Y.  Number  of  members,  60.  Admitted  last  year,  3.  An- 
nual dues,  $2.00.    Delegate,  Theodore  Sureth,  M.  D. 

Missouri  Valley  Homoiopathic  MediocU  Association,  Organized  1876. 
Not  incorporated.  The  annual  meeting  is  held  in  different  places  alternately 
in  October  of  each  year.  The  meeting  of  1902  will  be  held  in  Lincoln.  Presi- 
dent, Phineas  J.  Montgomery,  M.  D.,  Council  Bluffs,  Iowa.  Secretary,  Lewis 
P.  Crutcher,  M.  D.,  423  Deardorff  Building,  Kansas  City,  Mo.  Number  of 
members,  200;  admitted  last  year,  6;  died  last  year,  5.    Annual  dues,  $2.00. 

Southern  HomcBopathio  Medical  Association.  Organized  1885.  Incor- 
porated 1885.  The  annual  meeting  is  held  in  different  cities  in  the  South, 
alternately,  in  November  of  each  year.  The  meeting  of  1902  will  be  held  in 
Louisville,  Ky.  President,  Susan  M.  Hicks,  M.  D.,  ''The  Grand,"  Atlanta, 
Qa.  Secretary,  Lizzie  Gray  Gutherz,  M.  D.,  3689  Olive  street,  St.  Louis,  Mo. 
Number  of  members,  98;  admitted  last  year,  4.  Annual  dues,  $3.00.  Dele- 
gates, Henry  B.  Stout,  M.  D.,  A.  M.  Duffield,  M.  D.  ''The  meeting  in  At- 
lanta, Ga.,  in  1901,  was  well  attended,  and  much  interest  manifested." 

8TATB    800IBTIB8. 

Alabama  HomoBopathio  Medical  Association,  Organized  1890.  Incorpo- 
rated 1890.  The  annual  meeting  is  usually  held  in  Birmingham,  Ala.,  on  the 
third  Tuesday  in  September  of  each  year.  President,  G.  G.  Lyon,  M.  D., 
Mobile,  Ala.  Secretary,  A.  £.  Meadow,  M.  D.,  Blockton,  AJa.  Number  of 
members,  8.  Annual  dues,  $2.00.  Delegates,  A.  M.  Duffield,  M.  D.,  Asa  N. 
Ballard,  M.  D. 

Arisona  Homodopathic  Medical  Association, 

California  State  HoTMeopathic  Medical  Society.  Organized  1877.  In- 
corporated 1877.  The  annual  meeting  is  held  in  different  cities  in  the  State, 
alternately,  on  the  second  Wednesday  in  May  of  each  year.  The  meeting  of 
1902  was  held  in  Del  Monte.  President,  R  C.  Manning,  M.  D.,  Potomac 
Block,  Los  Angeles,  CaL  Secretary,  Guy  £.  Manning,  M.  D.,  Spring  Valley 
Building,  San  Francisco,  Cal.  Number  of  members,  163;  admitted  last  year, 
10;  died  last  year,  3.  Annual  dues,  $2.00.  Has  published  during  last  year 
"The  History  of  the  California  State  Homcsopathic  Medical  Society,"  by  J. 
M.  Selfridge,  M.  D.  Delegates,  W.  J.  Hawkes,  M.  D.,  Edgar  V.  Van  Norman, 
M.  D. 
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Colorado  Homceopathic  Society,  Organised  1881.  Not  incorporated. 
The  annual  meeting  is  held  in  different  cities  in  the  State,  on  the  second 
Tuesday  in  September  of  each  year.  The  meeting  of  190^  will  be  held  in 
Pueblo,  CoL  President,  J.  Wylie  Anderson,  M.  D.,  Steele  Block,  Denver,  Col. 
Secretary,  Edwin  Jay  Clark,  M.  D.,  Steele  Block,  Denver,  Col.  Number  of 
monbers,  55;  admitted  last  year,  8.  Annual  dues,  $2.00.  Publishes  its 
Transactions  in  '*The  Critique."  Delegates,  C.  F.  Stough,  M.  D.,  F.  H. 
Faust,  M.  D. 

Connecticut  Homoeopathic  Medical  Society.  Organized  1851.  Incor- 
porated 1864.  The  annual  meeting  is  held  in  New  Haven  and  Hartford,  alter- 
nately, on  the  third  Tuesday  in  May  of  each  year;  the  meeting  for  1903  will 
be  held  in  New  Haven.  The  semi-annual  meeting  is  held  on  the  third  Tuesday 
in  October  of  each  year,  at  such  place  as  is  determined  upon  at  the  annual 
meeting;  the  semi-annual  meeting  of  1902  will  be  held  in  Men  den.  Conn. 
President,  Charles  H.  Colgrove,  M.  D.,  Willimantic,  Conn.  Secretary,  Hills 
Cole,  M.  D.,  926  Main  street,  Hartford,  Conn.  Number  of  members,  110; 
admitted  last  year,  10;  died  last  year,  2.  Annual  dues,  $3.00.  Publishes  its 
''Transactions.*'  Delegates,  E.  H.  Linnell,  M.  D.,  H.  P.  Cole,  M.  D.  Pub- 
lished last  year  is  '< Transactions, "  and  the  ''Proceedings  of  the  Semi-Cen- 
tennial Celebration  of  the  Society."  The  society  celebrated  its  Semi-Cen- 
tennial  celebration  in  Hartford  on  November  18th  and  19th,  1901,  by  a  two- 
days'  meeting.  At  the  afternoon  session  of  the  first  day  we  had  read  a  his- 
tory of  the  Society,  a  paper  on  ''Homoeopathy  in  the  United  States,  1851- 
1901,"  by  Thomas  L.  Bradford,  M.  D.,  of  Philadelphia,  one  on  "The  Homoeo- 
pathic Materia  Medica,"  by  John  P.  Sutherland,  M.  D.,  of  Boston,  and  one 
on  "Medical  Colleges  and  Medical  Education,"  by  Pemberton  Dudley,  M.  D.^ 
of  Philadelphia.  The  evening  session  took  the  form  of  a  public  meeting  which 
was  very  largely  attended.  John  P.  Band,  M.  D.,  of  Monson,  Mass.,  read  an 
address  on  "The  Belation  of  the  Physician  to  the  Patient,"  which  was  fol- 
lowed by  one  on  "The  Belation  of  the  Patient  to  the  Physician,"  by  Pro- 
fessor Luther,  of  Trinity  College,  Hartford.  The  evening's  exercises  closed 
by  an  address  on  Samuel  Hahnemann,  by  Theodore  Y.  Kinne,  M.  D.,  of  Pat- 
terson, N.  J.  On  the  morning  of  the  second  day  papers  were  read  on  ' '  Medical 
Legislation,"  by  Hon.  Charles  £.  Gross,  of  Hartford,  "The  Progress  of  Medi- 
cine in  Fifty  Years,"  by  George  F.  Laidlaw,  M.  D.,  of  New  York,  and  "The 
Progress  of  Surgery  in  Fifty  Years,"  by  George  W.  Boberts,  M.  D.,  of  New 
York,  and  "The  Hospital  of  1851  and  1891,"  by  Horace  Packard,  M.  D., 
of  Boston.  The  celebration  closed  by  a  banquet  in  the  afternoon,  which 
was  rendered  unique  in  the  annals  of  the  Society  by  the  presence  of  the 
President  of  the  Connecticut  Electric  Medical  Society,  and  the  President  and 
Secretary  of  the  Hartford  Medical  Society,  the  last  of  whom  responded  to  the 
toast  of  "Fraternity  in  Medicine."  The  Celebration  was  the  biggest  thing 
in  the  history  of  Homcsopathy  in  Connecticut.  The  annual  meeting  of  1902 
was  held  in  Hartford.  An  unusually  fine  and  distinctly  Homoeopathic  series 
of  papers  were  read.  President  Charles  E.  Sanford,  M.  D.,  gave  ah  address  on 
"Vital  Force  and  its  Antagonisms."  Drs.  H.  A.  Boberts,  C.  E.  Stark,  Ben- 
jamin H.  Cheney,  Erastus  E.  Case,  C.  N.  Payne,  and  T.  St  John  contributed 
"A  Study  of  the  Kali  Group  of  Drugs."  T.  H.  Mann,  M.  D.,  read  a  paper  on 
"Bacteriology;"  J.  T.  Black,  M.  D.,  made  an  address  on  "The  Djvpetptie 
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Woman,"  and  0.  A.  Williami,  M.  D.,  read  a  paper  on  ^'Ghronie  Arteritis." 
in  the  Bureau  of  Neurology  H.  P.  Cole,  M.  D^  read  a  paper  on  ''The  Nervous 
System  in  Relation  to  Disease,"  and  HUla  Cole,  M.  D.,  read  one  on  ''Mind  and 
Matter."  The  meeting  was  one  of  the  most  interesting  and  one  of  the  most 
valuable  ones  that  has  ever  been  held. 

Medical  Society  of  Delaware  and  the  PeninstOa,  Organized  1883. 
Incorporated  1884.  The  annual  meeting  is  held  in  Wilmington,  DeL,  on  the 
second  Thursday  in  November  of  each  year.  President,  Frank  Pierson,  M.  D., 
Sixth  and  Washington  streets,  Wilmington,  beL  Secretary,  Clara  M.  Fer- 
guson, M.  D.,  830  West  street,  Wilmington,  Del.  Number  of  members,  29; 
admitted  last  year,  1 ;  died  last  year,  1.  Annual  dues,  $2.00.  Delegates,  G.  B. 
Garmichael,  M.  D.,  T.  O.  Ck>oper,  M.  D. 

lUinois  Homcsopathio  Medical  Association,  Organised  1855.  Incor- 
porated 1865.  The  annual  meeting  is  usually  held  in  Chicago  on  the  second 
Tuesday  in  May  of  each  year.  The  semi-annual  meeting  is  held  in  Chicago, 
on  the  second  Tuesday  in  November  of  each  year.  President,  O.  B.  Blackman, 
M.  D.,  Dixon,  111.  Secretary,  Edgar  J.  George,  M.  D.,  801  Marshall  Field 
Building,  Chicago,  111.  Number  of  members,  400;  admitted  this  year,  29; 
died  last  year,  3.  Annual  dues,  $2.00.  Delegates,  A.  L.  Blackwood,  M.  D., 
Thomas  C.  Duncan,  M.  D.,  Wilson  A.  Smith,  M.  D.,  Herman  M.  Pierson,  M.  D. 
' '  The  last  annual  meeting  was  one  of  the  most  successful  meetings  in  the  his- 
tory of  the  Society;  there  was  an  attendance  of  342.  The  Association  is  very 
active  in  the  furthering  of  causes  to  our  interests.  We  have  set  aside  the  sum 
of  two  hundred  dollars  for  the  use  of  the  Chicago  Committee  on  Drug  Provings, 
and  have  a  strong  Legislative  Committee,  including  the  Executive  Committee 
of  the  Association,  who  have  the  authority  to  draw  upon  the  treasury  of  the 
Association  to  meet  all  necessary  expenses." 

Indiana  Institute  of  HomoBopathy.  Organized  1867.  Incorporated 
1867.  The  annual  meeting  is  held  in  Indianapolis  on  the  fourth  Thursday  and 
Friday  in  May  of  each  year.  President,  F.  C.  Stewart,  M.  D.,  129  East  Ohio 
street,  Indianapolis,  In.  Secretary,  H.  H.  Baker,  M.  D.,  Muncie,  Ind.  Number 
of  members,  130;  admitted  last  year,  10;  died  last  year,  2.  Annual  dues, 
$2.00.  Delegates,  Orange  S.  Bunnels,  M.  D.,  J.  Augustus  Compton,  M.  D. 
''The  numbor  of  members  given  includes  only  those  who  have  paid  up;  there 
are  probably  twenty  more,  whose  names  might  be  added,  who  come  irregularly 
to  the  meetings,  and  pay  up  when  th^  attend,  but  do  not  appear  to  be  very 
active  at  the  present  time." 

Hahnemann  Medical  Association  of  Iowa.  Organized  1869.  Incor- 
porated 1873.  The  annual  meeting  is  held  in  Des  Moines  and  Sioux  City, 
Iowa,  alternately,  on  the  second  Tuesday  in  May  of  each  year.  President,  H. 
A.  Humphrey,  M.  D.,  Lake  City,  Iowa.  Secretary,  E.  Bichards  Ames,  Bolfe, 
Iowa.  Number  of  members,  200.  Annual  dues,  $3.00.  Publishes  its  "Trans- 
actions. ' ' 

HomoBopathic  Medical  Society  of  the  State  of  Kansas.  Organised 
1869.  Incorporated  1870.  The  annual  meeting  is  usually  held  in  Topeka, 
Kan.,  on  the  first  Tuesday  in  May  of  each  year.  President,  Charles 
Lowry,  M.  D.,  Topeka,  Kan.  Secretary,  Clay  E.  Coleman,  M.  D.,  Kansas 
City,  Kan.  Number  of  members,  45;  admitted  last  year,  5;  annual  dues,  $1.00. 
Delegates,  S.  C.  Delap,  M.  D.,  Charles  F.  Menninger,  M.  D.    '*The  usual  an- 
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nual  meetiiig  was  held  in  May,  1902.  Work  looking  toward  securing  control  of 
medical  service  in  one  of  the  L[UMuie  Hoi^itals  is  under  way." 

Kentucky  State  Hamcoapathic  Medieal  Society,  Organized  1866.  In- 
corporated 1886.  The  annual  meeting  is  held  in  Lexington  and  Danville, 
alternately.  President,  R.  L.  Carrick,  M.  D.,  Georgetown,  Ky.  Secretary,  J. 
T.  Bryan,  M.  D.,  Louisville,  Ky.  Number  of  members,  100;  admitted  last  year, 
15.    Annual  duee,  $2.00. 

Hahnemcmn  Medical  Association  of  Louisiana,  Organized  1872. 
Not  incorporated.  The  annual  meeting  is  held  in  New  Orleans,  La.,  in  January 
of  each  year.  President,  Charles  J.  Lopes,  M.  D.,  Ill  Bourbon  street,  New 
Orleans,  La.  Secretary,  Charles  B.  Mayer,  M.  D.,  919  St  Charles  avenue, 
New  Orleans,  La.  Number  of  members,  22;  admitted  last  year,  5.  Annual 
dues,  $3.00.    Delegates,  Gayle  Aiken,  M.  D.,  Charles  B.  Mayer,  M.  D. 

Maine  Homosopathic  Medical  Society,  Organized  1867.  Incorporated 
1867.  The  annual  meeting  is  held  in  different  cities  in  the  State,  alter- 
nately, on  the  second  Tuesday  in  June  of  each  year.  The  meeting  of  1902  was 
held  in  Biddeford,  Me.  President,  L.  A.  Stewart,  M.  D.,  Brooksville,  Me. 
Secretary,  Cora  M.  Johnson,  M.  D.,  Skowehagen,  Me.  Number  of  members, 
66;  admitted  last  year,  3;  died  last  year,  1.  Annual  dues,  $2.00.  Delegates, 
B.  J.  Wasgatt,  M.  D.,  W.  J.  Benwick,  M.  D. 

Maryla^id  State  HomoBopathie  Medical  Society,  Organized  1875.  Incor- 
porated 1875.  The  annual  meeting  is  held  in  Baltimore,  Md.,  on  the  third 
Tuesday  in  May  of  each  year.  The  semi-annual  meeting  is  held  in  different 
cities  in  the  State,  alternately,  on  the  third  Tuesday  in  October  of  each  year. 
President,  George  H.  Wright,  M.  D.,  Forest  Glen,  Md.  Secretary,  John  A. 
Evans,  M.  D.,  22  North  Carey  street,  Baltimore,  Md.  Nubmer  of  members, 
65.    Admitted  laet  year,  5.    Died  last  year,  2.    Annual  dues,  $2.00. 

Massachusetts  Homosopathic  Medical  Society.  Organized  1840.  In- 
corporated 1856.  The  annual  meeting  is  held  in  Boston,  Mass.,  on  the  second 
Wednesday  in  April  of  each  year.  The  semi-annual  meeting  is  held  in  Boston, 
Mass.,  on  the  second  Wednesday  in  October  of  each  year.  President,  Winfield 
S.  Smith.  M.  D.,  845  Boylston  street,  Boston,  Mass.  Secretary,  Frederick  L. 
Emerson,  M.  D.,  50  Hancock  street,  Dorchester,  Mass.  Number  of  members, 
345;  admitted  last  year,  19;  died  last  year,  4.  Annual  dues,  $5.00.  Publishes 
its  ''Transactions."  Delegates,  John  P.  Sutherland,  M.  D.,  J.  Herbert  Moore, 
M.  D.,  Geo.  B.  Bice,  M.  D.,  Frank  C.  Bichardson,  M.  D.,  Henry  £.  Spalding, 
M.  D. 

Eomcsopathic  Medical  Society  of  the  State  of  Michigan.  Organ- 
ized 1869.  Incorporated  1869.  The  annual  meeting  is  held  in  different  cities 
in  the  State,  .iltemately,  on  the  third  Tuesday  in  May  of  each  year;  the  meet- 
ing of  1902  was  held  in  Mt.  Clemens,  Mich.  President,  Alfred  Graham,  M.  D., 
Detroit,  Mich.  Secretary,  J.  H.  Ball,  M.  D.,  Bay  City,  Mich.  Number  of 
members,  140;  admitted  last  year,  14;  died  last  year,  1.  Annual  dues,  $2r00. 
Delegates,  Daniel  A.  MacLachlan,  M.  D.,  M.  C,  Sinclair  M.  D. 

Minnesota  State  Homosopathic  Institute,  Organized  1867.  Not  incor- 
porated.   The  annual  meeting  is  usually  held  in  Minneapolis. 

Missouri  Institute  of  Homaeopathy,  Organized  1876.  Not  incorpo- 
rated. The  annual  meeting  is  held  in  St.  Louis  and  Kansas  City,  Mo.,  alter- 
nately, on  the  third  Tuesday  in  April  of  each  year.    President,  L.  E.  Whitney, 
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M.  D.,  Carthage,  Mo.  Secretary,  Lewis  P.  Crutcher,  M.  D.,  Kansaa  City,  Mo. 
Number  of  members,  225;  admitted  last  year,  6;  died  last  year,  1.  Annual  dues, 
$1.00.  "The  last  meeting,  held  in  St.  Louis,  was.  numerically,  financially  and 
enthusiastically,  the  best  one  which  has  been  held  in  several  years." 

Nebraska  State  Homasopaihio  Medical  Society,  Organized  1873. 
Incorporated  1883.  The  annual  meeting  is  held  alternately,  in  Lincoln  and 
Omaha,  Neb.,  on  the  second  Thursday  and  Friday  in  May  of  each  year.  Hie 
1902  meeting  was  held  in  Omaha.  President,  Everett  B.  Finney,  M.  D^  Lin- 
coln, Neb.  Secretary,  £.  Arthur  Carr,  M.  D.,  Lincoln,  Neb.  Number  of 
members,  200;  admitted  last  year,  5.  Annual  dues,  $1.00.  Delegatai^  Deli- 
zon  A.  Foote,  M.  D.,  Everett  B.  Finney,  M.  D. 

HomoBopathic  Medical  Society  of  the  State  of  New  Hampshire. 
Organized  1852.  Incorporated  1853.  The  annual  meeting  is  held  in  Coneord, 
N.  H.,  on  the  first  Wednesday  in  June  of  each  year.  President,  B.  Y.  Sweet, 
M.  D.,  Bochester,  N.  H.  Secretary,  Channing  Bishop,  M.  J>^  Brietol^  N.  H. 
Number  of  members,  73.  Admitted  last  year,  3.  Annual  dues,  $1.00.  Dele- 
gates, Charles  E.  Dodge,  M.  D.,  Frank  O.  Worcester,  M.  D. 

New  Jersey  State  Eoinwopathic  Medical  Society,  Organised  1854. 
Incorporated  1870.  The  annual  meeting  is  movable^  bot  is  neaally  held  in 
Newark  and  Trenton,  alternately,  on  the  first  Tuesday  in  May  of  eaeh  year. 
The  semi-annual  meeting  is  held  alternately  in  different  dties  of  the  State 
of  New  Jersey.  President,  James  Franklin  Ackerman,  M.  D.,  Asbury  Park,  N. 
J.  Secretary,  Isaac  Cooper,  M.  D.,  Trenton,  N.  J.  Number  of  members  160; 
admitted  last  year,  15;  died  last  year,  4.  * 

Homwopathic  Medical  Society  of  the  State  of  New  York,  Or- 
ganized 1850.  Incorporated  1862.  The  annual  meeting  ia  held  in  Albany,  N. 
Y.,  on  the  second  Tuesday  and  Wednesday  in  February  of  eaeh  year.  The 
semi-annual  meeting  is  held  in  different  cities  in  the  State,  alternately,  in  the 
autumn  of  each  year,  usually  in  October.  President,  John  L.  Moffat,  M.  D., 
Dean  street,  Brooklyn,  N.  T.  Secretary,  De  Witt  O.  Wilcox,  M.  D.,  597  Efan- 
wood  avenue,  Buffalo,  N.  Y.  Number  of  members,  457;  admitted  last  year, 
17;  died  last  year,  12.  Annual  dues,  $8.00.  Pabliahes  its  ''Traniactiona.'' 
The  Society  is  in  a  very  healthy  and  prosperous  condition. 

Houtwopathio  Medical  Society  of  the  State  of  Ohio,  Organized  1864. 
Not  incorporated.  The  annual  meeting  is  held  in  -different  cities  in  the 
State,  alternately,  on  the  second  Tuesday  in  May  of  each  year.  The  1902 
meeting  was  passed,  on  account  of  the  meeting  of  the  American  Lustitute  of 
Homceopathy  in  Cleveland  in  June.  President,  Thomas  M.  Stewart,  M.  D., 
704  Elm  street,  Cincinnati,  Ohio.  Secretary,  Andrew  B.  Nelles,  M.  D.,  198 
Flast  State  street,  Columbus,  Ohio.  Number  of  members,  239;  admitted  last 
year,  6;  died  last  year,  1.  Annual  dues,  $3.00.  l^ibliahes  its  ''Transactions.'^ 
Delegates,  James  C.  Wood,  M.  D.,  Charles  £.  Sawyer,  M.  D. 

HomcBopathic  MeduxU  Society  of  the  State  of  Oregon,  Organised 
1876.    Incorporated  1876. 

Eomcpopathio  Medical  Society  of  the  State  of  Pennsylvania,  Or- 
ganised 1866.  Incorporated  1896.  The  annual  meeting  is  usually  heiv.  in 
Philadelphia  in  September  of  each  year.  The  semi-annual  meeting  is  held 
in  different  cities  in  the  State  in  the  month  of  March  of  each  year.    Presi- 
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dent,  Bobert  P.  Mercer,  M.  D.,  Chester,  Pa.  Socretarj,  Edward  M.  Gramm, 
M.  D.,  1833  Chestnut  street,  Philadelphia,  Pa.  Number  of  members,  348; 
admitted  last  year,  23;  died  last  year,  4.  Annual  dues,  $5.00.  Publishes  its 
**  Transactions. "  Delegates,  Augustus  Komdoerfer,  M.  D.,  J.  L.  Peck, 
Charles  Mohr,  M.  D. 

Bhode  Island  State  EomcBopathio  Mediedl  Society,  Organized  1850.  In- 
corporated 1850.  The  annual  meeting  is  held  in  Providence,  B.  I.,  on  the  sec- 
ond Friday  in  January  of  each  year.  Quarterly  meetings  are  held  in  Provi- 
dence, B.  I.,  on  the  second  Fridays  in  the  months  of  April,  July  and  October 
of  each  year.  President,  J.  H.  Bennett,  M.  D.,  Pawtucket,  B.  I.  Secretary, 
Martin  S.  Budlong,  M.  D.,  604  Westminster  street,  Providence,  B.  I.  Number 
of  members,  51 ;  admitted  last  year,  6 ;  died  last  year,  1.  Annual  dues,  $5.00. 
Delegates,  H.  M.  Sanger,  M.  D.,  George  B.  Peck,  M.  D. 

Homcdopathic  Medical  Society  of  South  Dakota.  Organized  1893. 
Incorporated  1893.  The  annual  meeting  is  held  in  different  cities  in  the 
State,  alternately,  in  the  month  of  June  of  each  year.  The  1902  meeting 
was  held  in  Sioux  Falls,  S.  Dak.  President,  A.  C.  Clark,  M.  D.,  Aberdeen, 
S.  Dak.  Secretary,  F.  L.  Mitchell,  M.  D.,  Artesian,  S.  Dak.  Number  of 
members,  35;  admitted  last  yaar,  6.     Annual  dues,  $1.00. 

HomoBopathic  Medical  Society  of  the  State  of  Tennessee.  Or- 
ganized 1875.  Incorporated  1890.  The  annual  meeting  is  held,  alter- 
nately, in  different  cities  in  the  State,  but  at  no  regular  time;  the  time 
and  place  is  determined  at  the  last  previous  meeting.  President,  T.  E.  En  Ice, 
M.  D.,  Nashville,  Tenn.  Secretary,  Edward  Harper,  M.  D.,  Knozville, 
Tenn.  Number  of  members,  40.  Annual  dues,  $1.00.  ''Bigor  mortis  has 
set  in;  society  is  in  a  dying  condition;  no  neeting  has  been  held  during 
the  last  two  years." 

Texas  Homceopathio  Medical  Association.  Organized  1884.  Incorporated 
1884.  The  annual  meeting  is  held  in  different  cities  in  the  State,  alternately, 
in  the  autumn  of  each  year,  usually  on  the  second  Wednesday  in  October.  Presi- 
dent, W.  D.  Gorton,  M.  D.,  Austin,  Texas.  Secretary,  Julia  H.  Bass,  M.  D., 
Austin,  Texas.  Number  of  members,  40;  admitted  last  year,  10.  Annual  dues, 
$1.00.  "The  Association,  under  the  new  Examining  Law,  nominates  eighteen 
candidates  for  membership  in  the  Examining  Board,  from  whom  the  Governor 
of  the  State  appoints  nine,  as  a  HomoBopathic  Examining  Board,  to  serve  for 
a  period  of  two  years." 

Vermont  Homceopathic  Medical  Society.  Organized  1854.  Incorporated 
1858.  The  annual  meeting  is  held  in  Montpelier,  Vt.,  on  the  third  Wednesday 
in  May  of  each  year.  The  semi-annual  meeting  is  held,  alternately,  in  dif- 
ferent cities  in  the  State,  on  the  third  Wednesday  in  October  of  each  year. 

Hahnemann  Medical  Society  of  the  Old  Dominion.  Organized  1880. 
Not  Incorporated.  The  annual  meeting  is  held  in  different  cities  of  the  State, 
in  the  month  of  November  of  each  year.  The  meeting  of  1902  will  be  held  in 
Newport  News,  Va.  President,  W.  P.  Moncure,  M.  D.,  Fairfax,  Va.  Secretary, 
Harry  B.  Baker,  M.  D.,  1  East  Grace  street,  Bichmond,  Va.  Number  of  mem- 
bers, 20;  admitted  last  year,  2.  Delegate,  George  F.  Bagby.  "The  society 
was  in  a  moribimd  condition  for  some  time,  but  at  a  meeting  held  in  Bichmond 
last  November  We  succeeded  in  reviving  it  and  hope  that  in  the  future  we  will 
be  able  to  give  you  regular  reports  of  what  we  are  doing  down  here,     f  be- 
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Here  that  there  had  been  no  meetings  held  for  the  two  or  three  years  preceding. 
HomoBopathic  physicians  are  very  scarce  in  this  part  of  the  country,  and  it  is 
very  difficult  for  them  to  attend  the  meetings,  as,  excepting  the  cities  of  Rich- 
mond and  Norfolk,  they  have  no  one  to  leave  their  patients  with  when  they  are 
away  from  home." 

West  Virginia  HomCBopatkio  Medical  Society.  Organized  1898.  Not 
incorporated.  The  annual  meeting  is  held,  alternately,  in  different  cities  in 
the  State,  in  the  month  of  May  of  each  year.  The  1902  meeting  was  held  in 
Wheeling,  W.  Va.  President,  George  S.  Wells,  M.  D.,  Sistersville,  W.  Va. 
Secretary,  Arthur  A.  Roberts,  M.  D.,  Wellsburg,  W.  Ya.  Number  of  members, 
16;  admitted  last  year,  5.  Annual  dues,  $3.00.  ''West  Virginia  has  only 
twenty-three  homoDopathic  physicians  that  I  have  been  able  to  find  in  any 
published  directory  of  the  physicians  of  the  State.  There  are  many  good 
towns  where  HomcBopathy  would  make  a  very  good  showing,  provided  some 
good,  energetic  M.  D.'s  would  come  to  them  and  establish  themselves.  These 
locations  are  in  towns  with  populations  varying  from  two  thousand  to  ten 
thousand.  There  was  a  joint  meeting  of  the  Ohio  Vall^  HomoBopathic  Medical 
Society  and  our  society  held  at  Wheeling,  W.  Va.,  on  May  20,  1902,  and  an- 
other joint  meeting  will  be  held  in  Marietta,  Ohio,  on  October  14,  1902. ' ' 

Washington  State  HonKBopathic  Medical  Society.  Organized  1889.  Not 
incorporated.  The  annual  meeting  is  held,  alternately,  in  the  cities  of  Seattle, 
Tacoma  and  Spokane,  on  the  second  Thursday  of  June  in  each  year. 

Homceopathic  Medical  Society  of  the  State  of  Wieconsin.  Organized 
1864.  Incorporated  1868.  The  annual  meeting  is  held  in  Milwaukee  and 
some  other  large  city  in  Wisconsin,  alternately,  on  the  third  Wednesday  in 
May  of  each  year.  President,  Filip  A.  Forsbeck,  M.  D.,  121  Wisconsin  street, 
Milwaukee,  Wis.  Secretary,  Walter  W.  Irving,  M.  D.,  121  Wisconsin  street, 
Milwaukee,  Wis.  Number  of  members,  104;  admitted  last  year,  24;  died 
last  year,  1.  Annual  dues,  $2.00.  Publishes  its  ''Transactions"  in  a  Homoeo- 
pathic journal.    Delegates,  Eugene  W.  Beebe,  M.  D.;  Milton  A.  Bamdt,  M.  D. 

LOOAL  800IBTIB8. 

Axkaam*. 

Little  Bock  Homcsopathio  MediccU  Society.  Organized  1900.  Not  incor- 
porated. The  annual  meeting  's  held  in  little  Rock,  Ark.  Monthly  meetings 
are  held  in  the  same  place. 

OalifonU, 

Alameda  County  HomcBopathio  Medical  Society.  Organized  1877.  In- 
corporated 1877.  The  annual  meeting  is  held  in  Oakland,  Oal.,  on  the  second 
Tuesday  in  October  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  second  Tuesday  of  each  month. 

San  Diego  Homceopathic  Medical  Society.  Organized  1889.  Not  in- 
corporated. The  annual  meeting  is  held  in  San  Diego,  Cal.,  on  the  third 
Wednesday  of  December  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  third  Wednesday  of  each  month.  President,  S.  Eveline 
Bailey,  M.  D.,  Eighth  street,  San  Diego,  Cal.  Secretary,  Thomas  Docking, 
M.  D.,  112  Boston  avenue,  San  Diego,  Cal.  Number  of  members,  15.  Annual 
dues,  $2.00.     Delegate,  Thomas  Docking,  M.  D. 
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8an  Francisco  EomcBopathic  Medical  Society,  Organised  1863.  Not 
incorporated.  The  annual  meeting  is  held  in  San  Francisco  on  the  second 
Friday  in  January  of  each  year.  Monthly  meetings  are  held  in  the  saoe 
place  on  the  second  Friday  of  each  month.  President,  Guy  E.  Manning, 
M.  D.,  Spring  Valley  Water  building,  San  Francisco,  Cal.  Secretary,  Laura 
B.  Hurd,  M.  D.,  706  Sutter  street,  San  Francisco,  Gal.  Number  of  members, 
50;  admitted  last  year,  2;  died  last  year,  2.  Annual  dues,  $1.00.  Has  pub- 
lished the  different  papers  read  at  the  meetings  in  the  Pacific  Goast  Journal 
of  HomoBopathy. 

Southern  California  Homoeopathic  Medical  Society,  Organized  1895. 
Incorporated  1892.  The  annual  meeting  is  usually  held  in  Los  Angeles,  Gal., 
on  the  second  Wednesday  in  October  of  each  year.  President,  S.  H.  Boynton, 
M.  D.,  1019  South  Hill  street,  Los  Angeles,  Gal.  Secretary,  Frank  S.  Barnard, 
M.  D.,  444  Douglass  building,  Los  Angeles,  Gal.  Number  of  members,  78; 
admitted  last  year,  9;  died  last  year,  2.  Annual  dues,  $1.00.  The  papers 
read  at  the  meetings  were  printed  in  the  Pacific  Goast  Journal  of  HomcDopathy. 

Homceopathic  Hospital  Association  of  Southern  California.  Organized 
1895.  Incorporated  1895.  The  annual  meeting  is  held  in  Los  Angeles,  Gal., 
on  the  first  Tuesday  in  March  of  each  year.  Monthly  meetings  are  held  in 
the  same  place  on  the  first  Tuesday  in  each  month.  President,  James  Foord, 
M.  D.,  218  North  Main  street,  Los  Angeles,  Gal.  Secretary,  Frank  S.  Barnard, 
M.  D.,  44-1  Douglass  building,  Los  Angeles,  Gal.  Number  of  members,  17;  ad- 
mitted last  year,  2;  died  last  year,  1.    Annual  dues,  $5.00. 


Bridgeport  Hom<Bopathic  Medical  Society.  Organized  1895.  Not  incor- 
porated. The  annual  meeting  is  held  in  Bridgeport,  Gonn.,  on  the  third  Tues- 
day in  September  of  each  year.  Monthly  meetings  are  held  in  the  same  place 
on  the  third  Tuesday  of  each  month.  President,  Edward  S.  Smith,  M.  D.,  433 
West  avenue,  Bridgeport,  Conn.  Secretary,  David  W.  Ingalls,  M.  D.,  461  State 
street,  Bridgeport,  Conn.    Number  of  members,  8.    Annual  dues,  $1.00. 

District  of  Columbia. 

Washington  Homeopathic  Medical  Society.  Organized  1870.  Incorporated 
1870.  The  annual  meeting  is  held  in  Washington,  D.  C,  on  the  first  Tuesday 
in  December  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  first  Tuesday  in  each  month.  President,  George  W.  N.  Custis,  M.  D.,  110 
East  Gapitol  street,  Washington,  D.  G.  Secretary,  Alfred  H.  Taylor,  M.  D., 
485  H  street,  S.  W.,  Washington,  D.  C.  Number  of  members,  53 ;  admitted  last 
year,  2.  Annual  dues,  $2.00.  Delegates,  J.  B.  Gregg  Custis,  M.  D.,  William 
R.  King,  M.  D. 

miAois. 

Central  Illinois  Homosopathic  Medical  Society,  Organized  1897.  Not  in- 
corporated. The  annual  meeting  is  held  in  Bloomington,  111.,  on  the  third 
Tuesday  in  May  of  each  year.  The  semi-annual  meeting  is  held  in  different 
places,  alternately,  on  the  third  Tuesday  in  October  of  each  year.  President, 
Samuel  Bishop,  M.  D.,  Bloomington,  111.  Secretary,  William  E.  Neiberger,  M. 
D.,  Bloomington,  111.  Number  of  members,  63;  admitted  last  year,  7.  Annual 
dues,  $1.00.  Papers  which  have  been  read  have  been  published  in  the  North 
American  Journal  of  Homoeopathy,  The  Medical  Visitor,  and  the  Medical 
Counsellor. 
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Clinioal  Society  of  Hahnemann  Eoipitdl  of  Chicago.  Organized  1877. 
Not  incorporated.  The  annual  meeting  is  held  at  the  Hahnemann  College, 
Chicago,  HL,  on  the  last  Monday  night  in  April  of  each  year.  Monthly  meet- 
ings are  held  in  the  same  place  on  the  last  Monday  evening  in  each  month. 
President,  O.  L.  Smith,  M.  D.,  31  East  Washington  street,  Chicago,  111.  Sec- 
retary, Walter  B.  McGibben,  M.  D.,  158  East  fifty-third  street,  Chicago,  111. 
Number  of  members,  109;  admitted  last  year,  47;  Annual  dues,  $1.00,  O.  L. 
Smith,  M.  D.,  Walter  P.  McQibben,  M.  D.  "The  CHnique"  is  the  official  organ 
of  the  Society.  "There  have  been  twelve  meetings  hM  during  the  past  year. 
During  this  time  twenty-four  papers  have  been  presented  before  the  Society, 
and  seventy-two  discussions  have  been  made  on  these  papers;  both  papers 
and  discussions  have  been  printed  in  the  "Clinique."  In  addition,  several 
papers  written  for  the  Society,  which  for  various  reasons  were  not  read  before 
it,  have  been  printed  in  "The  Clinique,"  and  extracts  of  a  majority  of  the 
papers  and  discussions  have  been  published  in  *  *  The  Medical  Century, ' '  signed 
W.  P.  McGibben,  Secretary. 

Chicago  Materia  Medica  Society,  Organized  1899.  Not  incorporated. 
The  annual  meeting  is  held  in  Chicago,  HL,  in  September  of  each  year. 
Semi-annual  meeting  is  held  in  the  same  place  in  the  month  of  March  of  each 
year.  President,  Thomas  C.  Duncan,  M.  D.,  100  State  street,  Chicago,  Dl. 
Secretary,  Peter  S.  Beplogle,  M.  D.,  92  State  street,  Chicago,  111.  Number  of 
members  40.    Delegate,  Thomas  O.  Duncan,  M.  D. 

HotMBopathic  Medical  Society  of  Chicago,  Organized  1894.  Not  incor- 
porated. The  annual  meeting  is  held  in  Chicago,  111.,  on  the  third  Thursday 
in  April  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
third  Thursday  in  each  month,  from  September  to  April,  inclusive.  President, 
Mary  Elizabeth  Hawks,  M.  D.,  20  Bellevue  Place,  Chicago,  III.  Secretary,  W. 
Henry  Wilson,  M.  D.,  3924  Rhodes  avenue,  Chicago,  III.  Number  of  members, 
105;  admitted  last  year,  2;  died  last  year,  1.  Annual  dues,  $2.00.  The  dis- 
cussions and  many  of  the  papers  read  at  the  meetings  have  been  published 
in  the  Medical  visitor. 

"The  Old  Ovard,"  Organized  1899.  Not  incorporated.  The  annual 
meeting  is  held  in  Chicago,  111.,  on  the  first  Tuesday  in  June  of  each  year. 
President,  William  W.  Estabrooke,  M.  D.,  377%  La  Salle  avenue,  Chicago,  HI. 
Secretary,  Thomas  C.  Duncan,  M.  D.,  100  State  street,  Chicago,  111.  Number 
of  members,  51;  admitted  last  year,  7;  died  last  last  year,  1,  Dr.  Adam  Miller, 
aged  eighty-two  years.  Annual  dues,  fifty  cents.  Delegate,  Lemuel  C.  Gros- 
venor,  M.  D.  This  Society  is  composed  of  Homoeopathic  physicians  who  have 
been  thirty  years'  graduates,  residing  in  Chicago  and  vicinity. 

Desplaines  Valley  Medical  Society.  Organized  1898.  Not  incorporated. 
The  annual  meeting  is  held  in  Joliet,  111.  President,  A.  B.  Fouser,  M.  D., 
Canton,  HI.  Secretary,  H.  M.  Beckwith,  M.  D.,  304  Barber  Building,  Joliet, 
HI.     Number  of  members,  19. 

Englewood  nomoeopathic  Medical  Society.  Organized  1897.  Not  incor- 
porated. The  annual  meeting  is  held  in  Englewood,  111.,  on  the  second  Tuesday 
in  May  of  each  year.  Semi-monthly  meetings  are  held  in  the  same  place  on 
the  second  and  fourth  Tuesdays  in  each  month.  President,  James  Nash  Hing- 
ston,  M.  T).j  1106-92  State  street,  Chicago,  HI.  Secretary,  Delia  M.  MacMul- 
len,  M.  D.,  6502  Wentworth  avenue,  Chicago,  111.  Number  of  members,  36; 
admitted  last  year,  13.    Annual  dues,  $1.00.    Delegate,  John  B.  S.  King,  M.  D. 
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Northwettem  lUmaii  HofMSopathio  Medical  Society.  Organised  1895. 
Incorporated  1895.    No  report  oonld  be  obtained  from  this  society  this  year. 

BocJc  Biver  IntUiute  of  Homcdopathy,  Organized  1881.  Not  incorporated. 
The  annual  meeting  is  held  in  Dixon,  TIL,  on  the  first  Wednesday  in  October  of 
each  year.  Quarterly  meetings  are  held  in  diif  erent  places  in  the  State,  alter- 
nately, on  the  first  Wednesday  in  the  months  of  January,  April  and  July  of 
each  year.  President,  G.  Gruber,  M.  D.,  CHnton,  Iowa.  Secretary,  Arthur  W. 
Blunt,  M.  D.,  Clinton,  Iowa.  Number  of  members,  29;  admitted  last  year  2. 
Annual  dues,  fifty  cents. 


EvansvUle  HomcBopathic  Medical  Society.  Organized  1894.  Not  incor- 
porated. The  annual  meeting  is  held  in  Evansville,  Ind.,  on  the  first  Tuesday 
in  December  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  first  Tuesday  in  each  month.  President,  D.  B.  Gain,  M.  D.,  Evansville,  Ind. 
Secretary,  Theodore  B.  Taylor,  M.  D.,  Evansville^  Ind.  Number  of  members, 
9;  died  last  year,  1.    Annual  dues,  $1.00. 

Orant  County  EomoBopathic  Institute.  Organized  1899.  It  has  been  im- 
possible to  obtain  any  report  from  this  society  this  year. 

Indianapolis  Homceopathic  Medical  Society,  Organized  1894.  Not  incor- 
porated. Semi-monthly  meetings  are  held  in  parlors  of  Hotel  English,  Indian- 
apolis, Ind.  President,  A.  A.  Ogle,  M.  D.,  2314  East  Washington  street,  In- 
dianapolis, Ind.  Secretary,  William  E.  George,  M.  D.,  Marion  Building  Indi- 
anapoHs,  Ind.  Number  of  members,  20 ;  admitted  last  year,  2 ;  died  last  year, 
1.    Annual  dues,  $2.00.    Delegate,  Orange  S.  Bunnels,  M.  D. 

Northern  Indiana  and  Southern  Michigan  EomcBopathic  MediaU  Associa- 
tion. Organized  1891.  Not  incorporated.  The  annual  meeting  is  held  in 
Elkhart,  Ind.,  on  the  fourth  Tuesday  in  April  of  each  year.  The  semi-annual 
meeting  is  held  in  the  same  place  on  the  fourth  Tuesday  in  September  of  each 
year.  President,  Julius  A.  Godfrey,  M.  D.,  South  Bend,  Ind.  Secretary, 
Henry  A.  Mumaw,  M.  D.,  Elkhart,  Ind.  Number  of  members,  101;  admitted 
last  year,  12;  died  last  year,  1.    Annual  dues,  $1.00. 

Iowa. 

Central  Homcpopathic  Association  of  Iowa.  Organized  1878.  Incorpo- 
rated 1879.  The  annual  meeting  is  held  in  Gedar  Bapids,  Iowa,  on  the  second 
Wednesday  in  July  of  each  year.  The  semi-annual  meeting  is  held  in  different 
places  in  the  State,  alternately,  on  the  first  Wednesday  after  Christmas  of 
each  year.  President,  Ermina  Richardson,  M.  D.,  Cedar  Rapids,  Iowa.  Sec- 
retary, D.  E.  Tiffany,  M.  D.,  Cedar  Rapids,  Iowa.  Number  of  members.  45; 
admitted  last  year,  4. 

Des  Moines  Homceopathic  Medical  Society.  Organized  1883.  Not  incor- 
porated. The  annual  meeting  is  held  in  Waterloo,  Iowa,  on  the  second  Tues- 
day in  January  of  each  year.  Monthly  meetings  are  held  in  Des  Moines, 
Iowa,  on  the  second  Tuesday  in  each  month.  President,  C.  J.  Lorzeaux,  M.  D., 
East  Fourteenth  street  and  Grand  avenue,  Des  Moines,  Iowa.  Secretary,  Erwin 
Schenck,  M.  D.,  2001  Forest  avenue,  Des  Moines,  Iowa.  Number  of  members, 
17;  admitted  last  year,  1;  died  last  year,  1.  Annual  dues,  $1.00.  Delegates, 
Erwin  Schenck,  M.  D.,  Lucy  M.  Busenbach-Herbach,  M.  D. 

Johnson  County  Hoinnsopathic  Medical  Society.  Organized  1892.  Not 
incorporated.     The  annual  meeting  is  held  at  Iowa  City,  Iowa,  on  the  first 
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Wednesday  in  March  of  each  year.  Weekly  meetings  are  held  every  Wednes- 
day daring  the  "Sehool  Tear''  in  the  lecture  room  of  the  hospital.  President^ 
James  G.  Gilchrist,  M.  D.,  215  College  avenue,  Iowa  City,  Iowa.  Secretary, 
Clara  M.  Hasard,  M.  D.,  22  North  Clinton  street,  Iowa  CSty,  Iowa.  "Our 
society  has  not  held  any  meetings  for  two  years,  chiefly  from  lack  of  time 
and  interest  among  its  members.  If  more  of  our  members  would  attend  the 
meetings  of  the  A.  I.  H.,  we  might  be  able  to  revive  the  interest  in  our  own 
society. 

Narthwegtem  Iowa  Homodopathie  Medical  Society,  Organised  1896.  Not 
incorporated.  It  has  been  impossible  to  obtai  nany  report  from  this  society 
this  year. 

Sioux  City  HomcBopathio  Medical  Association,  Organized  1889.  Not  in- 
corporated. The  annual  meeting  is  held  in  Sioux  City^  Iowa,  on  the  first  Tues- 
day in  March  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  first  Tuesday  in  each  month.  Presid^it,  A.  L.  Day,  M.  D.,  Security  Bank 
Building,  Sioux  City,  Iowa.  Secretary,  John  L.  Hanchette,  M.  D.,  Toy  Build- 
ing, Sioux  City,  Iowa.  Number  of  members,  15;  died  last  year,  1.  Annual 
dues,  $1.00.  "During  last  year  we  held  eleven  meetings,  at  each  of  which 
one  or  two  papers  were  read  and  discussed." 


Falls  Cities  HomoBopathic  Medical  Society,  Organised  1897.  Not  incor- 
porated. The  annual  meeting  is  held  in  the  Southwestern  Homoeopathic  Med- 
ical College  Building,  Louisville,  Ky.,  on  the  second  Friday  of  October  of 
each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  second  Friday 
in  oach  month.  President,  W.  J.  Pinkert,  M.  D.,  1147  East  Broadway,  Louis- 
ville, Ky.  Secretary,  S.  E.  Stanley,  M.  D.,  Seventh  and  Jefferson  streets, 
Louisville,  Ky.  Number  of  members,  25;  admitted  last  year,  3.  Delegate, 
George  S.  Coon,  M.  D. 

llMMOllllMttl. 

Boston  HorrKBopathic  Medical  Society.  Organized  1873.  Incorporated 
1873.  The  annual  meeting  is  held  in  Boston,  Mass.,  on  the  first  Thursday  in 
January  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
first  Thursday  of  each  month.  President,  Frank  E.  Allard,  M.  D.,  373  Com- 
monwealth avenue,  Boston,  Mass.  Secretary,  Henry  O.  Spalding,  M.  D.,  50 
Seaverns  avenue,  Jamaica  Plain,  Boston,  Mass.  Number  of  members,  238; 
admitted  last  year,  9;  died  last  year,  2.  Annual  dues,  $2.00.  Publishes  a 
''Tear  Book,"  containing  officers^  reports,  business  transactions  and  direc- 
tory of  members. 

Essex  County  Homceopathic  Medical  Society.  Organized  1871.  Not  incor- 
porated. The  annual  meeting  is  held  in  Salem,  Mass.,  on  the  last  Wednesday 
in  October  of  each  year.  Monthly  meetings  are  held  in  Salem  and  Lynn,  alter- 
nately, on  the  last  Wednesday  of  each  month. 

Massachusetts  Surgical  and  OynwcologioaX  Society,  Organized  1877.  Not 
incorporated.  The  annual  meeting  is  held  in  Boston,  Mass.,  on  the  second 
Wednesday  in  December  of  each  year.  The  semi-annual  meeting  is  held  in  the 
same  place  on  the  second  Wednesday  in  June  of  each  year.  President,  G.  For- 
rest Martin,  M.  D.,  Lynn,  Mass.  Secretary,  T.  Morris  Strong,  M.  D.,  176 
Huntington  avenue,  Boston,  Mass.  Number  of  members,  204;  admitted  lasF 
year,  14;  died  last  year,  3.     Annual  dues,  $2.00.     Publishes  the  papers  read 
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at  the  meetingBy  and  the  diseussioDSy  in  the  journals.  Delegate,  G.  Forrest 
Martin,  M.  D. 

Hama>opathie  Medical  Society  of  Wettem  MassaehugetU.  Organised  1877. 
Not  incorporated.  The  annual  meeting  is  held  in  Springfield,  Mass.,  on  the 
third  Wednesday  in  March  of  each  year.  Quarterly  meetings  are  held  in  the 
same  place  on  the  third  Wednesdays  in  June,  September  and  December  of  each 
year.  President,  Samuel  Fletcher,  M.  D.  Secretary,  Alice  E.  Rowe,  M.  D., 
9  Maple  street,  Springfield,  Mass.  Numbef  of  members,  61.  Annual  dues. 
$2.00.    Delegate,  Alvin  M.  Gushing,  M.  D. 

Worcester  County  HomoBopathic  Medical  Society,  Organized  1866.  Not 
incorporated.  The  annual  meeting  is  held  in  Worcester,  Mass.,  on  the  second 
Wednesday  in  November  of  each  year.  Quarterly  meetings  are  held  in  differ- 
ent places,  alternately,  on  the  second  Wednesdays  in  February,  May  and 
August  of  each  year.  President,  A.  J.  Atwood,  M.  D.,  Townsend,  Mass.  Sec- 
retary, Edwin  Boy  Lieb,  M.  D.,  49  Pleasant  street,  Worcester,  Mass.  Number 
of  members,  78;  admitted  last  year,  3;  died  last  year,  2.  Annual  dues,  $1.00. 
Delegate,  John  P.  Band,  M.  D. 

Homaopathic  Medical  Society  of  Southwestern  Michigan,  Organized  1866. 
Not  incorporated.  The  annual  meeting  is  held  in  Kalamazoo,  Mich.,  on  the 
first  Tuesday  in  February  of  each  year.  Bi-monthly  meetings  are  held  in  dif- 
ferent places,  alternately,  on  the  first  Tuesdays  in  April,  June,  August,  Oc- 
tober and  December  of  each  year.  President,  Albert  B.  Ck)mell,  M.  D.,  Kala- 
mazoo, Mich.  Secretary,  Nancy  B.  Sherman,  M.  D.,  Janesville,  Wis.  Number 
of  members,  20.  Annual  dues,  $1.00.  ''There  have  been  no  meetings  held 
for  several  years,  and  the  Society  is  not  in  very  active  existence;  still  we  are 
anxiously  hoping  and  looking  for  better  times." 

Detroit  HomcBopathio  Practitioners'  Society.  Organized  1894.  Not  incor- 
porated. The  annual  meeting  is  held  in  The  Grace  Hospital,  Detroit,  Mich., 
on  the  first  Thursday  in  June  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  first  Thursday  in  each  month.  President,  E.  Louise  Orle- 
man,  M.  D.,  SO  Bagg  street,  Detroit,  Mich.  Secretary,  Edward  J.  Kendall, 
M.  D.,  78  West  Elizabeth  street,  Detroit,  Mich.  Number  of  members,  26; 
admitted  last  year,  2.    Annual  dues,  $1.00.    Delegates,  G.  W.  Augustin,  M.  D. 

MiniMMota. 

St,  Foul's  Society  of  HomcBopathic  Medicine  and  Surgery,  Organised 
1894.  Not  incorporated.  The  annual  meeting  is  held  in  St.  Paul,  Minn., 
on  the  first  ^ionday  in  January  of  each  year.  Monthly  meetings  are  held 
in  the  same  place  on  the  first  Monday  evening  in  each  month.  President, 
Oscar  H.  Hall,  M.  D.,  Germania  Bank  Building,  St.  Paul,  Minn.  Secretary, 
Beginald  B.  Leach,  M.  D.,  Germania  Bank  Building,  St.  Paul,  Minn. 
Number  of  members,  28;  admitted  last  year,  4.  Annual  dues,  $1.00.  Dele- 
gates, B.  H.  Ogden,  M.  D.,  Warren  S.  Briggs,  M.  D. 


St,  Louis  Homwopatlfio  Medical  Society,  Organized  1886.  Not  incor- 
porated. The  annual  meeting  is  held  at  the  Wset  End  Hotel,  St  Louis,  Mo., 
on  the  second  Saturday  in  October  of  each  year.  Semi-monthly  meetings  are 
held  in  the  same  place  on  the  second  and  fourth  Saturdays  in  each  month, 
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from  October  to  Jone^  inehudTO.  President,  H.  W.  Hartwell,  M.  D.,  3894 
Washington  avenney  St  Louis,  Mo.  Secretary,  F.  W.  Lester^  M.  D.,  2016 
Victor  street,  St  Lonis,  Mo.  Number  of  members,  75;  admitted  last  year,  4. 
Annual  dues,  (2.00.     Delegate,  Willis  B.  Morgan,  M.  D. 

V«teMka. 

Omaha  Homceapathic  Mediodl  Society ,  Organized  1879.  Incorporated 
1879.  The  annual  meeting  is  held  in  Omaha,  Neb.  Monthly  meetings  are 
held  in  the  same  place.  President,  Endell  N.  Leake,  M.  D.,  Fremont,  Neb. 
Secretary,  H.*B.  Miner,  M.  D.,  Falls  City,  Neb.  Number  of  members,  150; 
admitted  last  year,  10.  Annual  dues,  $1.00.  Delegates,  William  H.  Hancbett, 
M.  D.,  EndeU  N.  Leake,  M.  D. 

West  Jeney  HofMOopathio  Medical  Society.  Organized  1869.  Not  incor- 
porated. The  annual  meeting  is  held  in  the  Homoeopathic  Hospital,  Cam- 
den, N.  J.,  on  the  third  Wednesday  in  May  of  each  year.  Quarterly  meet- 
ings are  held  in  the  same  place  on  the  third  Wednesdays  in  August,  Novem- 
ber and  February  of  each  year.  President,  Henry  Knox  Stewart,  M.  D., 
1627  Fairmount  avenue,  Philadelphia,  Pa.  Secretary,  Wallace  McGeorge, 
M.  D.,  521  Broadway,  Camden,  N.  J.  Number  of  members,  53;  admitted  last 
year,  3;  died  last  year,  2.  Annual  dues,  $1.00.  Some  of  the  papers  read 
at  the  meetings  have  been  published  in  the  Hafanemannian  Monthly.  Delegates, 
Erving  M.  Howard,  M.  D.,  Jacob  Q.  Streets,  M.  D.  ''The  last  annual  meeting 
was  the  largest  in  attendance  we  have  ever  had,  50  per  cent  of  our  members 
being  present.  In  the  November  meeting,  when  smallpox  and  vaccination 
were  discussed,  we  had  twenty-three  members  present,  and  twenty-five  visit- 
ing physicians  from  Pennsylvania  and  New  Jersey  honored  us  with  their 
presence.  The  papers  were  of  note,  and  the  discussions  were  warm,  and  the 
entire  meeting  was  perfectly  enjoyable." 

New  York. 

Albany  County  Homoeopathic  Medical  Society,  Organized  1861.  Incor- 
porated 1861.  The  annual  meeting  is  hel  din  Albany,  N.  Y.,  on  the  second 
Thursday  in  January  of  each  year.  Quarterly  meetings  are  held  in  the 
same  place  on  the  second  Thursdays  in  April,  July  and  October  of  each 
year.  President,  J.  Ivemy  Dowling,  M.  D.,  223  State  street,  Albany,  N.  Y. 
Secretary,  Frederick  J.  Cox,  M.  D.,  109  State  street,  Albany,  N.  Y.  Number 
of  members,  51;  admitted  last  year,  7.  Annual  dues,  $2.00.  Delegate, 
J.  Ivemy  Dowling,  M.  D. 

Brooklyn  Hahnemann  Union,  Organized  1896.  Not  incorporated.  The 
annual  meeting  is  held  in  Brooklyn,  N.  Y.,  on  the  last  Saturday  in  January 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  last 
Saturday  of  each  month.  The  President  is  chosen  at  each  meeting.  Secre- 
tary, Mrs.  Evsngeline  L.  Close,  209  Hancock  street,  Brooklyn,  N.  Y.  Num- 
ber of  members,  14;  admitted  last  year,  1.  Some  of  the  papers  which  have 
been  read  at  the  metings  have  been  published  in  the  Homoeopathic  journals. 
''An  original  paper  on  a  chosen  topic  is  presented  and  read  at  each  meeting, 
followed  by  a  discussion  upon  it.'' 

Broome  County  HomcBopathio  Medical  Society,     Organized  1863.     Incor- 
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porated  1882.  The  annual  meeting  is  held  in  Binghamton,  N.  Y.,  on  the 
third  Wednesday  in  June  of  each  year.  The  semi-annual  meeting  is  usually 
held  in  the  same  place  on  the  third  Wednesday  in  December  of  each  year. 

Chenango  County  Homcsopathio  Medioai  Society.  Organized  1871.  Licor- 
porated  1872.  The  annual  meeting  is  held  in  Norwich,  N.  Y.,  on  the  third 
Tuesday  in  January  of  each  year.  The  semi'ftnnual  meeting  is  held  at  differ- 
ent  places  in  the  County,  alternately,  on  the  third  Tuesday  in  June  of  each 
year.  President,  Bobert  E.  Miller,  M.  D.,  Oxford,  N.  Y.  Secretary,  P. 
Eugene  Roper,  M.  D.,  Norwich,  N.  Y.  Number  of  members,  5.  Annual 
dues,   $1.00. 

Cortland  County  Homoeopathic  Medical  Society.  Organized  1879.  Not 
incorporated.  The  annual  meeting  is  held  in  Cortland,  N.  Y.,  in  the  month 
of  May  of  each  year.  Quarterly  meetings  are  held  alternately  in  Homer 
and  Cortland,  in  the  months  of  Pebruary,  August  and  November  of  each 
year.  President,  Leonard  W.  Potter,  M.  D.,  Homer,  N.  Y.  Secretary,  Ellis 
M.  Santee,  M.  D.,  Cortland,  N.  Y.  Number  of  members,  9;  admitted  last 
year,  1.     Annual  dues,  $1.00. 

Central  ^ew  Yak  Eomceopathic  Medical  Society.  Organized  1865.  Incor- 
porated 1866.  The  annual  meeting  is  held  in  Syracuse,  N.  Y.,  on  the  third 
Thursday  in  September  of  each  year.  Quarterly  meetings  are  held  in  Syracuse 
and  RocheHter,  alternately,  on  the  third  Thursdays  in  December,  March  and 
June  of  each  year.  President,  Edward  P.  Hussey,  M.  D.,  473  Porter  avenue, 
Buffalo,  N.  Y.  becretary,  S.  L.  Guild-Leggett,  M.  D.,  207  Furman  street, 
N.  Y.  Number  of  members,  40;  admitted  last  year,  4;  died  last  year,  2. 
Annual  dues,  $1.00.    Have  published  the  Transactions  in  the  Medical  Advance. 

Dttchess  County  HomcBopathic  Medical  Society.  Organized  1860.  Incor- 
porated 1868.  The  annual  meeting  is  held  in  Poughkeepsie,  N.  Y.,  on  the 
third  Tuesday  in  October  of  each  year.  The  semi-annual  meeting  is  held  in 
difTerent  places  in  the  county,  alternately,  on  the  third  Tuesday  in  May  of 
each  year.  President,  John  H.  Otis,  M.  D.,  319  Mill  street,  Poughkeepsie, 
N.  Y.  Secretary,  A.  L.  Peckham,  M.  D.,  31  Cannon  street,  Poughkeepsie,  N.  Y. 
Number  of  members,  12.    Annual  dues,  $1.00.    Delegate  A.  L.  Peckham,  M.  D. 

Homaopathio  Medical  Society  of  the  County  of  Kings.  Organized  1857. 
Incorporated  1857.  The  annual  meeting  is  held  in  Brooklyn,  N.  Y.,  on  the 
second  Tuesday  in  January  of  each  year.  Monthly  meetings  are  held  in 
the  same  place  on  the  second  Tuesday  in  each  month.  President,  W.  S.  Rink, 
M.  D.,  Brooklyn,  N.  Y.  Secretary,  Ralph  O.  Lloyd,  M.  D.,  450  Ninth  street, 
Brooklyn,  N.  Y.  Number  of  members,  150;  admitted  last  year,  6;  died  last 
year,  6.    Annual  dues,  $2.00.    Delegate,  £.  Rodney  Fiske,  M.  D. 

HomcBopathic  Medical  Society  of  the  County  of  New  York.  Organized 
1857.  Incorporated  1857.  The  annual  meeting  is  hdd  in  New  York  City 
on  the  second  Thursday  in  December  of  each  year.  Monthly  meetings  are 
held  in  the  same  place  on  the  second  Thursday  of  each  month.  President, 
William  H.  Yun  den  Burg,  M.  D.,  32  West  Forty^ninth  street,  New  York 
City.  Secretary,  J.  Perry  Seward,  M.  D.,  200  West  Seventieth  street,  New 
York  City.  Number  of  members,  345;  admitted  last  year,  106;  died  last 
year,  3.  Annual  dues,  $3.00.  Publishes  its  Transactions  in  N.  A.  Journal 
of  HomGBopathy. 

Jamestown  EomcBopatMc  Medical  Society.    Organized  1894.    Not  ineor- 
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porated.  The  asnual  meeting  is  held  in  Jamestown,  N.  T^  on  the  second 
Tnesdaj  in  January  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  second  Tuesday  in  each  month.  President^  Henry  Neville,  M.  D., 
Jamestown,  N.  Y.  Secretary,  Alvin  B.  Bice,  M.  D.  Number  of  mem- 
bers, 8. 

Jefer$<m  County  HotncBopathie  Mddiodl  Society,  Organised  1888.  Incor- 
porated 1888.  The  annual  meeting  is  held  in  Watertown,  N.  Y.,  on  the  third 
Wednesday  in  October  of  each  year.  Quarterly  meetings  are  held  in  the 
same  place  on  tho  third  Wednesdays  of  February  and  June  of  each  year. 

HomfjBopathio  Medical  Society  of  Madiaon  County.  Organized  1865.  Not 
Incorporated.  The  annual  meeting  is  held  in  Oneida  on  the  fourth  Tuesday 
in  June  of  each  year.  The  semi-annual  meeting  is  held  in  different  places 
'in  the  County,  alternately,  on  the  fourth  Tuesday  in  December  of  each  year. 
President,  Barton  B.  Gifford,  M.  D.,  Madison,  N.  Y.  Secretary,  Jason  T. 
Wallace,  M.  D.,  Oneida,  N.  Y.    Number  of  members,  8. 

MedicO'Chirurgicol  Society  of  Central  New  York.  Organized  1896.  Not 
incorporated.  The  annual  meeting  is  held  in  Syracuse,  N.  Y.,  on  the  first 
Thursday  in  June  of  each  year.  The  semi-annual  meeting  is  held  in  different 
places,  alternately,  on  the  first  Thursday  in  December  of  each  year.  Presi- 
dent, Jason  T.  Wallace,  M.  D.,  Oneida,  N.  Y.  Secretary,  Ellis  M.  Santee, 
M.  D.,  Cortland,  N.  Y.  Number  of  members,  72;  admitted  last  year,  3. 
Annual  dues,  $1.00.  Have  published  a  number  of  the  papers  which  have 
been  read  at  the  meetings,  in  the  Syracuse  Clinic.  ''This  society  is  a  live 
one.'* 

Monroe  County  Hom<eop<Uhic  Medical  Society.  Organized  1866.  Incor- 
porated 1872.  The  annual  meeting  is  held  in  Bocheeter,  N.  Y.,  on  the  third 
Tuesday  in  January  of  each  year.  Quarterly  meetings  are  held  in  the  same 
place  on  the  third  Tuesdays  in  April,  July  and  October  of  each  year.  Presi- 
dent, W.  U.  Doane,  Pittsford,  N.  Y.  Secretary,  Llewellyn  J.  Sanders,  M.  D., 
421  Monroe  street,  Bochester,  N.  Y.  Number  of  members,  47;  admitted  last 
year,  4.     Annual  dues,  $2.00. 

Montgomery  County  Honueopathio  Medical  Society.  Organized  1881. 
Incorporated  1899.  The  annual  meeting  is  held  in  Fonda,  N.  Y.,  on  the 
third  Wednesday  in  January  of  each  year.  Quarterly  meetings  are  held  in 
the  same  place  on  the  third  Wednesdays  in  April,  July  and  October  of  each 
year.  President,  H.  M.  Hicks,  M.  D.,  Amsterdam,  N.  Y.  Secretary,  Emily  L. 
Hill,  M.  D.,  Qloversville,  N.  Y.  Number  of  members,  19;  admitted  last  year, 
6.  Annual  dues,  $1.00.  Delegate,  Walter  Spohr,  M.  D.  ''The  society  has 
taken  on  a  new  life;  the  meetings  were  never  so  well  attended,  and  they 
have  never  been  as  intersting  as  during  the  last  year.'' 

Academy  of  Pathological  Science.  Organized  1883.  Not  incorporated. 
The  annual  meeting  is  held  in  New  York  City  on  the  fourth  Friday  in  Novem- 
ber of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  fourth 
Friday  in  each  month,  from  October  to  May,  inclusive,  of  each  year.  President, 
George  Frederick  Lafdlaw,  M.  D.,  58  West  Fifty-third  street,  New  York  City. 
Secretary,  Walter  Sands  Mills,  M.  D.,  152  West  One  Hundred  and  Nineteenth 
street.  New  York  City.  Number  of  members,  122.  Annual  dues,  $1.00.  "The 
society  is  in  a  very  flourishing  condition,  and  is  doing  most  excellent  work." 

New  York  Homedopathic  Materia  Medica  Society.    Organized  1891.    Not 
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incorporated.  The  annual  meeting  is  held  in  New  York  City  on  the  third 
Wednesday  iu  December  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  third  Wednesday  in  each  month.  President,  Walter  Sands 
Mills,  M.  D.,  152  West  One  Hundred  and  Nineteenth  street.  New  York  City. 
Secretary,  Charles  Ver  Nooy,  M.  D.,  146  West  Sixty-fourth  street,  New 
York  City.     Number  of  members,  78.     Annual  dues,  $1.00. 

New  York  Pwdological  Society,  EomcBopathic,  Organized  1891.  Not 
incorporated.  The  annual  meeting  is  held  in  New  York  City  on  the  third 
W^ednesday  in  October  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  third  Wednesday  in  each  month,  from  October  to  May,  inclusive, 
of  each  year.  President,  Frederick  M.  Hamlin,  M.  D.,  130  West  Forty-eighth 
street,  New  York  City.  Secretary,  J.  Edward  Ambler,  M.  D.',  134  East  Nine- 
teenth street,  New  York  City.  Number  of  members,  77;  admitted  last  year,  5; 
Annual  dues,  $1.00.     Delegate,  Frederick  M.  Hamlin,  M.  D. 

Onondaga  County  HoTMBopathic  Medical  Society,  Organized  1863.  In- 
corporated 1864.  The  annual  meeting  is  held  in  Syracuse,  N.  Y.,  in  the 
month  of  May  of  each  year.  Monthly  meetings  are  held  in  the  same  place. 
President,  F.  Hooker,  M.  D.,  Syracuse,  N.  Y.  Secretary,  Mumford  Keese, 
M.  D.,  Syracuse,  N.  Y.  Number  of  members,  30;  admitted  last  year,  2. 
Annual  dues,  $1.00. 

Ontario  County  Homceopathio  MedictU  Society,  Organized  1861.  Not  in- 
corporated. The  annual  meeting  is  held  in  Canandaigua,  N.  Y.,  on  the 
first  Wednesday  in  June  of  each  year.  The  semi-annual  meeting  is  held, 
alternately,  in  Clifton  Springs,  N.  Y.,  and  Qeneva,  N.  Y.,  on  the  first  Wednes- 
day in  October  of  each  year.  President,  James  C.  Knapp,  M.  D.,  Geneva, 
N.  Y.  Secretavy,  Charles  T.  Mitchell,  M.  D.,  Canandaigua,  N.  Y.  Number 
of  members,  9.  Delegate,  N.  B.  Covert,  M.  D.  ''No  meeting  has  been  held 
for  the  past  three  years,  the  old  officers  holding  over.^' 

Oswego  County  Homoeopathic  Medical  Society,  Organized  1861.  Not 
incorporated.  The  annual  meeting  is  held  in  Oswego,  N.  Y.,  on  the  second 
Tuesday  in  June  of  each  year.  The  semi-annual  meeting  is  held  in  diiferent 
places  in  the  County,  alternately,  on  the  second  Tuesday  in  December  of 
each  year.  President,  A.  C.  Calisch,  M.  D.,  Oswego,  N.  Y.  Secretary,  Llew- 
ellyn B.  Richards,  M.  D.,  Oswego,  N.  Y.  Number  of  members,  9;  admitted 
last  year,  1. 

Rochester  Hahnemannian  Society,  Organized  1886.  Not  incorporated. 
The  annual  meeting  is  held  in  Hahnemann  Hospital,  Bochester,  N.  Y.,  on 
the  third  Tuesday  in  December  of  each  year.  Monthly  meetings  are  held 
in  the  same  place  on  the  third  Tuesday  in  each  month.  President,  M.  E. 
Graham,  M.  D.,  1100  South  avenue,  Bochester,  N.  Y.  Secretary,  John  K. 
Tretton,  M.  D.,  601  Lake  avenue,  Bochester,  N.  Y.  Number  of  members,  12; 
admitted  last  year,  2.    Annual  dues,  $2.00. 

Southern  Tier  HomoBopatMc  Medical  Association.  Organized  1874.  In- 
corporated 1878.  The  annual  meeting  is  held  in  Coming,  N.  Y.,  on  the 
third  Tuesday  in  January  of  each  year.  Quarterly  meetings  are  held  in 
different  places,  alternately,  on  the  third  Tuesdays  in  April,  July  and  October 
of  each  year.  President,  Mark  S.  Purdy,  M.  D.,  Coming,  N.  Y.  Secretary, 
Albert  H.  Bodgers,  M.  D.,  Coming,  N.  Y.  Number  of  members,  20;  admitted 
last  year,  1;  died  last  year,  1.  Annual  dues,  $1.00. 
38 
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Westchester  Homceopathio  Medical  Society.  Organized  1865.  Incorpor- 
ated 1865.  The  annual  meeting  is  held  in  Yonkers,  N.  Y.,  on  the  last 
Wednesday  in  October  of  each  year.  The  semi-annual  meeting  is  held  in 
differ«it  places  in  the  County,  alternately,  on  the  last  Wednesday  in  May  of 
each  year.  Presideniy  Perley  H.  Mason,  M.  D.,  Peekskill,  N.  Y.  Secretary, 
Horace  G.  Keith,  M.  D.,  317  South  Broadway,  Yonkers,  N.  Y^  Number  of 
members,  33;  admitted  last  year,  3.    Annual  dues,  $1.00. 

Western  New  ¥ork  HomoBopatMd  Medical  Society,  Organized  1885. 
Not  incorporated.  The  annual  meeting  is  held  in  Buffalo  and  Rochester, 
alternately,  on  the  second  Friday  in  April  of  each  year.  Quarterly  meetings 
are  held  in  different  places  in  Western  New  York,  alternately,  on  the  second 
Fridays  in  July,  October  and  January  of  each  year.  President,  Emily  F. 
Swett,  M.  D.,  Medina,  N.  Y.  Secretary,  George  B.  Critchlow,  M.  D.,  505 
Norwood  avenue,  Buffalo,  N.  Y.  Number  of  members,  154;  admitted  last 
year,  3;  died  last  year,  3.  Annual  dues,  $1.00.  Delegate,  Emily  F.  Svett, 
M.D. 

Ohio. 

Cincinnati  HomcBopathio  Lyceum,  Organized  1889.  Not  incorporated. 
The  annual  meeting  is  held  in  Pulte  Medical  Collie  Building,  Cincinnati, 
Ohio,  on  the  second  Wednesday  in  April  of  each  year.  Monthly  meetings  are 
held  in  the  same  place  on  the  second  Wednesday  in  each  month,  from  October 
to  April,  indusiye,  of  each  year.  President,  Charles  D.  Crank,  M.  D.,  2405 
Auburn  ayenue,  Cincinnati,  Ohio.  Secretary,  Ida  E.  McCormick,  M.  D.,  3110 
Woodbum  avenue,  Cincinnati,  Ohio.  Number  of  members,  66;  admitted  last 
year,  4.     Annual  dues,  $1.00. 

Cleveland  HonuBopathio  Medical  Society.  Organized  1890.  Incorpor- 
ated 1890.  The  annual  meeting  is  held  in  Cleveland,  Ohio,  on  the  third 
Wednesday  in  February  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  third  Wednesday  in  each  month.  President,  William  T. 
Miller,  M.  D.,  King-Moore  Building,  Cleveland,  Ohio.  Secretary,  Pauline  H. 
Barton,  M.  D.,  720  Bose  Building,  Cleveland,  Ohio.  Number  of  members, 
110;  admitted  last  year,  16.  Annual  dues,  $1.00.  Delegates,  William  T. 
MiUor,  M.  D.,  G.  D.  Cameron,  M.  D.,  Pauline  H.  Barton,  M.  D.  The 
abstracts  of  the  meetings  have  been  published. 

Columbus  HomcBopathic  Medical  Society.  Organized  1897.  Not  incor- 
porated. The  annual  meeting  is  held  in  Columbus,  Ohio,  on  the  first  Monday 
in  October  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  first  Monday  in  efich  month.  President,  B.  O.  Keiser,  M.  D.,  54  North 
Washington  avenue,  Columbus,  Ohio.  Secretary,  A.  B.  Castle,  M.  D.,  1006 
North  High  street,  Columbus,  Ohio.  Number  of  members,  31.  Annual  dues, 
$1.00.  ''This  society  is,  perliaps,  not  dead,  but  is  in  a  comatose  condition. 
No  meetings  have  been  held  during  the  past  year.  Several  efforts  have  been 
made  to  get  a  meeting,  but  a  constitutional  quorum  could  not  be  secured. 
It  is  to  be  hoped  that  something  may  be  accomplished  in  the  way  of  getting  a 
meeting  some  time  in  the  near  future." 

Dayton  HomoBopathic  Medical  Society.  Organized  1894.  Not  incor- 
porated. The  annual  meeting  is  held  in  Dayton,  Ohio,  on  the  first  Monday 
in  September  of  each  year.  Semi-monthly  meetings  are  held  in  the  same 
place  on  the  first  and  third   Mondays  of  every  month.     President,  William 


Digitized  by 


Google 


STATE  AND  LOCAL  SOCIETIES  587 

H.  Webster,  M.  D.,  238  North  Ludlow  street,  Dayton,  Ohio.  Secretary,  T.  L. 
Laughlin,  M.  D.,  527  Biver  street,  Dayton,  Ohio.  Number  of  members,  26. 
Annual  dues,  $3.00. 

Homatopathic  Medical  Society  of  EMtem  Ohio.  Organized  1872.  Not  in- 
corporated. The  annual  meeting  is  held  in  Akron,  Ohio,  on  the  third  Wednes- 
day in  April  of  each  year.  The  semi-annual  meeting  is  held  in  different  cities 
in  Eastern  Ohio,  alternately,  on  the  third  Wednesday  in  October  of  each  year. 
President,  S.  B.  Croft,  M.  D.,  Medina,  Ohio.  Secretary,  Edwin  J.  Oauffield, 
M.  D.,  Akron,  Ohio.  Number  of  members,  155;  number  admitted  last  year, 
35;  died  last  year,  2.  Delegate,  Bella  B.  Carter,  M.  D.  Nearly  all  the  papers 
presented  at  the  meetings  were  published  in  some  medical  journal.  At  the 
last  meeting  of  the  Society,  the  Cleveland  Beporter  was  made  the  official  organ 
of  the  society." 

Miami  Valley  Homceopathio  'Medical  Society,  Organized  1860.  Incor- 
porated 1870.  The  annual  meeting  is  held  in  Dayton,  Ohio,  on  the  last 
Thursday  in  October  of  each  year.  The  semi-annual  meeting  is  held  in  differ- 
ent places,  alternately,  on  the  last  Thursday  in  April  of  each  year.  President, 
T.  A.  McCann,  M.  D.,  115  North  Perry  street,  Dayton,  Ohio.  Secretary, 
W.  Webster  Ensey,  M.  D.,  405  South  Brown  street,  Dayton,  Ohio.  Number 
of  members,  137;  admitted  last  year,  18.  Delegates,  Jared  D.  Buck,  M.  D., 
C.  B.  Coffin,  U.  D.  ''The  papers  read  at  the  meetings  have  been  published 
in  the  medical  journals.  The  last  meeting,  held  in  Cincinnati,  was  one  of 
the  largest  and  most  enthusiastic  in  the  history  of  the    society. '^ 

Northwestern  Ohio  Homcsopathio  Medical  Society.  Organized  1893.  In- 
corporated 1893.  The  annual  meeting  is  usually  held  in  Toledo,  Ohio,  on 
the  second  Tuesday  in  December  of  each  year.  The  semi-annual  meeting, 
an  informal  one  for  the  election  of  officers,  is  held  in  Toledo,  Ohio,  on  the 
second  Tuesday  in  June  of  each  year.  President,  J.  H.  McYay,  M.  D., 
Toledo,  Ohio.  Secretary,  William  A.  Humphrey,  M.  D.  Toledo,  Ohio.  Num- 
ber of  members,  75;  admitted  last  year,  5.  Annual  dues,  $1.00.  The  papers 
which  have  been  read  and  discussed  at  the  meetings  have  been  published  in 
the  medical  journals. 

Ohio  Valley  HorMBopathio  Medical  Society.  Organized  in  1901.  Not  in- 
corporated. Quarterly  meetings  are  held,  alternately,  in  different  places. 
President,  William  B.  McClure,  M.  J).,  Martin's  Ferry,  Ohio.  Secretary, 
William  N.  Sogers,  M.  D.,  Bellaire,  Ohio.    Number  of  members,  12. 

Summit  County  Clinical  Society.  Organized  1885.  Not  incorporated. 
The  annual  meeting  is  held  in  Akron,  Ohio,  on  the  first  Tuesday  in  January 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  first 
Tuesday  in  every  month.  President,  C.  H.  Whipple  M.  D.,  Barberton,  Ohio. 
Secretary,  £[atherine  Kurt,  M.  D.,  113  South  Broadway,  Akron,  Ohio.  Num- 
ber of  members,  18;  admitted  last  year,  3.  Delegates,  O.  D.  Childs,  M.  D., 
William  Murdoch,  M.  D.  ''At  each  of  the  annual  meetings  for  the  last  two 
years  there  has  been  a  banquet  given,  which  has  proved  quite  a  success.  At 
the  last  one  the  following  programme  was  carried  out: 

1.  Why  1  Am  a  Homoeopath C.  A.  Dixon,  M.  D. 

2.  The  State  Law  of  Examination  and  Begistration — Does  It  Profit  the 

Peoplet D.  E.  Cranz,  M.  D. 

3.  The  Law  of  Similars  Vindicated Katherine  Kurt,  M.  D. 
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4.  The  Bileut  Manifestation  of  the  HomoDopathic  Remedy.  .K.  W.  Corj,  M.  D. 

5.  Methods  of  Taking  a  Case  Now  and  When  I  Began  to  Practice;  Do 

They  Differt H.  W.  Carter,  M.  D. 

6.  The   Country  Doctor F.   D.   Smith,   M.   D. 

7.  Clear  Vision. — How  Obtained  from  the  Specialist. ,  .F.  A.  Clapsadel,  M.  D. 

8.  The  Doctor's  Day  Book  yersns  His  Ledger E.  J.  CanfBeld,  M.  D. 

9.  Value  of  Pathology  to  a  Homoeopathic  Physician.  .W.  A.  Mansfield,  M.  D, 

10.  Has  the  Practice  of  Medicine  a  Scientific  Basis f M.  W.  Kapp,  M.  D 

11.  A  Theory  of  the  Method  of  Action  of  Remedies O.  D.  Childs,  M.  D. 

12.  Observations  Abroad William  Wilson,  M.  D. 

13.  Professional  Ethics William  Murdock,  M.  D. 

14.  Is  the  Doctor  Successful,  from  a  Business  Viewf O.  A.  Lyon,  M.  D. 

15.  The  Married  versus  the  Single  Doctor B.  B.  Carter,  M.  D. 

16.  Pointers J.  W.  Bockwell,  M.  D. 

17.  The  Fraternal  Side  of  Professional  Life C.  H.  Whipple,  M.  D. 

PMUMjlTMlia. 

Allegheny  County  HomcBopathic  Medical  Sooiety.  Organized  1864.  Not 
Incorporated.  The  annual  meeting  is  held  on  the  second  Wednesday  in 
December  of  each  year  in  the  Homoeopathic  Hospital,  Pittsburg,  Pa.  Monthly 
meetings  are  held  in  the  same  place  in  the  second  Wednesday  in  every 
month.  President,  James  H.  McClelland,  M.  D.,  Fifth  and  Wilkins  avenues, 
Pittsburg,  Pa.  Secretary,  H.  S.  Nicholson,  M.  D.,  621  Arch  street,  Allegheny, 
Pa.  Niunber  of  members,  75.  Annual  dues,  $2.00.  Delegate,  James  H. 
McClelland,  M.  D. 

Erie  County  HomocopatJUo  MeduxU  Sooiety.  Organized  1891.  Not  in- 
corporated. The  annual  meeting  is  held  in  Erie,  Pa.,  on  the  first  Wednesday 
in  January  of  each  year.  Quarterly  meetings  are  held  in  the  same  place 
on  the  first  Wednesdays  in  April,  July  and  October  of  every  year.  President, 
Joseph  Phillips,  M.  D.,  15  East  Eighth  street,  Erie,  Pa.  Secretary,  Richard 
T.  Marks,  M.  D.,  252  West  Eighteenth  street,  Erie,  Pa.  Number  of  members, 
12.  ''No  meetings  have  been  held  for  the  past  two  years,  and  it  seems 
to  be  an  impossibility  to  get  the  members  together;  several  efforts  have  been 
made,  but  without  any  success.  We  shall  try  again,  and  hope  for  more 
success. ' ' 

Goodno  Homoeopathic  Medical  Society,  Organized  1881.  Not  incor- 
porated. The  annual  meeting  is  held  in  Lancaster,  Pa.,  on  the  second  Friday 
of  October  of  each  year.  Quarterly  meetings  are  held  in  Harrisburg,  York 
and  Columbia,  alternately,  on  the  second  Fridays  of  January,  April  and  July 
of  each  year.  President,  Dr.  Swartz,  Harrisburg,  Pa.  Secretary,  E.  T. 
Prizer,  M.  D.,  Lancaster,  Pa.  Niunber  of  members,  30;  number  admitted 
last  year,  4.    Annual  dues,  $1.00. 

Homiropathic  Medical  Society  of  Cheater,  Delaware  and  Mofitgomery 
Counties,  Organized  1858.  Not  incorporated.  The  annual  meeting  is  usually 
held  in  Philadelphia,  Pa.,  on  the  scond  Tuesday  in  October  of  each  year. 
Bi-monthly  meetings  are  held  in  different  places,  alternately,  on  the  second 
Tuesdays  in  December,  February,  April,  June  and  August  of  each  year;  the 
December  and  February  meetings  are  usually  held  in  Philadelphia,  the  April 
meeting  in  (tester,  and  the  June  and  August  meetings  in  other  places. 
President,   Samuel   Q.   Qodshall,    M.    D.,    Edge   Hill,    Pa.     Secretary,   Isaac 
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Growther,  M.  D.,  700  MadiBon  street,  Chester,  Pa.  Number  of  members,  58; 
admitted  last  year,  3;  died  last  year,  1.  Annual  dues,  $1.00.  The  papers 
read  at  the  meetings  are  published  in  the  medical  journals.  Delegates,  fcharles 
H.  Hubbard,  M.  D.,  Trimble  Pratt,  M.  D.  *  *  The  past  year  has  been  one 
of  very  good  attendance,  the  average  having  been  twenty-six;  the  papers 
have  ben  good;  the  discussions  excellent;  the  interest  large.'' 

Hom€Bopathic  Medical  Society  of  Delaware  County,  Organized  1898.  Not 
incorporated.  The  annual  meeting  is  held  in  different  places,  alternately,  on 
the  second  Thursday  in  May  of  each  year.  Bi-monthly  meetings  are  held  in 
different  places,  alternately,  on  the  second  Thursdays  in  July,  September, 
November,  January  and  March  of  each  year. 

Homcnopathic  Medical  Society  of  Germantown,  Organized  1877.  Not  in- 
corporated. The  annual  meeting  is  held  in  Germantown,  Philadelphia,  Pa., 
in  January  of  each  year.    Monthly  meetings  are  held  in  the  same  place. 

Hahnemann  Mddical  Association,  Organized  1900.  Not  incorporated. 
The  annual  meeting  is  held  during  the  opening  week  proceeding  the  opening 
of  the  annual  session  of  Hahnemann  Medical  College  of  Philadelphia  of  each 
year.  President,  Henry  S.  Weaver,  M.  D.  Secretary,  Charles  A.  Ayres,  M.  D., 
1648  South  Broad  street,  Philadelphia,  Pa. 

Lackawanna  County  Homoeopathic  Medical  Society,  Organized  1900.  Not 
incorporated.  Monthly  meetings  are  held  in  Scranton,  Pa.  President,  Theo- 
dore Sureth,  M.  D.,  1729  North  Main  street,  Scranton,  Pa.  Secretary,  J. 
Lyman  Peck,  M.  D.,  332  Washington  avenue,  Scranton,  Pa.  Number  of 
members,  18;  admitted  last  year,  3. 

Lehigh  Valley  HomcBopathio  Medical  Society.  Organized  1881.  Not 
incorporated.  The  annual  meeting  is  held  in  Easton  Pa.,  on  the  first  Thursday 
in  February  of  each  year.  Bi-monthly  meetings  are  held  in  different  places, 
alternately,  on  the  first  Thursdays  in  April,  June,  August,  October  and  De- 
cember of  each  year.  President,  Prank  P.  McKinstry,  M.  D.,  Washington, 
N.  J.  Secretary,  H.  H.  Wilford,  M.  D.,  Bangor,  Pa.  Number  of  members, 
26;  admitted  last  year,  1.  Ajmual  dues,  $1.00.  Delegate,  Frank  P.  Mc- 
Kinstry, M.  D. 

Lueeme  County  HomCBopathic  Medical  Society,  Organized  1899.  Not 
incorporated.  The  annual  meeting  is  held  at  Harvey's  Lake,  Luzerne  County, 
Pa.,  on  the  fourth  Friday  in  June  of  each  year.  Semi-monthly  meetings  are 
held  in  different  places  in  the  county,  alternately,  on  the  second  and  fourth 
IMdays  in  each  month.  President,  E.  H.  Hill,  M.  D.,  Pittston,  Pa.  Secretary, 
J.  Alfred  Brooke,  M.  D.,  1  Park  avenue,  Wilkesbarre,  Pa.  Number  of  mem- 
bers, 17;  admitted  last  year,  3.  Delegates,  J.  Arthur  Bullard,  M.  D.,  Dr. 
Johnson. 

Homoeopathic  Medical  Society  of  Northern  Pennsylvania,  Organized  1880. 
Incorporated  1881.  The  annual  meeting  is  held  in  Scranton  and  Wilkesbarre, 
alternately,  on  the  third  Thursday  in  June  of  each  year.  Bi-monthly  meetings 
are  held  in  these  two  cities,  alternately,  on  the  third  Thursdays  in  August, 
October,  December,  February  and  April  of  each  year.  President,  J.  A. 
Brooke,  Wilkesbarre,  Pa.  Secretary,  Anna  C.  Clarke,  M.  D.,  Scranton,  Pa. 
Number  of  members,  33;  admitted  last  year,  8;  died  last  year,  1.  Annual 
dues,  $2.00. 

HoriKBopathic  Medical  Society  of  Phiiadelphia,     Organized   1886.     Not 
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incorporated,  llie  annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the  second 
Thursday  in  June  of  each  year.  Monthly  meetings  are  held  in  the  same  place 
on  the  second  Thursday  in  each  month.  President,  James  Harwood,  Closson, 
M.  D.,  53  North  Chelten  avenue,  Germantown,  Pa.  Secretary,  Herbert  P.  Lie- 
pold,  M.  D.,  310  North  Chelten  avenue,  Germantown,  Philadelphia,  Pa. 
Number  of  members,  324;  admitted  last  year,  10;  died  last  year,  2.  Annual 
dues,  $1.00.    Publishes  its  ''Transactions"  in  the  Hahnemannian  Monthly. 

Eommopaihic  Medical  Society  of  the  Twenty-third  Ward  of  Philadelphia, 
Organized  18S1.  Not  incorporated.  The  annual  meeting  is  held  in  Phila- 
delphia, Pa.,  on  the  third  Wednesday  in  October  of  each  year.  Monthly 
meetings  are  held  in  the  same  place  on  the  third  Wednesday  in  each  month. 
President,  R.  S.  Sommers,  M.  D.,  2610  North  Twelfth  street,  Philadelphia,  Pa. 
Secretary,  John  D.  Boileau,  M.  D.,  804  Lehigh  avenue,  Philadelphia,  Pa. 
Number  of  members,  30;  admitted  last  year,  5.  Annual  dues,  $1.00.  Dele- 
gates, Bichard  C.  Allen,  M.  D.,  John  D.  Boileau,  M.  D. 

Philadelphia  Medical  and  Surgical  Society.  Organised  1900.  Not  in- 
corporated. The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the  third 
Wednesday  in  January  of  each  year.  Monthly  meetings  are  held  in  the 
same  place  on  the  third  Wednesday  in  each  month.  President,  John  J.  Tnller, 
M.  D.,  1931  Clhestnut  street,  Philadelphia,  Pa.  Secretary,  William  C.  Hun- 
sicker,  M.  D.,  2111  North  Twenty-ninth  street,  Philadelphia,  Pa.  Number  of 
members,  22;  admitted  last  year.  4.    Delegate,  Leon  T.  Ashcraft,  M.  D. 

Pharmacological  Society  of  Hahnemann  College  of  Philadelphia.  Organ- 
ized 1885.  Not  incorporated.  The  annual  meeting  is  held  in  Pilhadelphia,  Pa., 
on  the  fourth  Tuesday  in  October  of  each  year.  Monthly  meetings  are  held 
in  the  same  place  on  the  fourth  Tuesday  in  each  month.  President,  Charles 
Mohr,  M.  D.,  Lawnton  avenue.  Oak  Lane,  Philadelphia,  Pa.  Secretary,  Charles 
A.  Ayres,  M.  D.,  1643  South  Broad  street,  Philadelphia,  Pa.  Number  of 
members,  30.     Delegate,  Charles  Mohr,  M.  D. 

Woman's  Eomcpopathic  Medical  Society  of  Pittsburg.  Organized  1899. 
Not  incorporated.  President,  Millie  J.  Chapman,  M.  D.,  5525  Center  avenue, 
Pittsburg,  Pa.  Secretary,  Ella  D.  Golf,  M.  D.  10  North  Diamond  street,  Alle- 
gheny, Pa.  .Number  of  members,  7;  admitted  last  year,  2.  Annual  dues, 
$2.00.  "One  paper  was  presented  at  the  State  Society  meeting  in  Pittsburg 
last  September,  and  was  printed  in  its  Transactions." 

Homceopathic  Practitioners'  Association  of  Beading.  Organized  1896.  Not 
incorporated.  The  annual  meeting  is  held  in  Reading,  Pa.,  on  the  first  Tues- 
day in  January  of  each  year.  Monthly  meetings  are  held  in  the  same  place 
on  the  first  Tuesday  in  each  month.  President,  Lewis  A.  Schollenberger, 
M.  D.,  637  Walnut  street,  Beading,  Pa.  Secretary,  Judson  C.  Sanders,  M.  D., 
Ill  North  Fifth  street,  Beading,  Pa.  Number  of  members,  15;  admitted  last 
year,  1;  died  last  year,  1. 

Beading  Homwopathic  Hospital  and  Dispensary  Association.  Organized 
1887.  Not  incorporated.  The  annual  meeting  is  held  in  the  HomoBopathic 
Hospital,  Beading,  Pa.,  on  the  third  Tuesday  in  January  of  each  year. 
Monthly  meetings  are  held  in  the  same  place  on  the  fourth  Tuesday  in  each 
month.  President,  W.  F.  Marks,  M.  D.,  48  North  Ninth  street,  Reading,  Pa. 
Secretary,  Henry  F.  Schantz,  M.  D.,  402  North  Fifth  street,  Reading,  Pa. 
Number  of  members,  12;  admitted  last  year,  1;  died  last  year,  1.  Annual 
dues,  $1.00. 
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Schuylkill  County  HomcBopAthio  Medical  Society.  It  has  been  impossible 
to  obtain  any  report  from  this  society  this  year. 

TexM. 

San  Antonio  Society  of  Homoeopathic  Physicians.  Organized  1901.  Not 
incorporated.  The  annual  meeting  is  held  in  San  Antonio,  Texas.  Monthly 
meetings  are  held  in  the  same  place.  President,  Charles  A.  Wilson,  M.  D., 
St.  James  Hotel,  San  Antonio,  Texas.  Secretary,  Wilbur  A.  Blauvelt,  M.  D., 
San  Antonio,  Texas.    Number  of  members,  6. 


MHwauhee  Academy  of  Medicine.  Organized  1897.  Not  incorporated. 
The  annual  meeting  is  held  in  Milwaukee,  Wis.,  on  the  third  Wednesday  in 
April  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  third 
Wednesday  in  each  month,  from  September  to  April,  inclusive.  President, 
Walter  W.  Irving,  M.  D.,  121  Wisconsin  street,  Milwaukee,  Wis.  Secretary, 
Filip  A.  Forsbeck,  M.  D.,  121  Wisconsin  street  Milwaukee,  Wis.  Number  of 
members,  20;  admitted  last  year,  1.    Annual  dues,  $1.00. 

HOICOBOPATHIO  MBDIOAL  CliTnBS. 

Oolomdo. 

Denver  HomoBopathic  Club.  Organized  1890.  Not  incorporated.  The 
annual  meeting  is  held  in  Denver,  Col.,  on  the  third  Monday  in  January. 
Monthly  meetings  are  held  in  the  same  place  on  the  third  Monday  in  each 
month.  Prerident,  Chauncey  E.  Tennant,  M.  D.,  Steele  Block,  Denver,  Col. 
Secretary,  Edwin  Jay  Clark,  M.  D.,  Steele  Block,  Denver,  Col.  Number  of 
members,  50;  admitted  last  year,  6.  Annual  dues,  $1.00.  Delegate,  David  A. 
Rtrickler,  M.  D.  Have  published  the  papers  which  were  read  at  the  meetings, 
in  '*The  Critique."    The  following  is  the  program  for  the  year: 

April  21st,  1902.     Sanitation  of  the  Lying-in-room CI.  P.  Howard,  M.  D. 

Gall  Stones Sarah  E.  Calvert,  M.  D. 

Analysis  of  Urine  in  Diagnosis  of  Benal  Diseases. . . . 

Otto  G.  Freyermuth,  M.  D. 

May  19th,  1902.     Therapeutics  of  Appendicitis C.  E.  Tennant,  M.  D. 

Early  Operation  in  Appendicitis W.  R.  Welch,  M.  D. 

Clinical    Report.     An    Interesting    Fracture.      Dlus- 

trated J.  Wylie  Anderson,  M.  D. 

June  16th,  1902.     Floating  Kidney J.  W.  Harris,  M.  D. 

Lymphaemie  Dyscrasia  in  the  Child  and  Its  Probable 

Entailment  Upon  the  Adult A.-  C.  Stewart,  M.  D. 

July  21st,  1902.      Care  of  the  Nose,  Throat  and  Ear  in  the  Exanthe- 
mata  David  A.  Strickler,  M.  D. 

Why  the  Indicated  Remedy  Failed J.  W.  Mastin,  M.  D. 

Diiferential  Diagnosis  of  the  Exanthemata 

O.  S.  Vinland,  M.  D. 

Aug.  18th,  1902.     Chronic  Orethritis Edwin  Jay  Clark,  M.  D. 

A  Case  of  Cannabis  Indica  Poisoning 

R.  O.  Butterfield,  M.  D. 

Electricity  in  Diseases  of  Wom^n.  Jul}a  D,  Fits  Hngh^  M,  D, 
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Sept.  13th,  1902.     Bacteriologj  as  Applied  to  Medicine  and  Surgery.. 

J.  E.  Brown,  M.  D. 

ProBtaUtia J.  P.  WiUard,   M.  D. 

MercuriuB  Biniodide W.  A.  Jones,  M.  D. 

Oct.  20th,  1902.       Some  of  the  Prominent  Urinary  Disturbances,  with 

Their  Characteristic  Mental  Phases.  .C.  E.  Tennant,  M.  D. 
Specialties— Their  Influence  Upon  the  Hahnemannian 

Doctrine David  A.  Strickler,  M.  D. 

Reduction  of  Dislocations J.  S.  Morrow,  M.  D. 

Nov.  17th,  1902.       Therapeutic  Limits  in  Carcinoma  of  the  Viscera 

G.  P.  Howard,  M.  D. 

Carcinoma  Uteri W.  R.  Welch,  M.  D. 

The  Microscope  in  Diagnosis  of  Malignant  Disease. . 

P.  P.  Tuxbury,  M.  D. 

Dec.  15th,  1902.      Unmodified  Cow's  Milk  as  a  Food  for  the  Infant  or 

Adult  in  Disease Walter  Joel  King,  M.  D. 

A  Few  of  the  Important  Phenomena  Manifested  as  a 
Result  of  Disturbance  of  the  Sympathetic  Gang- 
lionic Cycle C.  W.  Enos,  M.  D. 

Sanitary  Science E.  P.  Miller,  M.  D. 

Jan.  19th,  1903.      President's  Annual  Address C.  E.  Tennant,  M.  D. 

Reports  of  Secretary  and  Treasurer. 
Paying  Dues  for  1903. 
Election  of  Officers. 
Feb.  16th,  1903.      The  Mercurials  versus  Syphilis,  in  Diseases  of  the 

Myelon  and  General  Nervous  Diseases.  A.  C.  Stewart,  M.  D. 
History  of  Surgery  Since  Lister's  Time.G.  E.  Brown,  M.  D. 

Comparative  Materia  Medica J.  W.  Mastin,  M.  D. 

Mar.  16th,  1903.      Myxoedema— Report  of  a  Case S.  S.  Smythe,  M.  D. 

Bright's  Disease— Medical  Treatment.  .W.  A.  Burr,  M.  D. 
Bright 's  Disease — Surgical  Treatment.  .J.  W.  Harris,  M.  D. 

OOBlMOtiOItt* 

DunJiam  Medical  Club  of  Hartford,  Organized  1897.  Not  incorporated. 
The  annual  meeting  is  held  in  Hartford  Conn.  Monthly  meetings  are  held  in 
the  same  place.  The  President  is  chosen  at  each  meeting.  Secretary,  Hills 
Cole,  M.  D.,  926  Main  street,  Hartford,  Conn.  Number  of  members,  16;  ad- 
mitted last  year,  2.  * '  This  is  a  purely  informal  organization,  meeting  monthly, 
for  the  discussion  of  medical  papers." 

Dlctriot  of  OolnmbiA. 

Waahingtan  Medical  and  Surgical  Chih,  Organized  1892.  Not  incorpo- 
rated. The  annual  meeting  is  held  in  Washington,  D.  C,  on  the  third  Thursday 
in  December  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
third  Thursday  in  each  month.  President,  Richard  Kingsman,  M.  D.,  711  East 
Capitol  street,  Washington,  D.  C.  Secretary  Charles  A.  Davis,  M.  D.,  1010 
Fifteenth  street,  N.  W.,  Washington,  D.  i\  Number  of  members,  10.  Dele- 
gate, J.  B.  Gregg  Custis,  M.  D. 

O^orgiA* 

Atlanta  Medical  Club,    Organized  1882.     Not  incorporated.     The  annual 
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meeting  is  held  in  Atlanta,  Ga.,  on  the  first  Monday  in  June  of  each  year. 
Monthly  meetings  are  held  in  the  same  place  on  the  first  Monday  in  each 
month.  President,  Richard  E.  Hinman,  M.  D.,  153  Whitehall  street,  Atlanta, 
Ga.    Secretary,  Clarence  M.  Paine,  M.  D.,  67  North  Forsyth  street,  Atlanta,  Ga. 

XaryUukd. 

HomoBopathic  Medical  and  Surgical  Club  of  Baltimore.  Organized  1901. 
Not  incorporated.  The  annual  meeting  is  held  in  Baltimore,  Md.,  on  the  sec- 
ond Wednesday  in  May  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  second  Wednesday  in  each  month.  President,  Bartus  Trew,  M.  D., 
315  North  Paca  street,  Baltimore,  Md.  Secretary,  William  M.  Pannebaker, 
M.  D.,  1209  Madison  avenue,  Baltimore^  Md.  Number  of  members,  14;  ad- 
mitted last  year,  4.     Annual  dues,  $3.00. 

llAMaohuMtta. 

Hughes  Medical  Cluh  of  Boston,  Organized  1879.  Not  incorporated. 
The  annual  meeting  is  held  in  Boston,  Mass.,  on  the  second  Friday  in  May  of 
each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  second  Friday  in 
each  month,  from  October  to  May,  inclusive.  The  president  is  chosen  at  each 
meeting.  Secretary,  George  B.  Rice,  M.  D.,  229  Berkeley  street,  Boston,  Mass. 
Number  of  members,  15.  Annual  dues,  $1.00.*  ''This  club  is  an  informal 
organization.  We  all  know  one  another  internally,  and  meet  for  scientific 
discussion  of  topics  of  the  day." 

Neighborhood  Medical  Club  of  Boston,  Organized  1897.  Not  incorpo- 
rated. The  annual  meeting  is  held  at  Hotel  Nottingham,  Boston,  Mass.,  on 
the  second  Wednesday  evening  in  April  of  each  year.  Monthly  meetings  are 
held  in  the  same  place  on  the  second  Wednesday  evening  in  each  month,  from 
October  to  May,  inclusive.  The  President  is  chosen  at  each  meeting.  Secre- 
tary, J.  Tucker  Cutler,  M.  D.,  20  Cranford  street,  Roxbury,  Mass.  Number 
of  members,  30;  admitted  last  year,  2.  Delegates,  N.  R.  Perkins,  M.  D.,  S.  H. 
Calderwood,  M.  D.,  W.  A.  Paul,  M.  D. 

Lowell  Hahnemann  Club.  Organized  1881.  Not  incorporated.  The  annual 
meeting  is  held  in  Lowell,  Mass.,  on  the  first  Wednesday  of  December  of  each 
year.  Monthly  meetings  are  held  in  the  same  place  on  the  first  Wednesday  of 
each  month,  from  October  to  June,  inclusive.  President,  Charles  H.  Leland, 
M.  D.,  202  Merrimack  street,  Lowell,  Mass.  Secretary.  George  L.  Van  Deusen, 
M.  D.,  17  Kirk  street,  Lowell,  Mass.  Number  of  members,  10  active,  9  asso- 
ciate; admitted  last  year,  1  active,  3  associate.  Annual  dues,  active,  $2.00; 
associate,  $1.00.  Delegate,  G.  Forrest  Martin,  M.  D.  **  Active  membership  is 
confined  to  residents  of  Lowell;  associates  are  non-residents." 

Farringion  Club  of  Salem,  Organized  1897.  Not  incorporated.  The 
annual  meeting  is  held  in  Salem,  Mass.,  on  the  first  Thursday  in  September  of 
each  year.  Weekly  meetings  are  held  in  the  same  place  on  every  Thursday 
evening  during  the  year. 

AVen  Homoeopathic  Materia  Medica  Club  of  Springfield.  Organized  1899. 
Not  incorporated.  The  annual  meeting  is  held  in  Springfield,  Mass.  Monthly 
meetings  are  held  in  the  same  place.  President,  John  H.  Carmichael,  M.  D., 
Maple  street,  Springfield,  Mass.  Secretary,  Clarice  J.  Parsons,  M.  D.,  St. 
James  avenue,  Springfield,  Mass.  Number  of  members,  23 :  admitted  last  year, 
3.     Annual  dues,  50  cents.     Delegate,  John  8.  Carmichael,  M.  D. 
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Detroit  Homoeopathic  Medical  Club'. 

XiMoari. 

Hahnemann  Medical  Club  of  8t.  Louis.  Organized  1873.  Not  incorpo- 
rated. The  annual  meeting  is  held  in  St.  Lonis^  Mo.,  in  January  of  each  year. 
Semi-monthly  meetings  are  held  in  the  same  place.  The  President  is  elected 
at  each  meeting.  Secretary,  James  A.  Campbell,  M.  D.,  1729  Washington  ave- 
nue, St.  Louis,  Mo.  Number  of  members,  9;  admitted  last  year,  1.  Delegate, 
James  A.  Campbell,  M.  D. 

Atlantic  City  Homoeopathic  Medicdl  Club,  Organized  1889.  Not  incorpo- 
rated. The  annual  meeting  is  held  in  Atlantic  City,  N.  J.,  on  the  third  Friday 
in  January  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
third  Friday  of  each  month,  with  the  exception  of  July  and  August.  Presi- 
dent, William  G.  Gardiner,  M.  D.,  158  South  Pennsylvania  avenue,  Atlantic 
City,  N.  J.  Secretary,  Melvern  S.  Lyon,  M.  D.,  716  Atlantic  avenue,  Atlantic 
city,  N.  J.  Number  of  members,  17;  admitted  last  year,  4.  Annual  dues, 
$2.00.  "The  monthly  meetings  have  been  very  well  attended,  and  a  paper 
has  been  read  each  month,  with  full  discussion  of  the  same.  Plans  are  under 
way  and  legal  steps  have  been  taken  to  organize  the  Atlantic  Homoeopathic 
Hospital  Association  in  the  near  future." 

Communipaw  Medical  Club.  Organized  1885.  Nof  incorporated.  Monthly 
meetings  are  held  in  Jersey  City,  N.  J.  President,  Levings  A.  Opdyke,  M.  D., 
55  Clinton  avenue,  Jersey  City,  N.  J.  Secretary,  James  Hoffman,  M.  D.,  461 
Jersey  avenue,  Jersey  City,  N.  J.    Number  of  members,  3. 

Machaon  Club  of  Jersey  City.  Organized  1893.  Not  incorporated.  The 
annual  meeting  is  held  in  Jersey  City,  N.  J.,  in  February  of  each  year. 
Monthly  meetings  are  held  in  the  same  place.  President,  T.  H.  Lemmery, 
M.  D.,  143  Magnolia  avenue,  Jersey  City,  N.  J.  Secretary,  Bernard  Clausen, 
M.  D.,  736  Garden  street,  Hoboken,  N.  J.  Number  of  members,  13  regular, 
3  honorary;  admitted  last  year,  2;  died  last  year,  1  regular,  1  honorary.  An- 
nual dues,  $1.00. 

New  Jersey  Chiron  Club'.  Organized  1894.  Not  incorporated.  The  an- 
nual meetincf  is  held  in  Newark,  N.  J.,  on  the  second  Thursday  in  November 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  second 
Thursday  of  each  month,  from  October  to  June,  inclusive.  The  President  is 
chosen  at  each  meeting.  Secretary,  Edward  Hill  Baldwin,  M.  D.,  77  Clinton 
avenue,  Newark,  N.  J.  Number  of  members,  15;  admitted  last  year,  1.  An- 
nual dues,  $12.00. 

New  Jersey  Medical  Club  of  NewarJc.  Organized  1869.  Not  incorporated. 
The  annual  meeting  is  held  in  Hotel  Manhattan,  New  York  City,  on  the  third 
Wednesday  in  March  of  each  year.  Monthly  meetings  are  held  in  the  same 
place,  on  the  third  Wednesday  in  each  month,  from  October  to  June,  inclusive. 
The  President  is  elected  every  six  months.  Secretary,  Charles  B.  Holmes, 
M.  D.,  Rahway,  N.  J.    Number  of  members,  14;  died  last  year,  1. 

New  York. 

Inter  Nos  Club  of  Brooklyn.  Organized  1901.  Not  incorporated.  The 
annual  meeting  is  held  at  the  Crescent  Club,  Brooklyn,  N.  Y.,  on  the  first  Fri- 
day in  October  of  each  ^ea^r     Monthly  meetings  are  held  \t\  the  same  place 
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on  the  first  Friday  in  each  month,  from  October  to  May,  inclusiye.  Executive 
Officer,  Magnus  Tate  Hopper,  M.  D.,  46  South  Oxford  street,  Brooklyn,  N.  Y. 
Secretary,  Balph  I.  Lloyd,  M.  D.,  450  Ninth  street,  Brooklyn,  N.  Y.  Number 
of  members,  18;  admitted  last  year,  1.    Annual  dues,  $10.00. 

Brooklyn  Medical  Club,  Organized  1896.  Not  incorporated.  The  annual 
meeting  is  held  in  Brooklyn,  N.  Y.,  on  the  third  Monday  in  October  of  each 
year.  Monthly  meetings  are  held  in  the  same  place  on  the  third  Monday  in 
each  month,  from  October  to  May,  inclusiye.  The  President  is  chosen  at  each 
meeting.  Secretary,  Herbert  D.  Schenck,  M.  D.,  241  McDonough  street,  Brook- 
lyn, N.  Y.  Number  of  members,  14;  admitted  last  year,  1;  died  last  year,  1. 
Annual  dues,  |16.00. 

Clinical  Clvh  of  Buffalo,  Organized  1895.  Not  incorporated.  The  an- 
nual meeting  is  held  in  Buffalo  in  the  month  of  December  of  each  year.  Semi- 
monthly meetings  are  held  in  the  same  place,  from  October  to  May,  inclusive. 
The  President  is  chosen  at  each  meeting.  Secretary,  Clayton  W.  Seaman, 
M.  D.,  232  Hoyt  street,  Buffalo,  N.  Y.  Number  of  members,  25;  died  last 
year,  J.  Annual  dues,  50  cents.  "The  club  meetings  are  very  informal;  clin- 
ical cases  are  reported.  Papers  are  read  at  each  meeting  upon  general  medical 
topics,  followed  by  a  free  discussion." 

Charion  Club  of  New  York,  Organized  1886.  Not  incorporated.  The 
annual  meeting  is  held  in  New  York  City  on  the  second  Monday  in  December 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  second 
Monday  in  each  month.  President,  Russell  P.  Fay,  M.  D.,  Yonkers,  N.  Y. 
Secretary,  John  W.  Dowling,  M.  D.,  West  Forty-eighth  Street,  New  York 
City.    Number  of  Members,  20. 

Clinical  Club  of  New  York.  Organized  1877.  Not  incorporated.  The 
annual  meeting  is  helct  at  **The  Arena,"  New  York  City,  on  the  third  Friday 
in  November  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  third  Friday  of  each  month,  from  October  to  May,  inclusive.  President, 
Hamilton  Rickaby,  M.  D.,  42  West  Ninety-fourth  Street,  New  York  City. 
Secretary,  Gove  S.  Harrington,  M.  D.,  487  West  One  Hundred  and  Forty- 
third  Street,  New  York  City.  Number  of  members,  28;  admitted  last  year  4. 
Annual  dues,  $12.00.  Delegates,  George  W.  McDowell,  M.  D.;  T.  Franklin 
Smith,  M.  D. 

Dunham  Club  of  New  York.  Organized  1895.  Not  incorporated.  The 
annual  meeting  is  held  in  New  York  City  on  the  third  Saturday  in  January 
of  each  year.  Monthly  meetings  are  held  at  the  residences  of  the  different 
members,  in  rotation,  on  the  third  Saturday  of  each  month.  President, 
Herbert  C.  Allen,  M.  D.,  304  Clermont  Avenue,  Brooklyn,  N.  Y.  Secretary, 
Horace  G.  Kaith,  M.  D.,  Yonkers,  N.  Y.  Number  of  members,  15.  Annual 
dues,  $1.00. 

Jahr  Club  of  New  York,  Organized  1876.  Not  incorporated.  The  annual 
meeting  is  held  in  New  York  City,  on  the  first  Monday  in  December  of  each 
year.  Monthly  meetings  are  held  in  the  same  place  on  the  first  Monday 
in  each  month. 

Meissen  Club  of  New  York.  Organized  1900.  Not  incorporated.  The 
annual  meeting  is  held  in  New  York  City  on  the  third  Friday  in  June  of  each 
year.  Monthly  meetings  are  held  in  the  same  place  on  the  third  Friday 
of   each   month,    from   September   to   June,   inclusive.     Secretary,   John    B. 
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GarriBon,  M.  D.,  Ill  East  Seventieth  Street,  New  York  City.     Number  of 
members,  24. 

New  York  Club,  Or^nized  1865.  Not  incorporated.  The  annual  meet- 
ing is  held  in  New  York  City.  Monthly  meetings  are  held  in  the  same  place. 
The  President  is  chosen  at  each  meeting.  Secretary,  John  W.  Dowling,  M.  D., 
116  West  Forty-eighth  Street,  New  York  City.    Number  of  members,  18. 

New  York  HomcBopaihic  Union,  Organized  1888.  Not  incorporated. 
The  annual  meeting  is  held  in  New  York  City  on  the  third  Thursday  in  April 
of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  third 
Thursday  of  each  month.  President,  Edmund  Carleton,  M.  D.,  62  West 
Forty-ninth  Street,  New  York  City.    Number  of  members,  40. 

Unanimous  Club  of  New  York.  Organized  1893.  Not  incorporated.  The 
annual  meeting  is  held  in  New  York  City  on  the  last  Wednesday  m  May  of 
each  year.  Quarterly  meetings  are  held  in  the  same  place  on  the  last  Wed- 
nesdays in  October,  December  and  March  of  each  year.  The  President  is 
chosen  at  each  meeting.  Secretary,  Alton  G.  Warner,  M.  D.,  19  Schermerhom 
Street,  Brooklyn,  N.  Y.  Number  of  members,  20;  admitted  last  year,  2. 
Annual  dues,  $20.00.    Delegate,  Alton  G.  Warner,  M.  D. 

OUo. 

Pulte  Materia  Medica  Club  of  CinoiMiati.  Organized  1900.  Not  incorpo- 
rated. The  annual  meeting  is  held  on  the  third  Friday  in  May  of  each  year. 
Semi-monthly  meetings  are  held  in  the  same  place  on  the  first  and  third 
Fridays  of  each  month,  from  September  to  May,  inclusive.  President,  Mary 
E.  Minor,  M.  D.,  22  East  Fifth  Street,  Cincinnati,  Ohio.  Secretary,  Ida  E. 
McCormick,  M.  D.,  3110  Woodbum  Avenue,  Cincinnati,  Ohio.  Number  of 
members,  10;  admitted  last  year,  2  "This  year  we  have  studied  each  remedy 
after  the  following  plan:  Botanical  and  chemical  data,  allopathic  name  and 
dose,  size  of  toxic  dose,  antidotes,  physiological  action,  pathogenesis,  symptom- 
atology, therapeutics,  ameliorations  and  aggravations,  key-note,  surgical  com- 
parisons; each  member  of  the  club  has  been  assigned  a  different  section  every 
time.     The  plan  has  proved  both  interesting  and  helpful." 

PeBBfylvanl*. 

Oregon  Club  of  Chester,  Organized  1887.  Not  incorporated.  The  annual 
meeting  is  held  in  Chester,  Pa.,  in  February  of  each  year.  Semi-annual 
meetings  are  held  in  the  same  place. 

Eaue  Medical  Club,  Organized  1900.  Not  incorporated.  The  annual 
meeting  is  held  in  different  places  in  Central  Pennsylvania,  alternately,  on 
the  first  Tuesday  in  December  of  each  year.  Monthly  meetings  are  held  in 
different  places,  alternately,  on  the  first  Tuesday  in  each  month.  President, 
Edward  If.  Morrow,  M.  D.,  901  Seventeenth  Street,  Altoona,  Pa.  Secretary, 
Daniel  Bohn,  M.  D.,  1021  Seventh  Avenue,  Altoona  Pa.  Number  of  members, 
14;  admitted  last  year,  1.  Ajanual  dues,  $1.00.  Delegate,  Edward  H.  Mor- 
row, M.  D. 

Boenninghausen  Club  of  Philadelphia.  Organized  1877.  Not  incorporated. 
The  annual  meeting  is  held  in  Philadelphia,  on  the  third  Wednesday  in 
November  of  each  year.  Monthly  meetings  are  held  on  the  third  Wednesday 
of  each  montC*  at  806  North  Broad  Street,  Philadelphia,  Pa.  President, 
Theodore  P.  Gittens,  M.  D.,  1716  Diamond  Street,  Philadelphia,  Pa.     Secre- 
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tary,  George  W.  Smith,  M.  D.,  806  North  Broad  Street,  PhiJadeJphia,  Pa. 
Nombor  of  m^nbers,  9.     Annual  dues,  $2.00. 

The  J.  Harwood  Closson  Medical  Club.  Organized  1898.  Not  incorpO' 
rated.  The  annual  meeting  is  held  in  Hotel  Larrame,  Philadelphia,  Pa. 
Monthly  meetirgs  are  held  at  the  offices  of  the  members,  alternately,  in 
Germantown,  Pa.  President,  Gilbert  J.  Palen,  M.  D.,  53  West  Walnut  Lane, 
Germantown,  Philadelphia  Pa.  Secretary,  Francis  L.  Hughes,  M.  D.,  1509 
North  Sixth  Street,  Philadelphia,  Pa.  Number  of  members,  12;  admitted  last 
year,  1.  Delegate,  J.  Harwood  Closson,  M.  D.  ''A  paper  is  read  at  each 
meeting,  but  it  is  not  published." 

Hahn&iMinn  Club  of  Philadelphia.  Organized  1872.  Not  incorporated. 
The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the  second  Tuesday  in 
January  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
second  Tuesday  in  each  month.  President,  B.  Frank  Betts,  M.  D.,  1609 
Girard  Avenue,  Philadelphia,  Pa.  Secretary,  Thomas  S.  Dunning,  M.  D., 
1328  North  Fifteenth  Street,  Philadelphia,  Pa.  Number  of  members,  10. 
The  papers  which  have  been  read  at  the  meetings  are  published  in  the  medical 
journals.    Delegate,  Pemberton  Dudley,  M.  D. 

Oxford  Medical  Club  of  Philadelphia.  Organized  1885.  Not  incorpo- 
rated. The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the  first  Friday 
in  November  of  each  year.  Monthly  meetings  are  held  in  the  same  place  on 
the  first  Friday  of  each  month,  with  the  exception  of  July  and  August.  Presi- 
went,  T.  W.  Heysinger,  M.  D.,  1521  Poplar  Street,  Philadelphia,  Pa.  Secre- 
tary, William  M.  Griffith,  M.  D.,  1827  North  Seventeenth  Street,  Philadel- 
phia, Pa.  Number  of  members,  18;  admitted  last  year,  1.  Annual  dues, 
fifty  cents.  The  paper  which  is  read  at  each  meeting  is  published  in  some 
medical  journal.  Delegate,  T.  L.  Chase,  M.  D.  ''It  is  the  boast  of  our  Club 
that  we  always  have  a  very  full  attendance  at  our  meetings." 

Philadelphia  Clinical  Society.  Organized  1880.  Not  incorporated.  The 
annual  meeting  is  held  in  Philadelphia,  Pa.,  in  October  of  each  year.  Monthly 
meetings  are  held  in  the  same  place.  President,  Charles  M.  Thomas,  M.  D., 
1623  Arch  Street,  Philadelphia,  Pa.  Secretary,  William  H.  Bigler,  M.  D., 
118  North  Seventeenth  Street,  Philadelphia,  Pa.     Number  of  members,  11. 

Philadelphia  Medical  Club.  Organized  1880.  Not  incorporated.  The 
annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the  first  Wednesday  in  Janu- 
ary of  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the  first 
Wednesday  of  each  month.  Preside rt,  Louis  Plumer  Posey,  M.  D.,  1435  Wal- 
nut Street,  Philadelphia,  Pa.  Secretary,  Edwin  H.  Van  Deuser,  M.  D.,  2105 
Tioga  Street,  Philadelphia,  Pa.  Number  of  members,  13.  Delegates,  Clar- 
ence Bartlett,  M.  D.,  William  W.  Van  Baun,  M.  D. 

A.  B.  ThoDUU  Club  of  Philadelphia.  Organized  1888.  Not  incorporated. 
The  annual  meeting  is  held  in  Philadelphia,  Pa.  on  the  second  Wednesday  in 
March  in  each  year.  Monthly  meetings  are  held  in  the  same  place  on  the 
second  Wednesday  of  each  month.  President,  Oliver  S.  Haines,  M.  D.,  137 
North  Fifteenth  Street,  Philadelphia,  Pa.  Secretary,  Albert  A.  Norris, 
M.  D.,  4818  Chester  Avenue,  Philadelphia,  Pa.  Number  of  members,  21 ;  died 
last  year,  1. 

Saturday  Night  Club  of  Microscopies  of  Philadelphia.  Organized  1894. 
Not  incorporated.  The  annual  meeting  is  held  in  Hahnemann  Medical 
College,  Philadelphia,  Pa,  on  the  third  Saturday  evening  of  January  of  each 
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year.  Monthly  meetings  are  held  in  the  same  place  on  the  third  ISaturday 
evening  in  each  month.  President,  Joseph  C.  Guemsej,  M.  D.,  1923  Chestnut 
Street,  PhiUidelphia,  Pa.  Secretary,  Nathan  Smilie,  M.  D.,  1527  Chestnut 
Street,  Philadelphia,  Pa.  Number  of  members,  64;  admitted  last  year,  8. 
Annual  dues,  $2.00  The  transactions  of  the  meetings  are  published.  Dele- 
gates, Joseph  C.  Guernsey,  M.  D.,  John  J.  Tuller,  M.  D. 

William  B,  Van  Lennep  Clinical  Club  of  Fhiladelphia.  Organized  1895. 
Not  incorporated.  The  annual  meeting  is  held  in  Philadelphia,  Pa.,  on  the 
fifHt  Tuesday  in  May  of  each  year.  Monthly  meetings  are  held  in  the  same 
place  on  the  first  Tuesday  in  each  month.  President,  D.  Bushrod  James,  M.  D., 
20U5  North  Twelfth  Street,  Philadelphia,  Pa.  Secretary,  J.  Wyllis  Hassler, 
M.  D.,  1503  Poplar  Street,  Philadelphia,  Pa.  Number  of  members,  15;  ad- 
mitted last  year,  1;  died  last  year,  1.  Annual  dues,  $5.00.  Publishes  the 
papers  which  are  read  before  the  club. 

Kon  Grauvogle  Club  of  Fhiladelphia. 

Woman's  HomcBopathie  Medical  Club  of  Philadelphia.  Organiied  1883. 
Not  incorporated.  The  annual  meeting  is  held  at  1719  Arch  Street,  Philadel- 
phia, Pa.,  on  the  first  Tuesday  in  November  of  each  year.  Monthly  meetings 
are  held  at  the  ofiices  of  the  different  members,  alternately,  on  the  first  Tues- 
day in  each  month.  President,  Julia  G.  Waylan,  M.  D.,  1832  Tioga  Street, 
Philadelphia,  Pa.  Secretary,  Margaret  C.  Lewis,  M.  D.,  4027  Spring  Garden 
Street,  Philadelphia,  Pa.  Number  of  members,  15;  admitted  last  year,  1. 
''Very  interesting  as  well  as  instructive  meetings  have  been  held  during 
the  year.  At  each  meeting  a  single  disease,  or  a  group  of  disases,  has  been 
taken  up  for  consideration.  Papers  on  etiology,  pathology,  symptoms,  etc., 
have  been  read,  followed  by  a  general  discussion,  and  reports  of  interesting 
clinical 


Central  Wieoonsin  Medical  Club,  Organized  1901.  Not  incorporated. 
Quarterly  meetings  are  held  in  different  places  in  Central  Wisconsin,  on 
the  first  Tuesdays  in  September,  December,  March  and  June  of  each  year. 
President,  W.  H.  Titus,  M.  D.,  Oshkosh,  Wis.  Secretary,  H.  E.  Johnston, 
M.  D.,  Oshkosh,  Wis.  Number  of  members,  25.  Annual  dues  $2.00.  ''Our 
club  is  small  but  energetic  and  promising." 


ALXJKKI  A8800IATI0N8. 

Alumni  Association  of  the  Southern  HomcBopathio  Medical  College  of 
Baltimore.  Organized  1892.  Not  incorporated.  The  annual  meeting  is  held 
in  Baltimore,  Md.,  on  ''Commencement  Day." 

Alumni  Assodaiion  of  the  Boston  University  School  of  Medicine.  Orga- 
nized 1870.  Incorporated  1900.  The  annual  meeting  is  held  in  Boston, 
mass.,  on  "Commencement  Day."  President,  J.  Emmons  Briggs,  M.  D.,  206 
Huntington  Avenue,  Boston,  Mass.  Secretary,  David  W.  Wells,  M.  D.,  "The 
Westminster,"  Copley  Square  Boston,  Mass.  Number  of  members,  756; 
admitted  last  year,  25;  died  last  year,  7.  Annual  dues,  $1.00.  Delegates, 
John  P.  Sutherland,  M.  D.,  Howard  P.  Bellows,  M.  D. 

Alumni  Association  of  the  Homoeopathic  College  of  the  University  of 
Michigan.     Organized    1878.      Incorporated    1878.      The   annual   meeting   is 
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heid  iu  Aim  Arbor,  Mich.,  on  ' ' CommeDceineiit  Day."  Presideot,  John  M. 
Lee,  M.  D.,  Kochester,  N.  Y.    Number  of  members,  3o0. 

Alumni  Association  of  the  New  York  Homwopaihic  Medical  College  and 
Hospital.  Organized  1883.  Incorporated  1899.  The  annual  meeting  is  held 
in  New  York  City  on  *  *  Commencement  Day. ' '  President,  E.  H.  Linnell,  M.  D., 
Norwich,  Conn.  Secretary,  A.  Worrall  Palmer,  M.  D.,  210  West  Fifty-seventn 
Street,  New  York  City.  Number  of  members,  627;  admitted  last  year,  42; 
(lied  last  year,  9.    Annual  dues,  $1.00. 

Alumni  Association  of  the  New  York  College  and  Hospital  for  Wo'men, 
Organized  1863.  Incorporated  1863.  The  annual  meeting  is  held  in  New 
York  City  on  '^ Commencement  Day."  President,  Katherine  G.  Townsend, 
M.  D.,  354  West  One  Hundred  and  Twenty-third  Street,  New  York  City. 
Secretary,  Harriet  B.  Van  Buren,  M.  D.,  126  Halsey  Street,  Brooklyn,  N.  Y. 
Number  of  members,  150;  admitted  last  year,  8;  died  last  year,  1.  Annual 
dues,  $1.00. 

Alumni  Associatum  of  the  Ward's  Island  and  Metropolitan  Hospitals, 
New  York  City.  Organized  1896.  Incorporated  1896.  The  annual  meeting 
is  held  in  New  York  City  on  the  first  Wednesday  in  December  of  each  year. 
President,  Henry  M.  Bunting,  M.  D.,  Morristown,  Pa.  Secretary,  Ephraim 
D.  Klotfl,  M.  D.,  132  West  Forty-seventh  Street  New  York  City.  Number 
of  members,  162.  Admitted  last  year,  4 ;  died  last  year,  2.  Annual  dues,  $3.00. 
It  has  published  during  the  last  year  an  appendix  to  the  history  of  the 
hospital. 

Alumni  Association  of  Fulte  Medical  College,  Organized  1878.  Not 
incorporated.  The  annual  meeting  is  held  in  Cincinnati,  Ohio,  on  ^  *  Commence- 
ment Day."  President,  Frank  Webster,  M.  D.,  Dayton,  Ohio.  Secretary, 
Charles  £.  Qeiser,  M.  D.,  1511  Baymiller  Street,  Cincinnati,  Ohio.  Number 
of  members,  unknown;  admitted  last  year,  10. 

Alumni  Association  of  Hahnemann  College  of  Philadelphia.  Organized 
1857.  Not  incorporated.  The  annual  meeting  is  held  in  Philadelphia,  Pa., 
on  ** Commencement  Day."  President,  Alonzo  P.  Williamson,  M.  D.,  Minne- 
apolis, Minn.  Secretary,  Woodward  D.  Carter,  M.  D.,  1533  South  Fifteenth 
Street,  Philadelphia,  Pa.  Number  of  members,  1,502;  admitted  last  year,  74; 
died  last  year,  14. 


MISOBLULNBOTTS  HOMOBOPATHIC  ASSOOIATIONS. 

The  Meissen,  Organized  1893.  Not  incorporated.  The  annual  meeting 
is  held  in  the  same  place  and  at  the  same  time  as  the  American  Institute  of 
Homoeopathy.  President,  Mrs.  WilUam  H.  Vanden  Burg,  32  West  Forty- 
ninth  Street,  New  York  City.  Secretary,  Miss  Emily  F.  Paine,  6  East  Forty- 
seventh  Street,  New  York  City.  Number  of  members,  230.  Annual  dues, 
$1.00.  ''The  Meissen  is  a  club,  organized  for  the  purpose  of  promoting 
sociability  and  acquaintance  among  the  members  of  the  Institute  and  their 
friends." 

The  New  England  Hahnemann  Association.  Organized  1895.  Incorpo- 
rated 1896.  The  annual  meeting  is  held  in  Boston,  Mass.,  on  the  second  Mon- 
day in  January  of  each  year.  President,  Edmund  S.  Whitman,  Pemberton 
Building,  Boston,  Mass.     Secretary,  George  V.  S.  Michaelis,  Globe  Building, 
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Boston,   Ma88.     Number   of   members,   374.     Annual   dues,   $2.00.     Delegate, 
Horace  Packard,  M.  D. 

Homwopathic  Fharmaceutioal  Association  of  Pennsylvania.  Organized 
1881.  Incorporated  1881.  The  annual  meeting  is  held  in  Philadelphia,  Pa. 
President,  Frank  J.  Slough,  M.  D.,  Allentown,  Pa.  Secretary,  E.  P.  Anschutz, 
Box  921,  Philadelphia,  Pa.     Number  of  members,  13. 

GBNEBAL  HOMCBOPATHIO  HOSPITALS  IN  THE  TTNITEI) 

STATES. 


Sitka  Mission  Hospital,  Sitka.  Not  incorporated.  Opened  for  patients 
1889.  Number  of  beds,  30.  Number  of  patients  treated  last  year,  189.  Out 
door  patients,  2,130.  Executive  Officer,  Miss  Esther  Gibson,  Sitka,  Alaska. 
Estimated  value  of  hospital  property,  $10,000.  Supported  principally  from 
Woman's  Board  of  Missions  of  the  Presbyterian  Church. 

Oalifomia. 

Fabiola  Hospital  Association,  Homoeopathic  Department,  Oakland,  Gal. 
Incorporated  1877.  Opened  for  patients  1877.  Executive  Officer,  Mra. 
John  Yule,  Chicago  Avenue,  Okland,  Cal.  Number  of  beds,  100.  Number 
of  patients  treated  last  year,  774.  Estimated  value  of  hospital  property, 
$75,000.  Supported  by  fees  from  patients,  nurses'  earnings  and  private  con- 
tributions. ^^  Physicians  of  all  schools  bring  their  patients  here,  and  we  are 
unable  to  give  the  number  treated  in  any  one  department." 

Good  Samaritan  Hospital,  San  Diego,  Cal.  Not  incorporated.  Opened 
for  patients  1889.  Executive  Officer,  Thomas  Docking,  M.  D.,  112  Boston 
Avenue,  San  Diego,  Cal.  **The  hospital  is  still  closed  temporarily,  but  we 
think  that  it  will  be  reopened  in  a  very  short  time." 


Montreal  Homceopathic  Hospital,  Montreal,  Can.  Not  incorporated. 
Opened  for  patients  1893.  Executive  officer.  Miss  E.  Bose  Lorenz.  Number  of 
beds,  40.  Number  of  patients  treated  last  year,  221.  Value  of  hospital  property, 
$30,000.  Supported  by  pay  of  private  patients,  endowment  of  $12,000  and 
public  subscriptions.  Attending  physician,  Alexander  R.  Griffith,  M.  D.,  763 
Wellington  street,  Montreal,  Can. 

Colorado. 

Arapahoe  County  Hospital,  Homoeopathic  Department,  Denver,  Colo.  In- 
corporative  executive  officer,  WiUiam  A.  Shuiff,  at  the  hospital.  Number  of 
beds,  300.  Number  of  patients  treated  last  year  1,435.  Value  of  hospital 
property,  $500,000.  Supported  by  county  appropriation.  Delegate,  David 
A-  Strickler,  M.  D.  *  *  This  hospital  has  two  staflfs,  one  old  school,  one  homoBo- 
pathic;  the  patients  are  divided  pro  rata." 

Denver  Homwopathic  Hospital,  Denver,  Colo.  Incorporated  1894.  Opened 
for  patients  1895.  Executive  officer,  Chauncey  E.  Tennant,  M.  D.,  Steele  block, 
Denver,  Onlo.  Number  of  beds,  28.  Number  of  patients  treated  last  year, 
300.  Of  these  190  were  private  patients  and  110  were  ward  patients.  Value 
of  hospital  property,  $35,000.  Supported  by  hospital  and  college  fees.  Dele- 
gate, David  A.  Strickler. 
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Oraoe  HamcBopathie  Ho^iol,  New  Hayen,  Conn.  Incorporated  1888. 
Opened  for  patients  1892.  Ezecutiye  officer,  Emory  J.  Walker,  M.  D.,  1136 
Chapel  street,  New  Hayen,  Conn.  Number  of  beds,  75.  Number  of  patients 
treated  last  year,  458.  Value  of  hospital  property,  $100,000.  Supported  by 
fees  of  patients,  state  appropriations  and  yoluntary  contributions. 


HofMBopathie  Hospital  of  Delaware,  Wilmington,  Del.  Incorporated  1888. 
Opened  for  patients  1888. 

.  Diitriot  of  ColvmM*. 

National  Homasopathic  Hospital  Association,  Washington,  D.  C.  Incor- 
porated 1881.  Opened  for  patients  1884.  Ezecutiye  officer,  Balph  Jenkins, 
M.  D.,  1732  Massachusetts  ayenue,  N.  W.,  Washington,  D.  C.  Number  of 
beds,  50.  Number  of  patients  treated  last  year,  1,114,  diyided  as  follows: 
Medical,  408;  obstetrical,  63;  surgical,  643.  Value  of  hospital  property, 
$50,000.  Supported  by  Congressional  appropriation,  income  from  priyate 
rooms,  income  from  nursing,  priyate  donations  and  subscriptions. 

TloridA. 

8t,  Luke's  Hospital,  Jacksonyille,  Fla.,  Homoeopathic  Department.  In- 
corporated 1882.  Opened  for  patients  1882.  Number  of  patients  tr^ted  last 
year,  4.  Supported  by  donations  and  fees  from  priyate  patients.  Delegate, 
Henry  B.  Stout,  M.  D. 


Cook  County  Ho^tal,  Homceopathic  Department,  Chicago,  111.  Incor- 
porated 1865.    Opened  for  patients  1865. 

Hahf*eman.i  Hospital,  Chicago,  111.  Incorporated  1855.  Opened  for 
patients  1870.  Ez-officer,  Qeorge  F.  Shears,  M.  D.,  3130  Indiana  ayenue,  Chi- 
cago, UL  Number  of  beds,  170.  Number  of  patients  treated  last  year,  1,305. 
Value  of  hospital  property,  $200,000.  Supported  by  endowments,  donations 
and  pay  of  private  patients.  Delegate,  Qeorge  F.  Shears,  M.  D.  ''The  hos- 
pital is  in  a  very  prosperous  condition.  Additions  to  endowment  fund  are 
being  constantly  received.  The  enlargement  of  the  building  is  demanded  to 
meet  the  constantly  increasing  demand  for  private  rooms,  and  is  now  under 
consideration  by  the  Board  of  Trustees." 

Chicago  Homceopathio  Hospital,  Chicago,  111.  Incorporated  1876.  Opened 
for  patients  1876.  Executive  ofiicer,  W.  E.  Fruitt,  M.  D.,  Chicago,  111.  Num- 
ber of  beds,  40.  Number  of  patients  treated  last  year,  448.  Value  of  hos- 
pital property,  $25,000.  Supported  by  pay  of  private  patients,  endowmttits 
and  yoluntary  contributions.     Delegate,  Edwin  H.  Pratt,  M.  D. 

Iowa. 
HomcBopathio  Hospital  of  the  State  Uninenity  of  Iowa.  Incorporated 
1887.  Opened  for  patients  1887.  Executive  officer,  James  O.  Gilchrist,  M.  D., 
125  College  street,  Iowa  City,  Iowa.  Number  of  beds,  64.  Number  of  patients 
treated  last  year,  420.  Value  of  hospital  property,  $60,000.  Supported  by 
State  appropriations  and  fees  of  patients.    Delegate,  George  Eoyal,  M.  D. 

8t,  Bernard's  Hospital,  Homoeopathic  Department,  Council  Bluffs,  Iowa. 
Incorporated  1888.    Opened  for  patients  1888. 

Woman's    Christian    Association    Hospital,    Homoeopathic    Departmrat, 
39  r-         ^ 
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Council  Bluffs,  Iowa.  Incorporated  1894.  Opened  for  patients  1884.  Ezecu- 
tiye  officer,  Miss  M.  E.  S.  Pinnej.  Number  of  beds,  30.  Number  of  patients 
treated  last  jear,  75.  Value  of  hospital,  $30,000.  Supported  by  County  ap- 
propriation, voluntary  contributions  and  pay  of  patients.  Delegate,  Alfred 
P.  Hanchett,  M.  D. 

Samaritan  Hospital  and  Training  School  for  Nurses,  Sioux  City,  Iowa, 
incorporated  1894.  Opened  for  patients  1894.  Executive  officer,  Mrs.  W.  Stin- 
son,  Sioux  City,  Iowa.  Number  of  beds,  70.  Number  of  patients  treated  last 
year,  614.  Value  of  liospital  property,  $25,000.  Supported  by  board  of 
patients.  Delegate,  A.  Perry  Bowman,  M.  D.  ''This  institution  is  con* 
trolled  by  the  Woman's  Christian  Associatiou,  and  is  open  to  physicians  of 
all  schools.  The  atteoding  staff  is  composed  of  homceopathic  and  allopathic 
physicians,  as  is  the  corps  of  lecturers  to  the  Training  School." 

Xentuoky. 

City  Hospital,  Homoeopathic  Department,  Louisville,  Ky.  Incorporated 
1882.  Opened  for  patients  1882.  Executive  officer,  Ellis  Duncan,  M.  D.,  City 
Hospital,  Louisville^  Ky.  Number  of  beds,  200.  Niunber  of  patients  treated 
last  year,  3,000.  Value  of  hospital  property,  $750,000.  Supported  by  taxa- 
tion. Delegate,  George  S.  Coon,  M.  D.  '' One-sixth  of  the  patients  are  under 
homoeopathic  treatment." 

Southwestei'n  HomoBopathic  HospitcU,  Louisville,  Ky.     Incorporated  1892. 

Opened  for  patients  1893. 

XaxyUiid. 

Maryland,  Homceopathic  Hospital,  Baltimore,  Md.  Incorporated  1890. 
^^P^®**^  for  patients  1893.  Executive  officer,  John  T.  Graham,  223  St.  Paul 
street,  Ba^ni^j^yg  ^^     Number  of  beds,  55.    Number  of  patients  treated  last 
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ber  of  patients  treated  last  year,  389.  Yalne  of  hospital  property,  $80,000. 
Supported  by  city  appropriations,  Frost  free  bed  and  earnings  Delegate,  J. 
Edward  Blaisdell,  M.  D.  "  Patients  are  equally  divided  between  the  physicians 
of  the  two  schools  of  medicine,  unless  a  preference  is  made  by  the  patient. 
Since  the  hospital  has  been  opened  there  has  been  nothing  but  the  most 
pleasant  relations  existing  between  the  physicians  of  the  two  schools  of 
medicine.  Everything  works  in  the  most  perfect  harmony,  without  the  slight- 
est friction." 

LoweU  Gefieral  Hospital,  Homoeopathic  Department,  Lowell,  Mass.  In- 
corporated 1891.  Opened  for  patients  1898.  Executive  officer,  Miss  Helen 
M.  Garrett,  matron,  Lowell,  Mass.  Number  of  beds,  42.  Number  of  patients 
treated  last  year,  392.  Value  of  hospital  property,  $50,000.  Supported  by 
endowments,  pay  of  patients.  Ladies'  Aid  Association,  church  donations,  etc. 
Delegate,  C.  Forrest  Martin,  M.  D.  *'No  separate  account  is  kept  of  the 
number  of  patients  treated  by  the  physicians  of  the  two  schools  of  medicine; 
the  number  given  is  that  of  the  total  number  treated." 

Maiden  Hospital,  HomcBopathic  Department,  Maiden,  Mass.  Incorporated 
1890.  Opened  for  patients  1892.  Executive  officer,  E.  F.  Bickford,  M.  D., 
care  of  B.  R.  S.  Co.,  Maiden,  Mass.  Number  of  beds,  22.  Number  of  patients 
treated  last  year,  81.  Value  of  hospital  property,  $80,000.  Supported  by 
product  of  farm,  invested  funds,  paying  patients  and  gifts.  ''Last  year 
we  admitted  319  patients;  we  have  physicians  of  both  schools  of  medicine 
on  our  visiting  staff;  a  much  larger  number  of  the  old  school  are  on  the 
staff.  In  giving  the  number  of  beds,  one-half  of  the  total  number  have 
been  given  as  being  given  to  the  homoeopathic  physicians;  the  number  of 
patients  treated,  as  given,  have  been  treated  by  the  homcBopaths. " 

Newton  HospitiU,  HomcBopathic  Department,  Newton,  Mass.  Incorporated 
1881.  Opened  for  patients  1886.  Executive  officer,  Edward  P.  Scales,  M.  D., 
Newton,  Mass.  Number  of  beds,  150.  Number  of  patients  treated  last  year: 
Medical  454,  surgical  367;  total  821.  Value  of  hospital  property,  $159,000. 
Supported  by  donations,  hospital  Sunday,  endowment  funds,  board  and  care 
of  patients,  services  of  nurses.  Delegate,  George  H.  Talbot,  M.  D.,  Newton- 
ville,  Mass.  "About  one-third  of  the  patients  are  under  homooopathic  treat- 
ment. The  officers  and  administration  are  amicably  mixed  and  perfectly  har- 
monious between  the  physicians  of  the  two  schools."  * 

City  Hospital  of  Quincy,  Homceopathic  Department,  Quincy,  Mass.  Incor- 
porated 1889.  Opened  for  patients  1890.  Executive  officer,  Timothy  Beed, 
Quincy,  Mass.  Number  of  beds,  25.  Number  of  patients  treated  last  year, 
268 — medical,  107;  surgical,  161.  Value  of  hospital  property,  $30,000.  Sup- 
ported by  an  endowment  fund  of  $45,000,  city  appropriations,  pay  of  patients 
and  voluntary  contributions.    Delegate,  Henry  G.  Hallowell,  M.  D. 

SomervUle  Hospital,  Homoeopathic  Department,  Somerville,  Mass.  Incor- 
porated 1891.    Opened  for  patients  1893. 

Hampden  Homceopathic  Hospital,  Springfield,  Mass. 

Springfield  Hospital,  Homoeopathic  Department,  Springfield,  Mass.  In- 
corporated 1900.  Opened  for  patients  1900.  Executive  officer,  Miss  Bertha 
M.  Hammond,  Springfield,  Mass.  Number  of  beds,  30.  Niunber  of  patients 
treated  last  year,  230.  Value  of  hospital  property,  $75,000.  Supported  by 
contributions  and  pay  of  patients.    Delegate,  John  H.  Oarmichael,  M.  D. 
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Worcester  Hahnemann  Hospital^  Worcester,  Mass.  Incorporated  1896. 
Opened  for  patients  1896.  Ezecutiye  officer,  Edward  B.  Miles,  Springfield, 
Mass.  Number  of  beds,  12.  Number  of  patients  treated  last  year,  62.  Value 
of  hospital  property,  $25,000.  Supported  by  subscriptions,  donations,  interest 
on  small  fund  end  pay  of  patients.    Delegate,  Lrfunson  Allen,  M.  D. 


HomcDopathic  Hospital,  Uniyersity  of  Michigan,  Ann  Arbor,  Mich.  Incor- 
porated 1874.  Opened  for  patients  1875.  Executiye  officer,  R.  E.  Atchison, 
Ann  Arbor,  Mich.  Number  of  beds,  95.  Number  of  patients  treated  last 
year,  1,900.  Value  of  hospital  property,  $125,000.  Supported  by  State  ap- 
propriations.   Delegate,  Royal  S.  Copeland,  M.  D. 

The  Orace  Hospital,  Detroit,  Mich.  Incorporated  1888.  Opened  for 
patients  1888.  Ezecutiye  officer,  A.  T.  Putman,  Detroit,  Mich.  Number  of 
beds,  125.  Number  of  patients  treated  last  year,  1,193.  Value  of  hospital 
property,  $250,000.    Supported  by  an  endowment  fund  of  $300,000. 

Muskegon  City  Hospital,  Muskegon.  Incorporated  1892.  Opened  for 
patients  1892. 


City  Hospital,  Homoeopathic  Department,  Minneapolis,  Minn. 

City  and  County  Hospital,  Homcsopathic  Department,  St.  Paul,  Minn. 
Incorporated  1875.  Opened  for  patients  1875.  Executiye  officer,  A.  B.  Aucker, 
M.  D.,  St.  Paul,  Minn.  Number  of  beds,  250.  Number  of  patients  treated 
last  year,  4,000.  Value  of  hospital  property,  $300,000.  Supported  by  city  and 
County  apprqpriations  and  pay  of  priyate  patients.  ''The  hospital  is  open 
for  homoeopathic  physicians  for  one  in  eyery  four  patients,  but  no  comparative 
statistics  are  made."    Delegate,  Warren  S.  Briggs,  M.  D. 

8t,  Joseph's  Hospital,  Homoeopathic  Department,  St.  Paul,  Minn.  Incor- 
porated 1854.  Opened  for  patients  1854.  Executiye  officer,  Mother  Bemardine, 
St  Paul,  Minn.  Number  of  beds,  130.  Number  of  patients  treated  last  year, 
1,432.  Value  of  hospital  property,  $150,000.  Supported  by  pay  of  patients. 
"There  is  a  homoeopathic  medical  and  surgical  staff." 

St.  Luke's  Hospital,  Homoeopathic  Department,  St.  Paul,  Minn. 


Kansas  City  Homosopathie  Hospitdl,  Kansas  City,  Mo.  Incorporated  1900. 
Opeiyed  for  patients  1899.  Executive  officer,  Mrs.  W.  E.  Dockson,  Kansas 
City,  Mo.  Nimiber  of  beds,  12.  Number  of  patients  treated  last  year,  125. 
Value  of  hospital  property,  $6,000.     Supported  by  pay  of  patients. 

HospitiU  for  Women  and  Children,  HonuBopathic  Department,  Kansas  City, 
Mo.    Incorporated  1897.    Opened  for  patients  1897. 

Oood  Samaritan  HomcBopathic  Hospit€Ll  and  Asylum  of  St.  Louis,  Mo. 
Incorporated  1858.  Opened  for  patients  1858.  Executive  officer,  William  Q. 
Mueller,  Second  and  Washington  avenues,  St.  Louis,  Mo.  Number  of  beds, 
90.  Number  of  patients  treated  last  year,  358.  Value  of  hospital  property, 
$45,000.  Supported  by  endowments  and  pay  of  patients.  Delegates,  T.  Oris- 
wold  Comstock,  M.  D.;  Willis  B.  Morgan,  M.  D.;  James  A.  Campbell,  M.  D. 

St.  Louis  Children's  Hospital,  St.  Louis,  Mo.    Incorporated  1879.    Opened 

for  patients  1880. 

V«w  J«rMj. 

West  Jersey  Homc^opathie  Hospital  for  Women  and  Ch4ldren,  Camden, 
N.  J,    Incorporated  1887.    Opened  for  patients  1887. 
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Passaic  General  Hoepiial,  Homoeopathic  Department,  Passaic,  N.  J.  In- 
corporated 1893.    Opened  for  patients  1897. 

St.  Mary's  Hospital,  Passaic,  N.  J.  Incorporated  1895.  Opened  for 
patients  1895.  Ezecutiye  officer.  Sister  Bose  Vincent,  St.  Mary's  Hospital, 
Passaic,  N.  J.  Number  of  beds,  50.  Number  of  patients  treated  last  year, 
236.  Value  of  hospital  property,  $60,000.  Supported  by  County  appropriations 
and  voluntary  contributions.  Attending  physician,  Charles  A.  Church,  M.  D., 
Passaic,  N.  J. 

Trenton  HomcBopathie  Hospital,  Trenton,  N.  J.  Incorporated  1887. 
Opened  for  patients  1888. 

New  York. 

Albany  City  HomoBopatMo  Hospital,  Albany,  N.  Y.  Incorporated  1867. 
Opened  for  patients  1868. 

Brooklyn  HovMBopathic  Hospital,  Brooklyn,  N.  Y.  Incorporated  1852. 
Opened  for  patients  1858. 

MemoriaX  Hospital  for  Women  and  Children,  Brooklyn,  N.  Y.  Incor- 
porated 1883.  Opened  for  patients  1881.  Executive  officer,  Mrs.  A.  W.  Tift, 
Clarendon  Hotel,  Brooklyn,  N.  Y.  Number  of  beds,  74.  Number  of  patients 
treated  last  year,  688.  Value  of  hospital  property,  $140,000.  Supported  by 
voluntary  contributions,  pay  of  pati^its  and  city  appropriations. 

Buffalo  Homcsopathio  Hospital,  Buffalo,  N.  Y.  Incorporated  1872.  Opened 
for  patients  1872.  Executive  officer,  Mrs.  Charles  J.  Worth,  51  Johnson  Park, 
Buffalo,  X.  Y.  Number  of  beds,  61.  Number  of  patients  treated  last  year, 
514.  Value  of  hospital  property,  $32,000.  Supported  by  interest  from  en- 
dowment fund,  care  of  patients  and  donations.  '^  During  the  year  96  surgical 
operations  have  been  performed,  of  which  61  came  under  the  head  of  major 
work,  6  of  which  died.  The  total  number  of  deaths  in  the  hospital  was  39, 
giving  a  death  rate  of  7.39  per  cent;  174  ambulance  calls  were  answered,  of 
which  122  were  regular,  38  hurry  and  14  transfers. 

Erie  County  Hospital,  Homosopathic  Department,  Buffalo,  N.  Y.  In- 
corporate^l  1895.  Executive  officer,  E.  J.  Gilroy,  M.  D.,  Erie  County  Hospital, 
Buffalo,  N.  Y.  Number  of  beds,  400.  Number  of  patients  treated  last  year, 
1,911.  Value  of  hospital  property,  $580,000.  Supported  by  city  and  county 
appropriations.  Delegate,  De  Witt  G.  Wilcox,  M.  D.  ''This  hospital  is  the 
city  and  county  institution.  The  patients  are  not  treated  in  separated  depart- 
ments (homoeopathic  and  allopathic),  but  the  homcBopathic  attendant  takes 
his  turn  in  treating  all  of  the  patients  of  the  institution.  The  homoeopaths 
have  three  months  of  the  year." 

Thanksgiving  Hospital,  Homoeopathic  Department,  Cooperstown,  N.  Y. 
Incorporated  1868.  Opened  for  patients  1866.  Executive  officer,  E.  S.  Brock- 
ham,  Cooperstown,  N.  Y.  Number  of  beds,  12.  Number  of  patients  treated 
last  year,  70.  Value  of  hospital  property,  $12,000.  Supported  by  interest  on 
investments,  donations  and  pay  of  patients.  "The  hospital  is  non-sectarian, 
and  is  not  confined  to  either  or  any  particular  school  of  medicine.  All  local 
physicians  belong  to  the  medical  staff. ' ' 

Geneva  City  Hospital,  Homoeopathic  Department,  Geneva,  N.  Y.  Incor- 
porated 1SS9.     Opened  for  patients  1889. 

Flagler  Hospital,  Lockport,  N.  Y.  Not  incorporated.  Opened  for  patients 
1889.     Executi\e  officer,  J.  R.  Compton,  M.  D.,  Lockport,  N.  Y.     Number  of 
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beds,  5.  Number  of  patients  treated  last  year,  23.  Value  of  hospital  property, 
$3,000.  Supported  by  pay  of  patients  and  city  appropriations.  "This  hos- 
pital is  kept  open  for  emergency  cases,  for  care  of  which  the  city  allows  $5 
per  week  each." 

Honueopathic  Hospital  and  Dispensary,  Mount  Vernon,  N.  T.  Ezeeutiye 
ofBlcer,  J.  A.  House,  M.  D.,  Mount  Vernon,  N.  T.  ''The  hospital  is  still  un- 
opened  for  patients." 

New  York  HonuBopaihio  Medical  CoUege  Hospital,  New  York  City.  In- 
corporateil  1850.  Opened  for  patients  1890.  Ezeeutiye  officer,  George  W. 
Clark,  10  East  One  Hundred  and  Thirtieth  street.  New  York  City.  Number 
of  beds,  100.  Number  of  patients  treated  last  year,  4,996.  Value  of  hospital 
property,  $350,000.  Supported  by  endowments,  subscriptions  and  receipts  from 
paying  patients. 

Hahnemann  Hospital,  New  York  City.  Incorporated  1869.  Opened  for 
patients  1869.  Executive  officer,  John  H.  Thompson,  M.  D.,  36  East  Thirtieth 
street.  New  York  City.  Number  of  beds,  136.  Number  of  patients  treated 
last  year,  831.  Value  of  hospital  property,  $165,000.  Supported  by  private 
patients,  voluntary  contributions,  donations  and  invested  funds.  Delegate, 
John  H.  Thompson,  M.  D. 

Laura  FranlcUn  Free  Dispensary  for  Children,  New  York  City.  Executive 
officer,  Frederick  D.  Wedtes,  45  William  street.  New  York  City.  Number  of 
beds,  70.  Number  of  patients  treated  last  year,  343.  Value  of  hospital  prop- 
erty, $150,000.    Supported  by  endowment  and  voluntary  contributions. 

Metropolitan  Hospital,  Blackwell's  Island,  New  York  City.  Not  incor- 
porated. Opened  for  patients  1875.  Executive  officer.  Homer  Folks,  Com- 
missioner of  Department  of  Public  Charities,  foot  of  East  Twenty-sixth  street, 
New  York  City.  Number  of  beds,  653.  Number  of  patients  treated  last  year, 
4,379.  Tie  property  is  owned  by  the  city  of  New  York,  and  is  supported  by 
city  appropriation.  Delegate,  T.  Franklin  Smith,  M.  D.  **A  phthisis  ward 
has  recently  been  opened  in  a  separate  building  from  the  main  hospital,  and 
it  is  expe(*,ted  that  an  appropriation  will  be  made  to  build  and  fully  equip 
some  pavilions,  and  when  this  is  done  we  shall  have  one  of  the  beet  and 
largest,  and  best  equipped  phthisis  hospital  in  this  country.  During  the  few 
months,  since  the  new  ward  was  opened,  the  success  in  caring  for  and  in 
benefiting  the  patients  there  has  been  exceedingly  satisfactory.  We  are  look- 
ing for  great  results  in  the  treatment  of  this  disease,  when  we  shall  have  the 
new  pavilions  built." 

New  iork  Medical  CoUege  and  HospitcU  for  Women,  New  York  City. 
Incorporated  1863.  Opened  for  patients  1864.  Executive  officer,  Mrs.  H.  L. 
Bender,  816  Marcy  avenue,  Brooklyn,  N.  Y.  Number  of  beds,  50.  Number  of 
patients  treated  last  year,  148.  Value  of  hospital  property,  $122,000.  Sup- 
ported by  Board  of  Patients,  annual  donations  and  subscriptions.  Delegate, 
M.  Belle  Brown,  M.  D.  '*We  hope  and  expect  to  treat  very  many  more 
patients  during  the  coming  year,  as  we  expect  to  have  an  up-to-date  hospital 
in  every  particular." 

Hargous  Memorial  Hahnemann  Hospital,  Rochester,  N.  Y.  Incorporated 
1887.    Opened  for  patients  1889. 

Rochester  Homaopathic  Hospital,  Rochester,  N.  Y.  Incorporated  1887. 
Opened  for  patients  1889.     Executive  officer.  Granger  A.  Hollister,  Rochester, 
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N.  Y.  Number  of  beds,  125.  Number  of  patients  treated  last  year,  1,646. 
Value  of  hospital  property,  $249,000.  Supported  by  voluntary  contributions 
and  pay  of  patients.    Delegate,  Edwin  H.  Wolcott,  M.  D. 

Syracuse  H(ymoBopathio  Hospital,  Syracuse,  N.  Y.  Incorporated  1895. 
Opened  for  patients  1897.  Executive  officer,  E.  Elmer  Keeler,  M.  D.,  452 
South  Saline  street,  Syracuse^  N.  Y.  Number  of  beds,  14.  Supported  by  pay 
of  patients  and  voluntary  contributions.    Delegate,  E.  Elmer  Keeler,  M.  D. 

Utica  Homccopathio  Hospital,  TJtica,  N.  Y.  Incorporated  1895.  Opened 
for  patient?  1895.  Executive  officer,  George  S.  Dana,  160  Park  avenue,  Utica, 
N.  Y.  Number  of  beds,  10.  Number  of  patients  treated  last  year,  169.  Value 
of  hospital  property,  $25,000.    Supported  by  pay  of  patients  and  donations. 

Ohio. 

Ohio  Hospital  for  Women  and  Children,  Cincinnati,  Ohio.  Incorporated 
1881.  Opened  for  patients  1882.  Executive  Officer,  Mrs.  Robert  House,  Clif- 
ton, Cincinnati,  Ohio.  Number  of  beds,  21.  Number  of  patients  treated  last 
year,  109.  Value  of  hospital  property,  $25,000.  Supported  by  membership 
dues,  bequests,  entertainments,  endowment  fund,  voluntary  subscriptions.  Dele- 
gate, Ellen  M.  Kirk,  M.  D. 

City  Hospital,  Hom(Bopathic  Department,  Cleveland,  Ohio.  Number  of  beds, 
282.  ''This  hospital  is  open  to  physicians  of  both  schools  of  practice.  A 
movement  is  on  foot  to  have  a  complete  Homoeopathic  Staff;  one  has  been 
formed,  and  arrangements  are  being  made  to  have  it  formally  appointed  by 
the  Director  of  Public  Charities.  A  recent  decision  of  the  Supreme  Court 
has,  however,  annulled  the  law  under  which  the  Director  holds  his  office;  hence 
nothing  can  be  done  until  after  a  new  law  is  passed.  This  will  very  soon  be 
done,  and  then  we  shall  be  all  right." 

Cleveland  Homoeopathic  Hospital,  Cleveland,  Ohio.  Incorporated  1867. 
Opened  for  patients,  1867.  Executive  Officer,  Harlan  Pomeroy,  M.  D.,  Cleve- 
land, Ohio.  Number  of  beds,  100.  Number  of  patients  treated  last  year,  1,413. 
Value  of  hospital  property,  $200,000.  Supported  by  donations  and  pay  of 
patients.    Delegates,  David  H.  Beckwith,  M.  D. 

Mitchell  Thomas  Hospital,  Homoeopathic  Department,  Springfield,  Ohio. 
Incorporated  1886.  Opened  for  patients  1886.  Executive  Officer,  Mrs.  Bar- 
nett,  Mitchell  Thomas  Hospital,  Springfield,  Ohio.  Number  of  beds,  33.  Num- 
ber of  patients  treated  last  year,  365.  Value  of  hospital  property,  $15,000. 
Supported  by  tax,  and  an  endowment  fund  of  $100,000.  Delegate,  Harry  T. 
Miller,  M.  D.  ''This  hospital  is  the  only  one  known  where  the  Medical  Staff 
is  composed  entirely  of  physicians  of  the  old  school,  and  the  Surgical  Staff 
entirely  of  physicians  of  the  Homoeopathic  school ;  all  work  in  perfect  harmony. 
A  fifty  thousand  dollar  hospital  will  soon  be  constructed. ' ' 

Toledo  Hospital,  Homoeopathic  Department,  Toledo,  Ohio.  Incorporated 
1876.  Oiiened  for  patients  1876.  Executive  Officer,  Mrs.  A.  E.  Scott,  721 
Ontario  street,  Toledo,  Ohio.  Number  of  beds,  110.  Number  of  patients 
treated  last  year,  996.  Value  of  hospital  property,  $140,000.  Supported  by 
board  of  patiects  and  donations.  Delegates,  Lewis  K.  Maxwell,  M.  D.;  Wil- 
liam C.  Humphrey,  M.  D.  "A  Training  School  of  thirty  is  connected  with  the 
hospital,  and  an  Annex  with  twenty  rooms,  operating  rooms,  etc.,  is  just 
completed. ' ' 

Mahoning  Valley  Hospital,  Homoeopathic  Department,  Youngstown,  Ohio. 
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ZanewiUe  City  HoipiUU,  HomcBopathie  Department,  ZanesTille^  Ohio.    In- 
corporated 1888.    Opened  for  patients  1891. 
DeaeaneM  Hospital,  Dayton,  Ohio. 


Children's  Homosopathie  Hospitdl  of  Philadelphia,  Pa.  Incorporated  1877. 
Opened  for  patients  1877.  Executive  Officer,  Walter  Strong,  M.  D.,  Philadel- 
phia, Pa.  Number  of  beds,  58.  Number  of  patients  treated  last  jear,  370  in 
the  wards,  and  1,901  emergency  cases  treated  in  the  hospital.  Value  of  hos- 
pital property,  $118,000.  Supported  by  State  appropriation  and  voluntary 
contributions.  Delegate,  N.  F.  Lane,  M.  D.,  1435  Poplar  street,  Philadel- 
phia, Pa. 

HahneiMmn  Medieal  CoUege  Hospital,  Philadelphia,  Pa.  Incorporated  1869. 
Opened  for  patients  1871.  Executive  Officer,  Charles  Mohr,  M.  D.,  Oak  Lane, 
Philadelphia,  Pa.  Number  of  beds,  200.  Number  of  patients  treated  last  year, 
1,982.  In  addition  to  these  we  treated  10,846  patients  in  emergency  wards. 
Value  of  hospital  property,  $1,015,000.  Supported  by  endowments,  revenue 
from  patients.  State  appropriations,  and  voluntary  contributions.  Delegate, 
Charles  Mohr,  M.  D. 

Medical,  Surgical  and  Maternity  Hospital  of  the  Woman's  HomoDopathic 
Association  of  Pounsylvania,  Philadelphia,  Pa.  Incorporated  1882.  Opened 
for  patients  1883.  Executive  Officer,  Mrs.  F.  B.  Skinner,  Provident  Building, 
Philadelphia,  Pa.  Number  of  beds,  80.  Number  of  patients  treated  last  year, 
813.  The  mortality  rate  was  3.58  per  cent;  deducting  those  cases  who  died 
within  twenty-four  hours  after  admission,  the  death  rate  was  1.39  per  cent. 
Value  of  hospital  property,  $300,000.  Supported  by  a  small  endowment  fund, 
annual  subscriptions,  voluntary  donations,  and  a  small  State  appropriation. 
"The  number  of  accident  cases  brought  in  by  the  patrol  has  been  134  in  excess 
of  any  previous  year.  Of  the  29  deaths  occurring  in  the  institution,  18  have 
been  due  to  fatalities  thus  brought  to  us,  having  died  within  twenty-four  hours 
after  admission;  and  after  deducting  this  number,  we  find  that  our  mortality 
rate  is  only  1.39  per  cent  No  doubt,  the  increase  in  work  done  would  be  even 
more  apparent  were  it  not  for  the  fact  that  we  are  located  in  the  ward  where 
the  recent  small-pox  scare  originated  and  reached  its  most  alarming  propor- 
tions. ' ' 

8t,  Lvke's  HonuBopathio  Hospitdl,  Philadelphia,  Pa.  Incorporated  1896. 
Opened  for  patients  1896.  Executive  Officer,  Miss  Mary  E.  Lewars,  84  Fisher's 
Lane,  Philadelphia,  Pa.  Number  of  beds,  29.  Number  of  patients  treated  last 
year,  409.  Value  of  hospital  property,  $32,000.  Supported  by  voluntary  con- 
tributions. Delegate,  A.  M.  Barnes,  M.  D.,  3517  North  Broad  street,  Philadel- 
phia, Pa. 

Woman's  Southern  Homoeopathic  Hospitdl,  Philadelphia,  Pa.  Incorporated 
1896.  Opened  for  pati^ts  1896.  Executive  Officer,  Miss  Annie  M.  Miller,  1911 
Mount  Vernon  street,  Philadelphia,  Pa.  Number  of  beds,  33.  Number  of 
patients  treated  last  year,  171.  Value  of  hospital  property,  $19,500.  Sup- 
ported by  voluntary  contributions. 

Homosopathie  M^ical  and  Surgical  Hospital  of  Pittsburg,  Pa.  Incorpor- 
ated 1866.  Opened  for  patients  1866.  Executive  Officer,  P.  K.  Bectel,  Homoe- 
opathic Hospital,  Pittsburg,  Pa.    Number  of  beds,  125.     Number  of  patients 
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tremted  la§t  year,  2,614.  Value  of  hospital  property,  $275,000.  bnpported  by 
State  appropriation,  pay  of  patients,  and  voluntary  contributions.  Delegate, 
James  H.  McClelland,  M.  D. 

SomceopatMo  Medical  and  Surgical  Sogpitdl  of  Beading,  Pa.  Incorporated 
1890.  Opened  for  patients  1891.  Execntive  Officer,  W.  W.  light,  Beading, 
Pa.  Number  of  beds,  22.  Number  of  patients  treated  last  year,  175.  Acci- 
dental emergency  cases,  690.  Value  of  hospital  property,  $35,000.  Supported 
by  State  appropriations,  private  patients,  donations,  and  private  subscriptions. 
Delegate,  L.  A.  Schollenberger,  M.  D.  "Being  centrally  located,  we  have 
quite  a  number  of  accident  cases,  many  of  which  might  be  committed  to  the 
hospital,  and  thus  swell  the  number  of  its  patients,  but  our  rooms  and  beds  are 
limited." 

Hahnemann  Hoepiiiil,  Scran  ton,  Pa.  Incorporated  1897.  Opened  for 
patients  1897.  Executive  Officer,  Mrs.  Lucy  B.  Sanderson,  Scranton,  Pa.  Num- 
ber of  patients  treated  the  last  year,  39^319  in-patients  and  310  out-patients. 
Of  the  in-patients  115  were  medical,  and  204  were  surgical  cases;  127  opera- 
tions were  performed,  of  whom  41  were  major  ones  and  86  were  minor  ones; 
12  materiMty  cases  were  cared  for,  and  9  births  occurred  in  the  hospital. 
There  were  1,780  prescriptions  dispensed.  Of  these  1,082  were  for  in-patients 
and  698  for  out-patients.  Patients  received  thirty-two  visits  after  being  re- 
moved to  their  homes.  There  were  twenty-four  ambulance  calls,  all  of  which 
were  supplied.  Delegate,  J.  W.  Goolidge,  M.  D.  "The  training  class  con- 
nected ^th  this  institution  now  consists  of  nine  members.  There  were  thirty 
applicants,  and  six  of  these  have  been  accepted  into  the  school.  There  have 
been  twenty  calls  for  nurses,  twelve  of  which  were  supplied  and  eight  refused. ' ' 

St  Mary's  Hospital,  Milwaukee.  Homoeopathic  Department,  Milwaukee, 
Wis.  Opened  for  patients  1861.  Executive  Officer,  Sister  Lucia,  St.  Mary's 
Hospital,  Milwaukee,  Wis.  Number  of  beds,  100.  Number  of  patients  treated 
last  year,  57.  Value  of  hospital  property,  $150,000.  Supported  by  charity 
and  hospital  fees.    Delegates,  Oscar  W.  Carlson,  M.  D.,  Philip  Forsbeck,  M.  D. 
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UNITED  STATES. 

ArkABfM. 

Keeley  Inetitvte,  Hot  Springs,  Ark.  Not  incorporated.  Opened  for  pa- 
tients 1891.  Executive  Officer,  Bobert  J.  Huntington,  M.  D.,  Hot  Springs, 
Ark.  Number  of  beds,  25.  Number  of  patients  treated  last  year,  90.  Value 
of  hospital  property,  $15,000.  Supported  by  pay  of  patients.  Bobert  M. 
Huntington,  M.  D.,  Manager  and  Physician  in  charge. 

(klifonia. 

Southern  California  State  Hoepitdl,  Patton  Gal.  Incorporated  1893. 
Opened  for  patients  1893.  Executive  Officer,  Merritt  B.  Campbell,  M.  D.,  Pat- 
ton,  Gal.  Number  of  beds,  750.  Number  of  patients  treated  last  year,  923. 
Value  of  hospital  property,  $500,000.  Supported  by  pay  of  patients,  sale  of 
oranges,  and  State  appropriation.     Delegate,  Merritt  B.  Campbell,  M.  D. 
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Deaconess  Hospital,  HomcBopathic  Departmeirty  Bloomington,  HI.  At- 
tending physidaii,  WUHam  E.  Nieberger,  M.  D.^  Bloomington,  Dl.  Number  of 
heds,  31.    "This  hospital  is  open  to  physicians  of  both  schools  of  practice." 

Streeter's  Hospital,  Chicago,  111.  Incorporated  1888.  Opened  for  patients 
1888.  Executive  Officer,  John  W.  Streeter,  M.  D.,  2001  Prairie  avenne,  Chi- 
cago, HI.  Number  of  beds,  30.  Number  of  patients  treated  last  jear,  478. 
Value  of  hospital  property,  $60,000.  Supported  by  fees  of  patients.  Dele- 
gate, John  W.  Streeter,  M.  D. 

Luelia  Day  Membership  Hospital,  Chicago,  Dl.  Number  of  beds,  15.  We 
have  been  unable  to  obtain  any  report  from  this  hospital  this  year. 

National  Temperance  Hospital,  Homodopathic  Department,  Chicago,  111. 
Incorporated  1886.    Opened  for  patients  1886. 

Chicago  Baptist  Hospital,  HomoBopathic  Department,  Chicago,  DI. 

Englewood  Union  Hospital  and  Dispensary,  Englewood,  Dl.  Incorporated 
1895.    Opened  for  patients  1896. 

8t,  Joseph's  Hospital,  Homoeopathic  Department,  Joliet,  111. 

Moline  City  Hospital,  Moline,  HI.  Incorporated  1896.  Opened*  for 
patients  1898.  Executive  Officer,  G.  Arthur  Stephens,  Moline,  IlL  Number  of 
beds,  40.  Value  of  hospital  property,  $40,000.  Supported  by  tax  and  re- 
ceipts from  patients.    Attending  physician,  August  H.  Arp,  M.  D.,  Moline,  DL 

EocJcford  Hospital,  "Rockford,  HI.  Incorporated  1883.  Opened  for  patients 
1883.  Executive  Officer,  Wait  Talcott,  Rockford,  Dl.  Number  of  beds,  30. 
Number  of  patients  treated  last  year,  502.  Value  of  hospital  property,  $35,000. 
Supported  by  private  patients,  donations,  permanent  invested  fund.  "An 
addition  is  to  be  made  this  summer  to  the  hospital,  to  be  valued  at  about 
forty-five  thousand  dollars." 

Illinois  North  Hospital  for  the  Insane,  Elgin,  111.  Incorporated  1870. 
Opened  for  patients  1872.  Executive  Officer,  Frank  8.  Whitman,  M.  D.,  Elgin, 
111.  Number  of  beds,  1,200.  Number  of  patients  treated  last  year,  1,600. 
Value  of  hospital  property,  $900,000.  Supported  by  State  appropriation. 
"This  hospital  has  not  been  set  apart  by  the  l^slature  as  a  Homosopathic 
Institution." 

Illinois  Western  Hospital  for  the  Insane,  Watertown,  HI.  Incorporated 
1895.  Opened  for  patients  1898.  Executive  Officer,  W.  E.  Taylor,  M.  D^ 
Watertown.  111.  Number  of  beds,  800.  Number  of  patients  treated  last  year, 
810.    Value  of  hospital  property,  $500,000.    Supported  by  State  appropriation. 


0.  8.  Runnels*  Private  Hospital,  Indianapolis,  Ind.  Not  incorporated. 
Opened  for  patients  1890.  Executive  Officer,  Orange  S.  Runnels,  M.  D.,  522 
North  Illinois  street,  Indianapolis,  Ind.  Number  of  beds,  20.  Number  of 
patients  treatetl  last  year,  107.  Value  of  hospital  property,  $30,000.  Sup- 
ported by  pay  of  patients.    Delegate,  Orange  S.  Runnels,  M.  D. 

Banning  Orthopedic  Institute,  Fort  Wayne,  Ind.  Not  incorporated. 
Opened  for  patients  1896. 

Muncie  Hospital  and  InvcUid's  Home,  Homoeopathic  Department,  Munde, 
Indiana.  Not  incorporated.  Opene<l  for  patients  1891.  Executive  Officer, 
W.  D.  Whitney,  M.  D.,  Muncie,  Ind.  Number  of  beds,  25.  Value  of  hospital 
property,  $8,000.     Supported  by  fees  of  patients. 
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Epworth  Hospital,  South  Bend,  Ind. 

Kentneky. 

Oerman  Methodist  Deaconess  Home  and  Hospital^  Louisville,  Ky.  Incor- 
porated 1895.  Opened  for  patients  1895.  Executive  Officer,  Miss  Borcherding, 
LoTdsville,  Ky.  Number  of  beds,  12.  Value  of  hospital  property,  $18,000. 
Supported  by  fees  of  patients  and  endowments.  Delegate,  George  S.  Coon, 
M.  D.    *'We  are  about  to  build  a  new  hospital." 

Pattie  A.  Clay  Infirmary,  Bichmond,  Ky. 


Trull  Hospital,  Biddeford,  Me.  Not  incorporated.  Opened  for  patients 
1900.  Executive  Officer,  J.  Prank  Trull,  M.  D.,  Biddeford,  Me.  Number  of 
beds,  25.  Number  of  patients  treated  last  year,  140.  Value  of  hospital  prop- 
erty, $40,000.    Supported  by  fees  of  patients. 

XMMOhuMttt. 

CuUis'  Consumptive's  Home,  New  Dorchester,  Mass.  Incorporated  1871. 
Opened  for  patients  1864. 

St.  Botholf  Hospital,  Boston,  Mass.  Incorporated  1901.  Opened  for 
patients  1898. 

TaUtha  Cumi  Home  of  the  New  England  Moral  Beform  Society,  Boston, 
Mass.  Incorporated  1846.  Opened  for  patients  1836.  Executive  Officer,  Julia 
Morton  Plummer,  M.  D.,  160  Huntington  avenue,  Boston,  Mass.  Number  of 
beds,  29.  Number  of  patients  treated  last  year  (maternity),  66.  Value  of 
hospital  property,  $30,000.  Supported  by  donations.  "The  ministry  of  this 
Home  is  quite  distinct  from  that  of  the  many  other  Homes  and  Refuges  in 
Boston,  or  even  in  Massachusetts,  having  for  its  sole  purpose  the  providing  of 
a  *door  of  hope*  for  those  girls  who  are  facing  the  sadness  and  shame  of  un- 
married motherhood.  It  is  the  aim  of  this  Home  to  provide  such  care  for 
both  soul  and  body  that  these  wayward  young  hearts  shall  be  turned  back 
from  their  first  terrible  step  in  the  downward  path,  and  awakened  to  the  hope 
of  a  new  and  better  future.  It  is  not  the  mission  of  this  Home  to  deal  with 
degraded  women  who  have  been  promiscuous  sinners,  but  rather  with  those 
young  girls  who  have  slipped  through  ignorance  or  unguarded  surroundings, 
or  who  have  been  deceived  or  seduced  through  their  affections,  and  are  in 
need  of  such  care  for  the  first  time." 

Leonard  Moore  Hospital,  Natick,  Mass. 

Norton  Hospital,  Homoeopathic  Department,  Taunton,  Mass. 

Westboro  Insane  Asylum,  Westboro,  Mass.     Incorporated  1884.     Opened 

for  patients   1886.     Executive  Officer,   George  8.  Adams,  M.   D.,  Westboro, 

Mass.     Number  of  beds,   700.     Number  of  patients  treated  last  year,  955. 

Value  of  hospital  property,  $505,000.    Supported  by  State  and  Town  appropria- 

tions,  and  private  contributions.     Delegate,  George  S.  Adams,  M.  D.     "The 

capacity  cf  this  hospital  will  be  increased  to  770  beds  in  the  course  of  a 

month,  100  in  another  year,  as  buildings  for  ihat  number  of  patients  are 

already  planned  for." 

MlohicAii. 

TTnion  Benevolent  Associalion  Hospital,  Homceopathic  Department,  Grand 
Rapids,  Mich.  Incorporated  1873.  Opened  for  patients  1886.  Executive  Of- 
ficer, Mis3  Ida  Barrett.  Number  of  beds,  50.  Number  of  patients  treated 
last  year,  514.    It  is  impossible  to  ascertain  how  many  of  these  patients  were 
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under  HomcBopathic  treatment.  Value  of  hospital  property,  $68,000.  Sup- 
ported bj  gifts,  paying  patients,  and  a  small  endowment.  ''There  is  no 
Homodopathie  Department  in  this  hospital,  bnt  HomoBopathic  physicians  haye 
equal  ri^ts  and  privileges  with  those  of  other  schools,  and  are  filling  positions 
on  the  hospital  staff.  These  'rights  and  priyileges'  were  not  won  without 
some  hard  fitting  and  some  bitterness  of  spirit,  but  now  everything  seems 
to  be  amicably  adjusted,  and  the  feeling  between  the  old  and  new  school  phy- 
sicians on  the  staff  is  friendly  and  courteous.  Delegate,  Maria  W.  Norris, 
M.  D. 

State  Asylum,  Ionia,  Mich.    Not  incorporated.    Opened  for  patients  1885. 

Borge$8  Hospital,  Kalamazoo,  Mich.  Number  of  beds,  40.  Attending 
physician,  James  N.  Ayres,  M.  D.,  Kalamazoo,  Mich.  "This  hospital  is  opoi 
to  physicians  of  all  schools  of  practice." 

MiBBMOta. 

Fergus  FdUs  State  SospiUU  for  the  Insane,  Fergus  Falls,  Minn.  In- 
corporated 1887.  Opened  for  patients  1890.  Executive  Officer,  George  O. 
Welch,  M.  D.,  Fergus  Falls,  Minn.  Number  of  beds,  1,400.  Supported  by 
legislative  appropriations.  Value  of  hospital  property,  $1,000,000.  Dele- 
gate, George  O.  Welch,  M.  D. 

M(Uemity  Hospital,  Minneapolis,  Minn.  Incorporated  1887.  Opened  for 
patients  1886.  Executive  Officer,  Martha  G.  Ripley,  M.  D.,  40  South  Tenth 
street,  Minneapolis,  Minn.  Number  of  beds,  16.  Number  of  patients  treated 
last  year,  202.  Seven  infants  died;  no  deaths  among  the  adults.  Value  of 
hospital  property,  $20,000.  Supported  by  pay  of  patients  and  voluntary  con- 
tributions. "This  hospital  is  strictly  HomoBopathic  in  its  practice,  and  the 
results  have  been  the  very  beet  and  perfectly  satisfactory." 

Montana. 

Dr,  Blackhurn*8  Hospital,  Butte,  Mont.  Not  incorporated.  Opened  for 
patients  1892.  Executive  Officer,  George  E.  Blackburn,  M.  D.,  Butte,  Mont 
Number  of  beds,  12.  Number  of  patients  treated  last  year,  86.  Value  of 
hospital  property,  $10,000.    Supported  by  pay  of  patients. 

2f«w  Jeney. 

OaJe  HUl,  Montclair,  N.  J.  Not  incorporated.  Opened  for  patients  1900. 
Executive  Officer,  John  T.  Greenleaf,  M.  D.,  Box  315,  Montclair,  N.  J.  Num- 
ber of  beds,  14.  Number  of  persons  treated  last  year,  23.  Value  of  hospital 
property,  $19,000.  Supported  by  pay  of  patients.  Delegate,  John  T.  Green- 
leaf,  M.  D. 

Dr.  nunn's  Private  Hospital,  East  Orange,  N.  J.  Not  incorporated. 
Opened  for  patients  1899.  Executive  Officer,  Miss  Eleanor  S.  Moseley,  Dr. 
Bunn's  Private  Hospital,  East  Orange,  N.  J.  Number  of  beds,  3,  private 
rooms.  Number  of  patients  treated  last  year,  30.  Value  of  hospital,  $20,000. 
Supported  by  pay  of  patients.  "This  is  a  small  private  venture,  simply  for 
the  purpose  of  having  well-appointed  operating  room,  and  private  rooms  for 
such  patients  as  do  not  care  to  go  to  a  public  hospital,  or  be  operated  upon 
at  home.*'    Delegate,  Frank  C.  Bunn,  M.  D. 

New  York. 

Prospect  Heights  Hospital  and  Brooklyn  Maternity  and  New  York  State 
School  for  Training  Nurses,  Brooklyn,  N.  Y.    Incorporated  1871.    Opened  for 
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patientfl  1S71.  Executive  Offieer,  Mrs.  George  F.  Demarest,  459  Greene  ave- 
nue, Brooklyn,  N.  Y.  Number  of  beds,  45.  Number  of  patients  treated  last 
year,  301.  Value  of  hospital  property,  $65,000.  Supported  by  pay  and 
hoard  of  private  patients,  and  voluntary  subscriptions.  "During  the  past 
year  one  hundred  and  fifty-eight  private  patients  have  been  cared  for;  one 
hundred  and  twe;nty-eight  occupied  rooms,  and  thirty-eight  the  private  ward. 
Eighty -one  of  these  eases  were  admitted  for  surgical  treatment,  forty-one  for 
medical  care,  and  thirty-six  for  maternity  care  only.  The  work  of  the 
Training  School  has  gone  steadily  on  through  the  year,  and,  thro^^  the 
faithful  guidance  of  the  committee  and  the  efficient  care  of  the  medical  staff 
and  superintendent,  training  has  been  given  which  will  be  of  life-long  benefit 
to  the  students.  The  position  of  the  trained  nurse  is  becoming  more  and 
more  not  excelled  by  any  in  the  walks  of  life.  During  the  year  the  class  has 
enjoyed  an  additional  advantage,  in  a  course  of  instruction  in  massage,  which 
will  furnisli  th^n  a  means  in  many  cases  of  soothing  and  relieving  the  patioits 
in  their  cara  * '  ^       ' 

Brooklyn  Nursery  and  Infant's  Hospital,  Brooklyn,  N.  Y.  Incorparated 
1S71.  Opene<l  for  patients  1871.  Executive  Officer,  Miss  Jeannette  G.  James, 
Infant's  Hospital,  396  Herkimer  street,  Brooklyn,  N.  Y.  Number  of  beds,  80. 
NumlK^r  of  patients  treated  last  year,  300.  Value  of  hospital  property,  $50,000. 
Supported  by  pay  of  patients  and  City  appropriations.  Delegate,  Frank  E. 
Risley,  M.  D.,  355  Jefferson  avenue,  Brooklyn,  N.  Y. 

Lexington  Heights  Hospital,  Buffalo  N.  Y.  Incorporated  1891.  Opened 
for  patients  1890.  Executive  Officer,  De  Witt  G.  Wilcox,  M.  D.,  568  Delaware 
avenue,  Buffalo,  N.  Y.  Number  of  beds,  20.  Number  of  patients  treated 
last  year,  267.  Value  of  hospital  property,  $26,000.  Supported  by  pay  of 
patients.  Delegate,  De  Witt  G.  Wilcox,  M.  D.  ''This  is  no  longer  a  stock 
company,  but  my  own  private  hospital.'' 

Bail  Boad  Men's  Hospital,  Buffalo,  N.  Y.  Executive  Officer,  William 
H.  Marcy,  M.  D.,  1148  Main  street,  Buffalo,  N.  Y.    Number  of  beds,  15. 

Geneva  Hygienic  Institute,  Geneva,  N.  Y.  Not  incorporated.  Opened  for 
patients  1854.  Executive  Officer,  James  C.  Knapp,  M.  D.,  Geneva,  N.  Y. 
{dumber  of  beds,  70.  Value  of  hospital  propery,  $25,000.  Supported  by 
board  of  patients.    Delegate,  James  G.  Knapp,  M.  D. 

Gowanda  State  Homcsopathic  Hospital,  Gowanda,  N.  Y.  Incorporated 
1895.  Opened  for  patients  1898.  Executive  Officer,  Daniel  H.  Arthur,  M.  D., 
Gowanda,  N.  Y.  Number  of  beds,  360.  Number  of  patients  treated  last  year, 
421.  Value  of  hospital  property,  $500,000.  Supported  by  State  appropriation, 
pay  of  private  patients.  Delegate,  Daniel  H.  Arthur,  M.  D.  **We  are  erect- 
ing two  large  buildings  for  the  accommodation  of  four  hundred  additional 
patients,  to  be  completed  and  ready  for  occupancy  in  1903." 

W,  C.  A,  Hospital,  Jamestown,  N.  Y.  Executive  Officer,  Francis  D. 
Ormes,  M.  D.,  Jamestown,  N.  Y.    Number  of  beds,  25. 

MiddletimM  State  HomcBopathio  Hospital,  Middleton,  N.  Y.  Incorpor- 
ated 1870.  Opened  for  patioits  1874.  Executive  Officer,  Selden  H.  Talcott, 
M.  D.,  Middletown,  N.  Y.  Number  of  beds,  1,287.  Number  of  patients  treated 
last  year,  1,425.  Value  of  hospital  property,  $1,138,000.  Supported  by  State 
appropriation  and  pay  of  private  patients.    Delegate,  Selden  H.  Talcott,  M.  D. 

New   Torh  Ophthalmio  Hospital,  New  York  CSty.     Incorporated  1862. 
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Opened  for  patients  1852.  Executive  Officer,  Frank  H.  Boynton,  M.  D.,  36 
West  Fiftieth  street,  New  \ork  City.  Number  of  beds,  70.  Number  of 
patients  treated,  693.  Value  of  hospital  property,  $100,000.  Supported  by 
voluntary  contributions.    Delegate,  Frank  H.  Boynton,  M.  D. 

Nursery  and  CAiWrcn'*  Hoapital,  New  York  City.  Executive  Officer,  Wil- 
liam M.  Butler,  M.  D.,  507  Clinton  avenue,  Brooklyn,  N.  Y.  Number  of  beds, 
450. 

Glenmary,  Owego,  N.  Y.  Incorporated  1897.  Opened  for  patients  1889. 
Executive  Officer,  John  T.  Greenleaf,  M.  D.,  Owego,  N.  Y.  Number  of  beds, 
50.  Number  of  patients  treated  last  year,  56.  Value  of  hospital  property, 
$110,000.    Supported  by  pay  of  patients.    Delegate,  John  T.  Gre^eaf,  M.  D. 

The  Lee  Frvoaie  Hospital,  Kochester,  N.  Y.  Not  incorporated.  Opened 
for  patients  1898.  Executive  Officer,  John  M.  Lee,  M.  D.,  179  Lake  avenue, 
Kochester,  N.  Y.  Number  of  beds,  30.  Number  of  patients  treated  last  year, 
419.  Value  of  hospital  property,  $150,000.  Supported  by  fees  of  patients 
and  invested  funds.  Delegate,  John  M.  Lee,  M.  D.  "The  hospital  is  in  a 
very  flourishing  condition,  and  plans  are  ready  for  the  erection  of  a  new 
building,  which  will  nearly  double  the  present  capacity." 

Yonkers  Himcdopathic  Hospital  and  Maternity,  Yonkers,  N.  Y.  Licor- 
porated  1896.  Opened  for  patients  1896.  Executive  Officer,  Mrs.  J.  F.  Waller, 
Yonkers,  N.  Y.  Number  of  beds,  28.  Number  of  patients  treated  last  year, 
196.  Value  of  hospital  property,  $35,000.  Supported  by  City  appropriation, 
voluntary  contributions,  and  pay  of  patients.  Delegates,  Russell  P.  Fay,  M. 
D.,  R.  OHver  PhilUps,  M.  D. 

Ohio, 

Maternity  Hospital,  Cleveland,  Ohio.  Incorporated  1892.  Opened  for 
patients  1892.  Executive  Officer,  Mrs.  H.  A.  Everett,  Cleveland,  Ohio.  Num- 
ber of  beds,  7.  Number  of  patients  treated  last  year,  61.  The  hospital  prop- 
erty is  rented.  Supported  by  donations,  house  income,  social  entertainments, 
etc.    Delegate,  Martha  E.  Stone,  M.  D. 

Chillioothe  Emergency  Hospital,  Homcdopathic  Department,  Chillicothe, 
Ohio.  Incorporated  1898.  Opened  for  patients  1898.  Executive  Officer,  Chilli- 
cothe, Ohio.  Number  of  beds,  8.  Value  of  hospital  property,  $5,000.  Sup- 
ported by  private  contributions  and  pay  of  patients.  Delegate,  Charles  Hoyt, 
M.  D.  **  This  is  not  in  any  sense  a  Homceopathic  hospitaL  Physicians  of  all 
schools  donate  their  services  to  carry  on  the  work,  and  they  are  allowed  to 
use  any  kind  of  practice  which  they  may  see  fit.'' 

Dorcas  Invalids*  Home  for  Incurables,  Cleveland,  Ohio.  Incorporated 
1885.  Opened  for  patients  1865.  Executive  Officer,  Mrs.  Gains  J.  Jones,  1068 
Cass  avenue,  Cleveland,  Ohio.  Number  of  beds,  40.  Number  of  patients 
treated  last  year,  51.  Value  of  hospital  property,  $100,000.  Supported  by 
life  membership,  private  donations,  and  an  endowment  fund  -of  $25,000. 
Delegates,  Gains  J.  Jones,  M.  D.,  H.  H.  Richmond,  M.  D.  ''This  is  a  Home  for 
Incurables.  They  come  with  all  of  their  belongings,  if  th^  have  any,  and 
remain  as  long  as  they  live,  under  a  contract  with  the  Home.  Some  pay 
$1,000,  some  $500,  and  nearly  half  of  them  nothing  at  all." 

Sixth  Avenue  Private  Hospital,  Columbus,  Ohio.  Not  incorpomted. 
Opened  for  patients  1896.    Executive  Officer,  Maurice  P.  Hunt,  M.  D.,  Cohim- 
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bus,  Ohio.  Number  of  beds,  14.  Nomber  of  patients  treated  last  year,  96. 
Value  of  hospital  property,  $25,000.  Supported  by  pay  of  patients.  Dele- 
gate, Maurice  P.  Hunt,  M.  D. 

P^nuylTania. 

The  F.  Lewis  Croeer  Home  far  Incurables,  Chester,  Pa.  Incorporated 
1899.  Opened  for  patients  1900.  Executive  Officer,  Miss  Katherine  Ubil, 
Upland,  Pa.  Number  of  beds,  30.  Number  of  patients  treated  last  year,  23. 
This  is  a  private  institution,  supported  entirely  by  Mrs.  Lewis  Orozer.  Dele- 
gate, Robert  P.  Mercer,  M.  D. 

B.  F,  Beits  Ffivate  EospiUU,  Philadelphia,  Pa.  Not  incorporated. 
Opened  for  paUents  1898.  Executive  Officer,  A.  W.  Yale,  M.  D.,  1901  Park 
avenue,  Philadelphia,  Pa.  Number  of  beds,  10.  Value  of  hospital  property, 
$20,000.    Supported  by  pay  of  patients.    Delegate,  B.  Frank  Betts,  M.  D. 

Bushrod  James  Eye  and  Ear  Institution,  Philadelphia,  Pa.  Incorporated 
1892.  Opened  for  patients  1892.  Executive  Officer,  Emil  P.  Albrecht,  Phila- 
delphia, Pa.  Number  of  beds,  12.  Number  of  patients  treated  last  year, 
1,250.  The  property  is  rented.  Supported  by  voluntary  contributions,  and 
pay  of  patients.    Delegate,  Bushrod  W.  James,  M.  D. 

Logan  Square  Hospital,  Homceopathic  Department,  Philadelphia,  Pa. 
Number  of  beds,  20.  '  *  This  is  a  private  hospital,  and  the  patients  are  allowed 
to  have  the  physician  of  their  choice." 

Frotestant  Rome  for  Incurables,  Homoeopathic  Department,  Pittsburg, 
Pa.  Incorporated  1883.  Opened  for  patients  1885.  Executive  Officer,  Mrs. 
A.  Long,  236  Shady  avenue,  Pittsburg,  Pa.  Number  of  beds,  60.  Number 
of  patients  treated  last  year,  70.  Value  of  hospital  property,  $100,000. 
Supported  by  endowments,  admission  fees,  and  voluntary  contributions.  Dele- 
gate, James  H.  Thompson,  M.  D.,  515  Penn  avenue,  Pittsburg,  Pa. 


Whitmarsh  Frivate  Hospital,  Providence,  B.  L  Not  incorporated.  Opened 
for  patients  1895.  Executive  Officer,  Henry  A.  Whitmarsh,  M.  D.,  63  Jackson 
street.  Providence,  B.  I.  Number  of  beds,  8;  all  private  rooms.  Number  of 
cases  treated  last  year,  100.  *^This  hospital  is  for  surgical  cases  only. 
Delegate,  Henry  A.  Whitmarsh,  M.  D. 


Santa  Eosa  Infirmofry,  San  Antonio,  Texas.  This  infirmary  is  under  the 
management  of  Sisters  of  Charity  of  the  Incarnate  Word.  It  is  located  in 
West  Houston  street,  San  Antonio,  Texas.  Not  incorporated.  Opened  for 
patients  1869.  Number  of  beds,  200.  Number  of  patients  treated  last  year, 
1,200.    Supported  by  pay  of  patients. 

Witooasiii. 

Johnson  Emergency  HospiteU,  Milwaukee.  Incorporated  1895.  Opened 
for  patients  1895.  Executive  Officer,  F.  B.  GoUey,  M.  D.,  Milwaukee,  Wis. 
Number  of  beds,  40.  Number  of  patients  treated  last  year,  801.  Value  of 
hospital  property,  $100,000.  Supported  by  City  appropriation.  Delegate, 
Joseph  Lewis,  M.  D.  ''The  hospital  is  open  to  physicians  of  both  schools 
of  medicine.  On  the  staff,  out  of  thirty-eight  m^nbers,  there  are  three 
Homodopathic  physicians." 
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Waah1iiyt4wii 
Maria  Beard  DeaooHCHB  Maspiial,  Spokane^  Wash.    Number  of  bedi^  17. 
This  hospital  ia  open  to  physicians  of  all  schools. 


HOKCBOPATHIO  8AHITABIUM8  IK  THB  XJKITXI)  8TATB8. 

OaHfoniia. 

HofMBopaikio  Sanitarium,  San  Francisco.  Not  incorporated.  Opened  for 
patients  1896.  Executive  Officer,  William  Boericke,  M.  D.,  1812  Washington 
street,  San  i<>anci8co,  Cal.  Number  of  beds,  40.  Number  of  patients  treated 
last  year,  700.  Value  of  sanitarium  property,  $10,000.  Supported  by  pay 
of  patients.    Delegate,  James  W.  Ward,  M.  D. 

Dr.  F,  H,  Bang's  SoMtariwn  far  Gynecological  and  Bectdl  Swgery,  San 
Jose.    Executive  Officer,  Frederick  H.  Bang,  M.  D.,  San  Jose^  CaL 

Colozado. 

Cooper  College  Sanitarium,  Manitou,  CoL  Not  incorporated.  Opened  for 
patients  1895.  Executive  Officer,  Francis  M.  Cooper,  M.  D.,  Manitou,  Goi 
Number  of  beds  ^'elastic"  No  record  of  number  of  patients  treated  is  kept. 
Supported  by  pay  of  patients.    Value  of  hospital  property,  $30,000. 

Conndctioat. 

Elmcroft,  Enfield,  (Jonn.  Not  incorporated.  Opened  for  patients  1890. 
Executive  Officer,  Edwin  Smith  Vail,  M.  D.,  Enfield,  Ck>nn.  Number  of  beds, 
25.  Number  of  patients  treated  last  year,  78.  Value  of  hospital  property, 
$35,000.  Supported  by  pay  of  patients.  ''This  is  a  private  sanitarium  for 
the  treatment  of  nervous  and  mental  diseases  only." 

Creet  View  SanHariwrn,  Greenwich,  Conn.  Not  incorporated.  Opened  for 
patients  1894.  Executive  Officer,  Henry  M.  Hitchcock,  M.  D.,  Greoiwieh, 
Conn.  Number  of  beds,  30.  Number  of  patients  treated  last  year,  50.  Value 
of  hospital  property,  $50,000.    Supported  by  pay  of  patients. 

E,  L,  Styles*  Sanitarvwni,  New  Britain,  Conn.  Not  incorporated.  Opened 
for  patients  1896.  Executive  Officer,  E.  L.  Styles,  M.  D.,  New  Britain,  Conn. 
Number  of  beds,  20.  Number  of  patients  treated  last  year,  101.  Value  of 
hospital  property,  $50,000.    Delegate,  E.  L.  Styles,  M.  D. 

Home  Best,  South  Norwalk,  Conn.  Incorporated  1894.  Opened  for 
patients  1894.  Number  of  beds,  9.  Executive  Officer,  Emily  V.  D.  Pardee,  M. 
D.,  South  Norwalk,  Conn.  Value  of  sanitarium  property,  $30,000.  Supported 
by  pay  of  patients.  Delegate,  Emily  V.  D.  Pardee,  M.  D.  ''This  is  ex- 
clusively a  Homoeopathic  sanitarium,  in  the  true  sense  of  the  term." 

Dr,  Oivens'  Sanitarium,  Stamford,  Conn.  Not  incorporated.  Opened  for 
patients  1891.  Executive  Officer,  Amos  J.  Givens,  M.  D.,  Stamford,  Conn. 
Number  of  beds,  175.  Value  of  hospital  property,  $100,000.  Supported  by 
pay  of  patients.  Delegate,  Amos  J.  Givens,  M.  D.  "This  sanitarium  is  ar- 
ranged on  the  cottage  plan." 


Bloomington  HomoBopathio  Sanitari/wm,  Bloomington,  HI.  Not  ineoiXK)r- 
ated.  Opened  for  patients  1894.  Executive  Officer,  George  B.  Kelso,  M.  D., 
Bloomington,  HI.  NumbeiT  of  beds,  25.  Number  of  patients  treated  last  year, 
150.     Value  of  hospital  property,  $25,000.     Supported  by  pay  of  patients. 
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''This  institution  is  a  private  sanitarium  and  surgical  hospital  for  surgery, 
obstetrics  and  chronic  diseases;  no  acute  or  contagious  diseases  taken." 

ShUes  Orifioidl  SaniUtrium,  Chicago,  HI.  Incorporated  1898.  Opened  for 
patients  1894.  Executive  Officer,  Hugh  P.  Sidles,  M.  D.,  963  West  Monroe 
street,  Chicago,  HI. 

West  Chicago  Sanitariwn,  Chicago,  HI.  Incorporated  1892.  Opened  for 
patients  1892.  Executive  Officer,  Mark  M.  Thompson,  M.  D.,  805  Monroe 
street,  Chicago,  111.  Number  of  beds,  10.  Number  of  patients  treated  last 
year,  104.  Value  of  hospital  property,  $50,000.  Supported  by  pay  of 
patients.  Delegate^  Mark  M.  Thompson,  M.  D.  ''This  is  a  strictly  Honue- 
opathic  institution  for  the  treatment  of  all  kinds  of  surgical  and  medical 
cases." 

Garfield  Park  Sanitarium,  Chicago,  IlL  Executive  Officer,  Frank  Bran- 
nin,  M.  D.,  961  West  Monroe  street,  Chicago,  111.    Number  of  bedi^  50. 

Rogers  Hamitariwia,  Chicago,  HI.  Executive  Officer,  L.  D.  Bogers,  M.  D., 
441  Dearborn  avenue,  Chicago,  111. 

Enos'  Samtarium,  Alton,  111.  Executive  Officer,  William  H.  Enos,  M. 
D.,  Alton,  111.     Number  of  beds,  12. 


Dr.  B.  F.  Bye's  Sanitarium,  Indianapolis,  Ind.  Not  incorporated.  Opened 
for  patients  1896.  Number  of  beds,  30.  Number  of  patients  treated  last 
year,  609.    Value  of  hospital  property,  $10,000.    Supported  by  pay  of  patients. 

Indiana  Mineral  Springs  Sanitariwn,  Homcdopathic  Department|  Attica, 
Ind.  Executive  Officer,  E.  M.  McAffee,  M.  D.,  Attica,  Ind.  ' '  This  sanitarium 
is  open  to  both  schools  of  medicine." 

Oak  Fark  Sanitarium,  Elkhart,  Ind.  Not  incorporated.  Opened  for 
patients  1884.  Executive  Officer,  F.  A.  Benham,  M.  D.,  Elkhart,  Ind.  Num- 
ber of  beds,  5.  Value  of  hospital  property,  $10,000.  Supported  by  pay  of 
patients.  "This  is  a  private  institution  for  the  reception  and  treatment  of 
old  chronic  cases  of  disease  which  cannot  be  taken  care  of  at  home." 

Iowa. 

Iowa  State  Sanitari^Mn,  Marshalltown,  Iowa.  Incorporated  1895.  Opened 
for  patients  1895.  Executive  Officer,  I.  Wickliff  Bouldin,  M.  D.,  Marshall- 
town,  Iowa.  "This  sanitarium  is  not  yet  equipped  for  the  care  of  private 
patients  in  separate  rooms.  Patients  board  and  room  outside  of  the  sani- 
tarium." 

The  Drake  Sanitarium,  Des  Moines,  Iowa.  Incorporated  1889.  Opened 
for  patients  1889.  Executive  Officer,  Joseph  H.  Drake,  M.  D.,  826  W.  Fourth 
street,  Des  Moines,  Iowa.  Number  of  beds,  20.  Number  of  patients  treated 
last  year,  220.  Value  of  hospital  property,  $8,000.  Supported  by  pay  of 
patients.    Delegate,  Joseph  H.  Drake^  M.  D. 

lUiyUnd. 

Baltimore  HomoBopahie  Sanitariwm,  Baltimore,  Md.  Not  incorporated. 
Opened  for  pati^ts  1893.  Executive  Officer,  Flora  A.  Brewster,  M.  D.,  1221 
Madison  avenue^  Baltimore,  Md.  Number  of  beds,  5.  Number  of  patioits 
treated  last  year,  48.  Value  of  hospital  property,  $25,000.  Supported  by  pay 
of  patients.    Delegate,  Flora  A.  Brewster,  M.  D. 

Barnard's  Sanitarium,  Baltimore,  Md.    Incorporated  1900.    Opened  for 
40 
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patients  1900.  Ezeeutive  Officer,  Jamee  8.  Barnard,  M.  D.,  Baltimore,  Md. 
Number  of  beds,  35.  Number  of  patients  treated  last  year,  125.  Value  of 
hospital  property,  $60,000.  Supported  by  fees  of  patioits.  Delegate,  James 
S.  Barnard,  M.  D. 

Dr.  E.  Z,  Cols* 9  8am,iianiim,  Baltimore,  Md.  Not  incorporated.  Opened 
for  patients  1896.  Executive  Officer,  Edward  Z.  Cole,  M.  D.,  1534  Mount 
Royal  avenue,  Baltimore,  Md.  Number  of  beds,  10.  Number  of  patients 
treated  last  year,  96.  Value  of  hospital  property,  $15,000.  Supported  by 
pay  of  patients.  ' '  This  institution  is  not  large,  but  it  contains  the  advantages 
of  the  modem,  up-to-date  hospital,  with  the  comforts  of  a  very  pleasant  home, 

CarroU  Springs  Saniiariium,  Forest  Glen,  Md.  Not  incorporated.  Opened 
for  patients  1887.  Executive  Officer,  George  H.  Wright,  M.  D.,  Forest  Glen, 
Md.  Number  of  beds,  40.  Number  of  patients  treated  la«t  year,  130.  Value 
of  hospital  property,  $50,000.    Supported  by  pay  of  patients. 

KaMaohuMtts. 

The  Walter  Baker  Sanitariwn,  Boston,  Mass.  Incorporated  1892.  Opoied 
for  patients  1892.  Executive  Officer,  G.  J.  Douglass,  M.  D.,  524  Warren 
street,  Boston,  Mass.  Number  of  beds,  23.  Number  of  patients  treated  last 
year,  124.  Value  of  hospital  property,  $40,000.  Supported  by  pay  of 
patients.  *  *  This  institution  is  for  the  treatment  of  alcoholism  and  other  drug 
addictions,  and  nervous  diseases.  It  is  conducted  on  modem  and  sdentifie 
principles.  It  is  in  no  sense  a  'gold  cure.'  We  never  allow  the  use  of 
straight  jackets  or  cells,  neither  do  we  practice  the  sudden  and  instantaneous 
withdrawal  of  alcohol  or  other  drugs  to  which  the  patient  has  been  in  the 
pracice  of  using." 

Framingham  Nervine,  Framingham,  Mass.  Not  incorporated.  Opened  for 
patients  1896.  Executive  Officer,  Ellen  L.  Keith,  M.  D.,  Framingham,  Mass. 
Number  of  beds,  24.  Number  of  patients  treated  last  year,  36.  Value  of 
hospital  property,  $24,000.  Supported  by  pay  of  patients,.  Delegate,  Ellen 
L.  Keith,  M.  D. 

Woodeide  Cottage,  Framingham,  Mass.  Not  incorporated.  Opened  for 
patients  1900.  Executive  Officer,  Frank  W.  Patch,  M.  D.,  Framingham,  Mass. 
Number  of  beds,  6.  Number  of  patients  treated  last  year,  25.  Value  of 
hospital  property,  $8,000.  Supported  by  pay  of  patients.  "This  institution 
is  designed  for  the  care  and  treatment  of  chronic  diseases,  especially  those  of 
nervous  origin." 

Newton  Sanitorium,  Newton,  Mass.  Not  incorporated.  Opened  for 
patients  1892.  Executive  Officer,  £.  Emmons  Paine,  M.  D.,  West  Newton, 
Mass.  The  number  of  beds  is  variable  according  to  the  needs.  Supported  by 
the  pay  of  patients.  Delegate,  N.  Emmons  Paine,  M.  D.  ''This  institution 
is  composed  of  private  residences  in  the  neighborhood,  where  certain  of  our 
patients  are  received,  the  number  varying  as  the  needs  may  require." 

Newton  Nervine,  West  Newton,  Mass.  Not  incorporated.  Opened  for 
patients  1892.  Executive  Officer,  N.  Emmons  Paine,  M.  D.,  West  Newton, 
Mass.  Number  of  beds,  18,  at  the  present  time  (June  1st},  but  will  be  30  by 
August  1st.  Number  of  patients  treated  last  year,  41.  Value  of  hospital 
property,  $57,000.  Supported  by  pay  of  patients.  Delegate,  N.  Emmons 
Paine,  M.  D. 

Massachusetts  State  Sanitarium,  Homoeopathic  Department,  Butland,  '. 
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Incorporated  1895.  Opened  for  patients  1898.  Executive  Officer,  Herbert  C. 
Clapp,  M.  D.,  Boston,  Mass.  Number  of  beds,  76.  Number  of  patients  treated 
last  year,  245.  These  figures  refer  to  those  under  Homceopathic  care  and 
treatment.  Value  of  hospital  property,  $325,000.  Supported  by  State  ap- 
propriation, and  pay  of  patients.  "With  the  opening  of  the  new  building 
the  number  of  beds  in  the  Homcdopathic  Department  will  be  increased  to  100 
or  125." 

Locust  Grove  Scmitarium,  Sandwich,  Mass.  Incorporated  1895.  Opened 
for  patients  1895.  Executive  Officer,  Miss  Alice  R.  Ooope,  Sandwich,  Mass. 
Number  of  beds,  4.  Value  of  hospital  property,  $3,000.  Supported  by  pay 
of  patients.  Delegate,  G.  E.  White,  M.  D.  "Owing  to  accident  and  illness 
in  the  family  of  the  superintendent,  all  applications  for  the  past  year  have 
been  refused." 

Barcatt*$  Sanitarium,  Springfield,  Mass.  Not  incorporated.  Opened  for 
patients  1890.    Number  of  beds,  12. 

WeUesley  Nervine,  Wellesley,  Mass.  Incorporated  1897.  Opened  for 
patients  1897.  Executive  Officer,  Edward  H.  Wiswall,  M.  D.,  Wellesley,  Mass. 
Number  of  beds,  15.  Number  of  patients  treated  last  year,  29.  Value  of  hos- 
pital property,  $27,500.  Supported  by  pay  of  patients.  "Special  cottages 
have  been  provided  for  the  accommodation  of  those  patients  who  require 
isolation  in  the  treatment  of  their  mental  disease." 

The  Pines,  Worcester,  Mass.  Not  incorporated.  Opened  for  patients  1900. 
Executive  Officer,  H.  A.  Gibbs,  M.  D.,  Worcester,  Mass.  Number  of  beds,  12. 
Value  of  hospital  property,  $20,000.    Supported  by  pay  of  patients. 

Miehican. 

Beed  City  Sanitarium  and  Private  HospitiU,  Beed  City,  Mich.  Not  incor- 
porated. Opened  for  patients  1895.  Executive  Officer,  Andrew  B.  Spinney, 
M.  D.,  Beed  City,  Mich.  Number  of  beds,  60.  Number  of  patients  treated 
last  year,  205.  Value  of  hospital  property,  $25,000.  Supported  by  pay  of 
patients.    Delegate,  Andrew  B.  Spinney,  M.  D. 

MianMote. 

Lawrence  Sanitarium,  Minneapolis,  Minn.  Not  incorporated.  Opened  for 
patients  1892.  Executive  Officer,  William  D.  Lawrence^  M.  D.,  1000  First 
avenue.  South,  Minneapolis,  Minn.  Number  of  beds,  20.  Number  of  patients 
treated  last  year,  152.  Value  of  hospital  property,  $75,000.  Supported  by 
pay  of  patients.    Delegate,  William  D.  Lawrence,  M.  D. 

KitMori. 

Dr,  Coe's  Sanitarium,  Kansas  City,  Mo.  Executive  Officer,  Charles  M. 
Coe,  M.  D.,  Eleventh  and  Walnut  streets,  Kansas  City,  Mo.  Number  of  beds, 
50.    *  *  This  is  a  private  sanitarium. ' ' 

iCoBtaiiA. 

Kellogg  Sanitarium,  Helena,  Mont.  Incorporated  1894.  Opened  for 
patients  1894.  Executive  Officer,  Edwin  S.  Kellogg,  M.  D.,  Helena,  Mont. 
Number  of  beds,  17.  Number  of  patients  treated  last  year,  489.  Value  of 
hospital  property,  $15,000.     Supported  by  pay  of  patients. 

V«teMka. 

Dr.  Benjamin  F.  Bailey  Sanitarium,  Ldncoln,  Neb.  Incorporated  1901. 
Opened  for  patients  1901.    Executive  Officer,  Benjamin  F.  Bail^,  M.  D.,  lin- 
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coin,  Neb.  Number  of  beds,  40.  Number  of  patients  treated  last  year,  80. 
Value  of  hospital  property,  $55|000.  Supported  by  pay  of  patients.  Delegate, 
Benjamin  F.  Bailey,  M.  D. 

V«w  Xazioo. 

Galen  HcUl,  Atlantic  City,  N.  J.  Incorporated  1900.  Opened  for  patients 
1895.  Executive  Officer,  W.  Kneisel,  Atlantic  City,  N.  J.  Number  of  beds, 
200.  Number  of  patients  treated  last  year,  between  2,000  and  3,000.  Value 
of  hospital  property,  $200,000.  Supported  by  pay  of  patients.  Delegate,  John 
R.  Fleming,  M.  D.  '^  Galen  Hall  is  not  surpassed  by  any  institution  of  like 
character  in  the  country.  Buildings,  furnishings,  baths,  and  all  treatment 
rooms  are  as  good  as  money  and  judgment  can  make  them." 

Ldkewood  Sanitorium,  Lakewood,  N.  J.  Not  incorporated.  Opened  for 
patients  1885.  Executive  Officer,  H.  H.  Cate,  M.  D.,  Lakewood,  N.  J.  Num- 
ber of  beds,  20. 

Broolcside  Eetreat,  Plainfield,  N.  J.  Incorporated  1891.  Opened  for 
patienta  1889.  Executive  Officer,  Justus  H.  Cooley,  M.  D.,  122  Westervelt  ave- 
nue, Plainfield,  N.  J.  Number  of  beds,  25.  Value  of  hospital  property,  $50,- 
000.    Supported  by  pay  of  patients. 

Plainfield  Sanitarium,  Plainfield,  N.  J.  Not  incorporated.  Opened  for 
patients  1879.  Executive  Officer,  Justus  H.  Cooley,  M.  D.,  122  Westervelt 
Avenue,  Plainfield,  N.  J.  Number  of  beds,  22.  Value  of  hospital  property, 
$20,000.    Supported  by  pay  of  patients. 

New  York. 

Munoie  Seaside  Sanitarium,  Babylon,  Long  Island,  N.  T.  Not  ineorpo- 
rated.  Opened  for  patients  1895.  Executive  Officer,  L.  C.  Campbell,  Babylon, 
N.  Y.  Number  of  beds,  100.  Number  of  patients  treated  last  year,  75. 
Value  of  hospital  property,  $30,000.  Supported  by  pay  of  patients.  Delegate, 
£.  H.  Muncie,  M.  D. 

Bethesda  Sanitarium,  Brookl3m,  N.  Y.  Incorporated  1894.  Opened  for 
patients  1894.  Executive  Officer,  Mrs.  Howard  M.  Smith,  Brooklyn,  N.  Y. 
Number  of  beds,  25.  Number  of  patients  treated  last  year,  40.  Value  of 
hospital  property,  $25,000.  Supported  by  private  subscriptions.  Delegate, 
Harry  G.  Preston,  M.  D. 

Munoie  Sanitarium,  Brooklyn,  N.  Y.  Not  incorporated.  Opened  for 
patients  1893.  Executive  Officer,  L.  M.  Campbell,  Brooklyn,  N.  Y.  Number 
of  beds,  18.  Number  of  patients  treated  last  year,  240.  Value  of  hospital 
property,  $60,000.  Supported  by  pay  of  patients.  Delegate,  Libbie  H. 
Muncie,  M,  D. 

Willis  Sanitarium,  Brooklyn,  N.  Y.  Not  incorporated.  Opened  for 
patients  1895.  Executive  Officer,  Miss  E.  E.  Ward,  1453  Pacific  Street,  Brook- 
lyn, N.  Y.  Number  of  beds,  30.  Number  of  patients  treated  last  year,  40. 
Supported  by  pay  patients. 

Highland  Pines  Sanitarium,  Coming,  N.  Y.  Not  incorporated.  Opened 
for  patients  1891.  Executive  Officer,  Mark  S.  Purdy,  M.  D.,  Coming,  N.  Y. 
Number  of  beds,  16.  Value  of  hospital  property,  $8,000.  Supported  by  pay  of 
patients.  Delegate,  Mark  S.  Purdy,  M.  D.  ''This  institution  is  devoted  to 
the  treatment  of  chronic  diseases  and  the  morphine  and  opium  habits.  We 
also  do  considerable  surgical  work." 

Interpines  Sanitarium,  Ooshen.    Incorporated  1890.    Opened  for  patienU 
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1890.  EzecntiTe  Officer,  Frederiek  W.  Seward,  M.  D.,  Goshen,  N.  Y.  Number 
of  beds,  40.  Number  of  patients  treated  last  year,  90.  Value  of  hospital 
property,  $55,000.  Supported  by  pay  patients.  Delegate,  Frederick  W. 
Seward,  M.  D.  "Interpines  is  a  model  private  Sanitarium  devoted  to  the 
care  and  treatment  of  diseases  of  the  nervous  system  under  strictly  Homoeo- 
pathic regime."  , 

Liberty  HoniUBopathio  Sanitarium  for  Tuberculosis,  Liberty.  Not  incorpo- 
rated. Opened  for  patients  1898.  Executive  Officer,  Howard  Percy  Deady, 
M.  D.,  Liberty,  N.  Y.  Number  of  beds,  30.  Value  of  hospital  property,  $50,- 
000.  Supported  by  pay  of  patients.  ''This  is  the  only  Homoeopathic  sani- 
tarium devoted  to  the  climatic  treatment  of  consumptives  in  this  country." 

Rochester  Saniiarium,  Rochester.  Not  incorporated.  Opened  for  patients 
1894.  Executive  Officer,  George  W.  Wild,  M.  D.,  20  North  Clinton  Street, 
Rochester,  N.  Y.  Number  of  beds,  10.  Value  of  hospital  property,  $2,000. 
Supported  by  pay  of  patients.    Delegate,  George  W.  Wild,  M.  D. 

Ayres'  Homceopathic  Sanitarium,  Saratoga  Springs,  N.  Y.  Not  incorpo- 
rated. Opened  for  patients,  1888.  Executive  Officer,  Emma  F.  M.  Ayres, 
M.  D.,  69  Caroline  street,  Saratoga  Springs,  N.  Y.  Number  of  beds,  8.  Num- 
ber of  patients  treated  lost  year,  156.  Value  of  hospital  property,  $12,000. 
Supported  by  fees  of  patients. 

Ohio, 

Dr,  C.  E.  Sawyer  Sanitarium,  Marion.  Incorporated  1895.  Opened  for 
patients  1895.  Executive  Officer,  Charles  E.  Sawyer,  M.  D.,  Marion,  Ohio. 
Number  of  beds,  82.  Number  of  patients  treated  last  year,  300.  Value  of 
hospital  property,  $115,000.  Supported  by  pay  of  patients.  Delegate,  Charles 
E.  Sawyer,  M.  D. 

Worthington  Sanitarium,  Worthington,  Ohio.  Executive  Officer,  Sylvester 
W.  Beall,  M.  D.,  Worthington,  Ohio.    Number  of  beds,  25. 

Pttimiylvuda. 

Boston  Sanitarium,  Easton,  Pa.  Incorporated  1894.  Opened  for  patients 
1894. 

The  Walter  Sanitarium,  Walter  Park,  Pa.  Not  incorporated.  Opened 
for  patients  1877.  Executive  Officer,  Bobert  Walter,  M.  D.,  Walter  Park,  Pa. 
Number  of  beds,  150.  Number  of  patients  treated  last  year,  507.  Value  of 
hospital  property,  $200,000.  Supported  by  pay  of  patients.  Delegate,  Robert 
Walter,  M.  D. 

Yermoiit. 

The  SparhawJe  Sanitarium,  Burlington,  Vt.  Not  incorporated.  Opened  for 
patients  1887.  Executive  Officer,  George  E.  E.  Sparhawk,  M.  D.,  Burlington, 
Vt  Number  of  beds,  30.  Number  of  patients  treated  last  year,  108.  Value  of 
hospital  property,  $40,000.  Supported  by  fees  of  patients.  **We  are  now 
making  an  addition  of  twelve  rooms,  hoping  thus  to  accommodate  all  appli- 
cants." 

WIsooaaln. 

Albany  Sanitarium,  Albany,  Wis.  Not  incorporated.  Opened  for  patients 
1896.  Executive  Officer,  Lena  M.  Whitcomb,  M.  D.,  Albany,  Wis.  Number  of 
beds,  9.  Number  of  patients  treated  last  year,  40.  Value  of  hospital  property, 
$12,000.    Supported  by  pay  of  patients.    Delegate,  Lena  M.  Whitcomb,  M.  D. 

Pennoyer  Sanitarium,  Kenosha,  Wis.  Incorporated  1889.  Opened  for 
patients  1890.     Executive  Officer,  Nelson  A.  Pennoyer,  M.  D.,  Kenosha,  Wis. 
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Number  of  beds,  100.  Number  of  patients  treated  last  year,  643.  Value  of 
hospital  property,  $150,000.  Supported  by  pay  of  patients.  Delegate,  Nelson  A. 
Pennoyer,  M.  D. 

iHSTrrunoirs  undbk  hok(Bopathio  tbbatmbitt. 

OidiforBia. 

Masonio  Home,  De  C5oto,  Cal.  Incorporated  1892.  Opened  for  inmates 
1899.  Executive  Officer,  J.  B.  Aiken,  M.  D.,  De  Goto,  Cal.  Number  of  beds,  156. 
Number  of  patients  treated  last  year,  105.  Value  of  institution  property, 
$200,000.    Supported  by  per  capita  tax  en  all  Masons  in  the  state. 

Protestant  Orphan  Asylum,  Sacramento,  Cal.  Incorporated  1887.  Opened 
for  inmates  1867.  Executive  Officer,  Mrs.  Jennie  Cady  Morgan,  Sacramento, 
Cal.  Number  of  beds,  155.  Number  of  patients  treated  last  year,  176.  Value 
of  institution  property,  $50,000.  Supported  by  state  appropriation  and  volun- 
tary contribution.  "This  institution  has  been  wholly  under  Homodopathic 
treatment  for  over  eleven  years,  during  which  time  there  has  been  only  three 
deaths,  and  we  had  an  epidemic  of  thirteen  cases  of  diphtheria,  eighty-nine 
cases  of  measles,  at  one  time,  besides  almost  everything  else  that  children 
could  have."    Delegate,  Pliny  Watts,  M.  D. 

Sacramento  Foundling  Home,  Sacramento,  Cal.  Incorporated  1890. 
Opened  for  inmates  1895.  Executive  Officer,  Mrs.  William  Bider,  1629  F 
Street,  Sacramento,  Cal.  Number  of  beds,  74.  Number  of  patients  treated 
last  year,  150.  Value  of  institution  property,  $8,000.  Supported  by  State 
appropriation  and  charitable  contributions.  "All  deaths,  twelve,  were  infants 
under  two  months  old,  and  in  most  cases  with  specific  infection,  possibly 
syphilis."    Delegate,  James  T.  Martin,  M.  D. 

Armitage  Home,  San  Mateo,  Cal.  Executive  Officer,  L.  A.  Wadham,  530 
California  Street,  San  Francisco,  Cal.  Number  of  beds,  200.  Supported  by 
church  aid,  and  state  appropriation.  Delegate,  C.  D.  Potter,  M.  D.,  406  Sutter 
street,  San  Francisco,  Cal. 

Maria  Kip  Orphanage,  San  Francisco,  Cal.  Incorporated  1890.  Opened 
for  inmates  1890.  Executive  Officer,  Miss  Carrie  Gwin,  2524  Washingrton 
street,  San  Francisco,  Cal.  Number  of  beds,  125.  Value  of  institution  property, 
$30,000.  Supported  by  church  aid,  private  contributions  and  state  appropria- 
tion.   Delegate,  Sidney  Worth,  M.  D.,  606  Sutter  street,  San  Francisco,  Cal. 

San  Francisco  Nursery  for  Homeless  Children,  San  Francisco,  Cal.  In- 
corporated 1892.  Opened  for  inmates  1878.  Executive  Officer,  Mrs.  J.  Berts, 
1326  Hayes  Street,  San  Francisco,  Cal.  Number  of  beds,  80.  Number  of 
patients  treated  last  year,  708.  Value  of  institution  property,  $12,000.  Sup- 
ported by  charity,  and  state  aid.  Delegate,  Guy  S.  Manning,  M.  D.,  135  Geary 
street,  San  Francisco,  Cal.  "During  the  past  year  we  have  had  epidemics  of 
measles;  measles  in  every  form,  slight,  severe,  complicated,  serious;  1901  closed 
with  them ;  1902  began  with  them ;  twice  when  we  had  declared  tne  quarantine 
ended,  a  new  installment  would  break  out,  till  nearly  every  child  in  the  Home 
counted  himself  a  "past  master"  in  the  measles.  The  lung  complications 
were  especially  severe,  and  bronchitis  in  several  cases  endangered  the  lives 
of  those  already  constitutionally  weak,  and  several  might  be  named  in  whom 
the  faint  spark  of  life  had  to  be  carefully  watched  for  fear  it  would  give  a  last 
flicker   and  die  out.     Whooping   cough  wa4s   another  bad  attendant  of  the 
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measles  and  increased  the  seriousness  of  the  cases,  and  also  quite  generally  laid 

its  hands  upon  the  "baby  room."    Outside  of  this  period,  our  sick  room  has 

been  practically  empty;  other  ailmentp  of  children  have  as  usual  made  their 

appearance,  but  a  few  days  in  their  own  bed  in  the  general  wards  was  all 

that  was  necessary.    The  tiny  infant  whom  we  had  with  us  at  the  last  annual 

meeting,  haying  been  received  when   less   than   twenty-four   hours   old,   and 

which  we  saw  through  the  measles  and  whooping  cough,  after  staying  with  us 

for  about  six  months,  finally  succumbed  to  meningitis,  making  the  first  death 

in  over  four  years." 

Oolondo. 

BrighUide  School  for  Boys,  Brightside,  Col.  Executive  Officer,  Ralph  Field, 
Brightside,  Col. 

BeUe  Lenox  Nursery,  Denver,  Col.  Number  of  beds,  50.  '  *  This  is  not  a 
hospital,  but  a  boarding  school  for  girls,  of  which  Dr.  J.  P.  Willard  has 
charge. "    Number  of  beds,  45.    Number  of  patients  treated  last  year,  75. 

TTie  Haven  Training  School  for  OirU,  Denver,  Col.  "This  is  not  a  hos- 
pital, but  a  school  for  young  ladies,  of  which  Dr.  J.  P.  Willard  has  the 
charge."    Number  of  beds,  55.    Number  of  patients  treated  last  year,  60. 

Denver  Orphan's  Home,  Denver,  Col.  Incorporated  1880.  Opened  for 
inmates  1881.  Executive  Officer,  Mrs.  Olive  C.  Kassler,  Denver,  Colo.  Number 
of  beds,  300.  Supported  by  Associated  Charities.  Delegate,  Samuel  P.  Shan- 
non, M.  D.  "The  Home  has  been  recently  improved  by  the  erection  of  a  new 
building,  which  can  accommodate  three  hundred  diildren,  and  is  the  finest 
in  the  state  at  the  present  time.  There  has  been  but  one  death  in  the  institu- 
tion in  two  years." 

nuaoii. 

Chicago  Nursery  and  Half  Orphan  Asylum,  Chicago,  Dl.  Incorporated 
1865.    Opened  for  patients  1865. 

Chicago  Foundling  Home  for  Mothers  and  Infants,  Chicago,  Illinois. 
Incorporated  1872.  Opened  for  inmates  1871.  Executive  Officer,  Mrs.  F.  E. 
Shipman,  120  South  Wood  Street,  Chicago,  111.  Number  of  beds,  104. 
Number  of  patients  treated  last  year,  423.  Value  of  institution  property, 
$25,000.  Supported  by  a  few  investments  and  voluntary  contributions.  Dele- 
gate, Charles  A.  Weirick,  M.  D.  "The  cause  of  many  cases  of  mortality 
was  an  unfortunate  inheritance  physically.  Most  of  the  babies  are  "bottle 
babies,"  and  yet,  when  they  have  been  sick,  have  made  excellent  recoveries, 
even  under  very  serious  drawbacks." 

Ulvnois  Masonic  Orphan  Home,  Chicago,  Dl.  Incorporated  1885.  Opened 
for  inmates  1885.  Executive  Officer,  E.  S.  Gumey,  878  Monroe  Street,  Chicago, 
111.  Number  of  beds,  100.  Delegate,  E.  C.  Sweet,  M.  D.,  70  State  street, 
Chicago,  HI.  Value  of  institution  property,  $80,000.  Supported  by  contribu- 
tions of  Masons  in  the  State  of  Illinois. 


Old  Ladies*  Home,  New  Albany,  Ind.  Executive  Officer,  Mrs.  Kebecca 
Culbertson,  Louisville,  Ky.  Number  of  beds,  14.  Value  of  institutiou  prop- 
erty, $19,000.  Supported  by  an  endowment  fund.  Delegate,  G.  Oscar  Emi,  M. 
D.,  New  Albany,  Ind. 

Iowa. 

Iowa  School  for  the  Deaf,  Council  Bluffs,  Iowa.  Incorporated  1875. 
Opened   for  inmates  1878.     Executive  Officer,   Harvey  W.  Bothert,  Council 
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Bluffs,  loiwa.  Number  of  beds,  350.  Number  of  patients  treated  last  year, 
146.  Value  of  institution  property,  $30,000.  Supported  by  State  Appropria- 
tion.   Delegate,  Alfred  P.  Hanehett,  M.  D. 

Home  for  Aged  and  Infirm,  Des  Moines,  Iowa.  Incorporated  1896.  Opened 
for  inmates  1896.  Ezeeutiye  Officer,  Mrs.  Dickenson,  Fourth  and  Centre 
streets,  Dee  Moines,  Iowa.  Number  of  beds,  35.  Number  of  patients  treated 
last  year,  10.  Value  of  institution  property,  $80,000.  Supported  by  donations. 
Delegate,  George  Boyal,  M.  D. 


Atchison  Orphan's  Home,  Atchison,  Kan. 


Ayer  Home  for  Young  Women  and  Children,  Lowell,  Mass.  Incorporated 
1875.  Opened  for  inmates  1875.  Ezeeutiye  Officer,  Mrs.  A.  G.  Bouviere,  159 
Pawtucket  street,  Lowell,  Mass.  Number  of  beds,  50.  Number  of  patients 
treated  last  year,  40.  Value  of  institution  property,  $40,000.  Supported 
by  endowments  and  donations.     Delegate,  G.  Forrest  Martin,  M.  D. 

Newton  City  and  Middleseof  County  Prison,  Newton,  Mass.  Incorporated 
1815.  Opened  for  inmates  1816.  Ezeeutiye  Officer,  John  F.  Fairbaim, 
Newton,  Mass.  Number  of  beds,  510.  Number  of  patients  treated  last  year, 
4009.  Value  of  institution  property,  $592,000.  Supported  by  County  and 
City  taz.     Delegate,  Edward  B.  Utley,  M.  D. 

MiohiffMi. 

Thompson  Home  for  Old  Ladies,  Homoeopathic  Department,  Detroit, 
Mich.  Attending  physician,  Christopher  C.  Miller,  M.  D.,  31  Winder  street, 
Detroit,  Mich.     "This  institution  is  open  to  every  school  of  practice." 

Michigan  State  Prison,  Jackson,  Mich.  Incorporated  1839.  Opened  for 
inmates  1839.  Ezecutive  Officer,  William  Chamberlain,  Jackson,  Mich. 
Number  of  beds,  25.  Number  of  patients  treated  last  year,  136.  Value 
of  institution  property,  $300,000.  Supported  by  state  appropriation.  Dele- 
gate, William  A.  Gibson,  M.  D. 

Michigan  Home  for  Feeble-minded  and  Epileptics,  Lapeer,  Mich.  Not 
incorporated.  Opened  for  inmates  1895.  Ezecutive  Officer,  William  A.  Pog- 
lase,  M.  D.,  Lapeer,  Mich.  Number  of  beds,  500.  Number  of  patients 
treated  last  year,  403.  Value  of  institution  property,  $300,000.  Supported 
by  state  appropriation.  Delegate  William  A.  Poglase,  M.  D.  Cases  sent 
to  this  institution  are  all  mentally  defective,  and  with  scarcely  an  ezception, 
epileptics." 


Baptist  Orphans*  Home,  St.  Louis,  Mo.  Incorporated  1883.  Opened 
for  inmates  1886.  Ezecutive  Officer,  Mrs.  A.  H.  Eilers,  St.  Louis,  Mo.  Number 
of  beds,  55.  Number  of  patients  treated  last  year,  tmknown;  no  record 
kept.  Value  of  institution  property,  $30,000.  Supported  by  small  endow- 
ment and  voluntary  contributions.    Delegate,  Carl  J.  Luyties,  M.  D. 

OirVs  Industrial  Home,  St.  Louis,  Mo.  Incorporated  1854.  Opened  for 
Inmates,  1854. 

Kew   Mezioo. 
Home  for  the  Homeless,  HomoBopathic  Department,  Jersey  City,  N.  J.    In- 
corporated 1881.    Opened  for  inmates  1881.    Ezecutive  Officer,  Joseph  A.  Dean, 
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37  Montgomery  Street,  Jersey  aty,  N.  J.     Nranber  of  beds,  70.    Value  of 
institntion  property,  $15,000.     Supported  by  voluntary  contributions. 

Home  for  Aged  Women,  Newark,  N.  J.  "This  Home  is  nonsectarian, 
either  in  religion  or  in  medicine.  Dr.  E.  D.  G.  Conkling  attended  ten  patients 
during  the  last  year.  Allopathic  physicians  also  attend  many  of  the  inmates. 
Each  one  has  the  choice  of  her  physician." 

ChUdren'a  Home,  Plainlield,  N.  J.  Incorporated  1877.  Opened  for 
inmates  1877.  Executive  Officer,  Miss  Lucy  H.  Everett,  Plainfield,  N.  J. 
Number  of  beds,  30.  Value  of  institution  property,  $15,000.  Supported  by 
voluntary  contributions,  and  partial  board  of  children,  in  many  cases.  Dele- 
gate, Edward  Bushmore,  M.  D.  "This  is  not  a  hospital,  but  an  Orphan's 
Home,  where  children  are  cared  for  until  they  are  old  enough  to  be  placed 
in  private  families. 

New  York. 

Asylum  for  the  Belief  of  Half-OrpTum  and  Destitute  Children,  New 
York,  N.  Y.  Incorporated  1835.  Opened  for  inmates  1835.  Executive  Officer, 
Mrs.  John  L.  Sutherland,  17  West  Thirty-seventh  street.  New  York  City. 
Number  of  beds,  200.  Number  of  patients  treated  last  year,  86.  Delegate, 
Alvin  Woodward,  M.  D.  "With  the  advent  of  winter  came  pneumonia  as  an 
unwelcome  visitor  to  the  little  ones,  seven  of  whom  suffered  from  this 
disease,  as  wdl  as  the  nurse  who  had  rendered  such  faithful  service  to  the 
children  during  so  many  years.  The  complete  recovery  of  all  gave  full  reward 
for  our  labor  and  extra  anxiety.  In  January  scarlatina  developed  in  the 
Nursery  and  extended  to  the  larger  children.  This  necessitated  the  quaran- 
tining of  the  whole  Home  till  the  late  spring  and  deprived  the  children  of  the 
privilege  of  attendance  at  church,  which  they  prize  so  highly.  We  have 
lost  none  of  our  number  by  death  during  the  year." 

Baptist  Home  for  the  Aged.  Homoeopathic  Department,  New  York 
City.  Incorporated  1869.  Opened  for  inmates  1869.  Executive  Officer,  Mrs. 
Richard  Collins,  22  East  Seventy-fourth  street.  New  York  City.  Number 
of  beds,  100.  Number  of  patients  treated  last  year,  81.  Value  of  institution 
property,  $200,000.  The  lot  is  owned  by  the  City  of  New  York.  Supported 
by  voluntary  contributions  from  the  Baptist  Church  in  the  Borough  of  Man- 
hattan, New  York  City.    Delegate,  H.  Everett  Hussell,  M.  D. 

Chapin  Home  for  the  Aged  and  Infirm,  Homoeopathic  Department,  New 
York  City.  Executive  Officer,  Mrs.  E.  T.  Sherman,  114  West  Forty-fourth 
street.  New  York  City.  Number  of  beds,  65.  Value  of  institution  property, 
$150,000.  Supported  by  voluntary  contributions  and  a  small  endowment 
fund.  "This  Home  is  the  only  one  in  the  (Xty  of  New  York  which  does 
not  require  some  religious  or  city  residence  test  in  order  to  enter  it." 

Home  for  the  Friendless,  New  York  City.  Incorporated  1839.  Opened  for 
inmates  1840.  Executive  Officer,  Mrs.  Frank  8.  Evans,  105  East  Twenty- 
second  Street,  New  York  City. 

Hospital  of  the  Five  Points  House  of  Industry,  New  York  City.  Incor- 
porated 1854.  Opened  for  inmates  1860.  Executive  Officer,  V^lliam  F.  Bar- 
nard, 155  Worth  street.  New  York  City.  Number  of  beds,  70.  Number  of 
patients  treated  last  year,  including  "Out  Door"  department,  1,878.  Value 
of  institution  pioperty,  $350,000.  Supported  by  city  appropriation  and 
private  subscriptions. 
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Lana-ac-Tela  Home,  New  York  City.  Bxecntive  Officer,  Mrs.  John  E.  L. 
Davis,  743  Madison  Avenne,  New  York  City. 

New  York  Christian  Home  for  Intemperate  Men^  Mount  Vernon,  N.  Y. 
Incorporated  1875.  Opened  for  patients  1875.  Executive  Officer,  Mrs.  William 
B.  Dodge,  New  York  City. 

Ohio, 

Home  of  the  Friendless  and  Foundlings,  Cincinnati,  Ohio.  Incorporated 
1860.  Opened  for  inmates  1860.  Executive  Officer,  Mrs.  William  C.  Biler, 
2626  Euclid  Avenue,  Cincinnati,  Ohio.  Number  of  beds,  51  Adults,  41  Infants. 
Number  of  patients  treated  last  year,  331.  Supported  by  endowment  fund 
and  voluntary  contributions.     Delegate,*  Thomas  M.  Stewart,  M.  D. 

Cleveland  Bethany  Home  for  Children,  Cleveland,  Ohio.  Incorporated 
1895.  Opened  for  inmates  1894.  Executive  Officer,  Mrs.  M.  C.  Worthington, 
485  Euclid  Avenue,  Cleveland,  Ohio.  Number  of  beds,  24.  Number  of 
patients  treated  last  year,  30.  Value  of  institution  property,  $10,000.  Sup< 
ported  by  voluntary  contributions.     Delegate,  Harlan  Pomeroy,  M.  D. 

Eliza  Jennings  Home,  Cleveland,  Ohio.  Incorporated  1869.  Opened  for 
inmates  1868.  Executive  Officer,  Mrs.  Presley,  1031  East  Madison  avenue, 
Cleveland,  Ohio.  Number  of  beds,  20.  Number  of  patients  treated  last  year, 
26.  Value  of  institution  property,  $30,000.  Supported  by  an  endowment  fund 
of  $25,000,  and  voluntary  donations.  Delegate,  William  E.  Trego,  M.  D. 
*  *  This  is  the  Home  for  Incurables,  and  is  a  part  of  the  Y.  M.  C.  A.  work. ' ' 

Oregon. 

Children's  Home,  Portland,  Oregon.  Incorporated  1870.  Opened  for 
inmates  1897.  Executive  Officer,  Henry  C.  Jefferds,  M.  D.,  67  Dakum  Build- 
ing, Portland,  Oregon.  Number  of  beds,  100.  Value  of  institution  property, 
$50,000.  Supported  by  endowment  fund,  state  appropriation,  and  voluntary 
contributions.     Delegate,   Henry  C.  Jefferds,  M.  D. 

Fenatylvaiiia. 

Boys'  Boarding  House,  Allegheny,  Pa.  Incorporated  1886.  Opened  for 
inmates  1870.  We  have  been  unable  to  obtain  any  report  whatever  from  this 
institution  this  year. 

Convent  of  Benedictine  Sisters,  Erie,  Pa.  Not  incorporated.  Opened 
for  inmates  1865.  Executive  Officer,  Mother  Superior,  322  East  Minot 
street,  Erie,  Pa.  Number  of  beds,  10.  Number  of  patients  treated  last  year, 
121.    Supported  by  voluntary  contributions.    Delegate,  Edward  Cranch,  M.  D. 

Rhode   Island. 

Sophia  Little  Home,  Homoeopathic  Department,  Edgwood,  B.  I.  Incorpo^ 
rated  1882.  Opened  for  inmates  1882.  Executive  Officer,  Miss  Colwdl,  Nor- 
wood Avenue,  Edgewood,  B.  I.  Number  of  beds,  32.  Value  of  institution 
property,  $50;000.  Supported  by  donations  and  state  appropriations.  Dele- 
gate, Bichard  H.  Eddy,  M.  D.  "Six  physicians  of  each  school  of  medicine 
serve  one  month  each  in  a  year." 

St.  Elieaheth's  Home,  Providence,  B.  I.  Not  incorporated.  Opened 
for  inmates  1883.  Executive  Officer,  Miss  E.  C.  Fales,  St.  Elizabeth's  Home, 
Providence,  B.  I.  Number  of  beds,  50.  Value  of  institution  property,  $50,- 
000.  Supported  by  gifts,  endowment  fund,  and  entrance  fee  of  inmates. 
Delegate,  Edward  B.  Knight,  M.  D.     ''There  is  an  AllopatW?  W  well  as  a 
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Homoeopathic  medical  staff  attached  to  this  Institution,  and  both  are  working 
harmoniously  together." 

Children's  Friend  Society  (Tobey  Street  Home),  Providence,  R.  I.  In- 
corporated 1836.  Opened  for  inmates  1835.  Executive  Officer,  Mrs.  Mary  A. 
Talbot,  55  Gongdon  street,  Providenc^  B.  I.  Number  of  beds  (in  the  hospi- 
tal), 25.  Number  of  patients  treated  last  year,  43.  Value  of  institution 
property,  $65,000.  Supported  by  endowment  fund  and  private  subscriptions. 
Delegate,  Henry  M.  Sanger,  M.  D. 

Providence  Bescue  Home  and  Mission,  Providence,  R.  I.  Incorporated  1896. 
Opened  for  inmates  1895.  Executive  Officer,  Miss  M.  H.  Dennehy,  Providence, 
R.  I.  Number  of  beds,  16.  Value  of  institution  property,  $15,000.  Sup- 
ported by  private  charity.  Delegate,  Henry  A.  Whitmarsh,  M.  D.  "This 
institution  is  for  young  women  and  girls  who  have  not  yet  become  hardened, 
a  majority  of  whom  afterward  become  mothers  and  are  provided  with  situa- 
tions where  they  can  have  their  children  with  them.  The  results  of  these 
cases  are  most  satisfactory." 

WisooBtia. 

House  of  Mercy,  Homoeopathic  Department,  Milwaukee,  Wis.  Incorpo- 
rated 1888.  Opened  1888.  Executive  Officer,  Mrs.  Julia  Kurtz,  483  Thirty- 
fifth  street,  Milwaukee,  Wis.  Number  of  Beds,  50.  Value  of  institution 
property,  $25,000.  Supported  by  voluntary  contributions.  Delegate,  8.  D. 
Johnson,  M.  D.  "Six  old  school  physicians  attend  six  months  in  each 
year,  and  six  HomoBopathic  physicians  attend  the  other  six  months  in  the 
year. ' ' 

Milwaukee  Orphan  Asylum,  Homoeopathic  Department,  Milwaukee,  Wis. 
Incorporated  1849.  Opened  for  inmates  1850.  Executive  Officer,  Mrs.  Ferdi- 
nand Meinecke,  Jr.,  Milwaukee,  Wis.  Number  of  beds,  125.  Number  of 
patients  treated  last  year,  43.  Value  of  institution  property,  $100,000.  Sup- 
ported by  public  philanthropy.  Delegate,  Walter  W.  Irving,  M.  D.  "Dr. 
Irving  is  the  only  Homoeopathic  physician  in  attendance  at  the  asylum,  and 
these  patients  which  he  treated  were  in  the  Eye,  Ear,  Nose  and  Throat 
Department. ' ' 


HOMCEOPATHIC  DISPENSARIES  IN  THE  UNITED  STATES. 

Arkaaiu. 
Little  Bock  BomoBopathic  Dispensary,  Little  Bock,  Ark.    Attending  physi- 
cian, George  V.  Thomas,  M.  D.,  516  Main  street.  Little  Bock,  Ark. 

OaUfomla. 
Pacific  Homcsopathic  Polyclinic,  San  Francisco,  Cal.  Not  incorporated. 
Opened  for  patients  1889.  Executive  Officer,  Florence  N.  Ward,  M.  D.,  606 
Sutter  street,  San  Francisco,  Cal.  Number  of  patients  treated  last  year, 
10,309.  Number  of  prescriptions  given  last  year,  11,781.  Delegate,  Flor- 
ence N.  Ward,  M.  D. 

Distriot  of  OolumWa. 
National  Homeopathic  Hospital  Associaiion  Dispensary,  Washington,  D. 
C.    Not  incorporated.    Opened  for  patients  1900. 
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Chicago  HamoBopathie  Free  Dispensary,  Chicago,  111.  Incorporated  1876. 
Opened  for  patienU  1876.  Executive  Officer,  Walter  E.  Prnltt,  M.  D.,  4647 
Indiana  Avenne,  Chicago,  III.  Number  of  patients  treated  last  year,  4,023. 
Number  of  prescriptions  given  last  year,  6,017.  Number  of  outside  visits 
made  last  year,  812.  Cost  of  conducting  the  dispensary  last  year,  $192.00. 
Delegate,  Edwin  H.  Pratt,  M.  D. 

Dunham  College  Dispensary,  Chicago,  111.  Incorporated  1895.  Opened 
for  patients  1895.  Executive  Officer,  Guernsey  P.  Waring,  M.  D.,  92  State 
Street,  Chicago,  lU.  Number  of  patients  treated  last  year,  1,107.  Number 
of  prescriptions  last  year,  2,178.  Number  of  outside  visits  made  last  year, 
421.  Cost  of  conducting  the  dispensary  last  year  $319.00.  Delegate,  Guernsey 
P.  Waring,  M.  D. 

Hahnemann  CoUege  Free  Dispensary,  Chicago,  111.  Incorporated  1855. 
Opened  for  patients  1855.  Executive  Officer,  J.  C.  Burt,  2811  Cottage  Grove 
avenue,  Chicago,  lU.  Number  of  patients  treated  last  year,  14,963.  Number 
of  prescriptions  given  last  year,  39,763.  Number  of  outside  visits  made 
last  year,  2,412.  Cost  of  conducting  dispensary  last  year,  $3,263.83.  Dele- 
gate, George  F.  Shears,  M.  D. 

Kirk  Medical  Dispensary,  Chicago,  Dl.  Executive  Officer,  Henry  H.  De- 
pew,  M.  D.,  112  Clark  street,  Chicago,  Dl.  "This  is  a  private  dispensary, 
and  not  a  free  dispensary.'' 


Richmond  Homceopathic  Free  Dispensary,  Bichmond,  Ind.  Not  incor- 
porated. Incorporated  1899.  Opened  for  patients  1882.  Executive  officer, 
F.  H.  Dunham,  M.  D.,  143  School  street,  Hichmond,  Ind.  **We  still  have  an 
election  of  officers  each  year,  and  our  annual  meeting,  but  have  not  had  the 
dispensary  open  since  our  last  report.     The  annual  meeting  and  banquet  occurs 

June  2,  1902. 

Iowa. 

City  Free  Dispensary  of  Council  Bluffs,  Iowa.  Not  incorporated.  Opened 
for  patients  1882.  Executive  officer,  Mabel  C.  Becroft,  217  Fourth  street, 
Coundl  Bluffs,  Iowa.  Number  of  patients  treated  last  year,  93.  Number  of 
prescriptions  given  last  year,  288.  Number  of  outside  visits  made  last  year, 
20.  Cost  of  conducting  dispensary  last  year,  $50.00.  Delegate,  Phineas  J. 
Montgomery,  M.  D. 

Kontiioky. 

Free  Dispensary  of  Southwestern  EamcBopathic  College,  Louisville,  Ky 
Incorporated  1892.    Opened  for  patients  1892. 

lUiylud. 

Maryland  Homwopathic  Hospital  and  Free  Dispensary,  Baltimore,  Md. 
Incorporated  1890.  Opened  for  patients  1890.  Executive  officer,  John  T. 
Graham,  223  St  Paul  street,  Baltimore,  Md.  Number  of  patients  treated  last 
year,  7,131.  Number  of  prescriptions  given  last  year,  14,340.  Number  of  out- 
side visits  made  last  year,  4,748.    Delegate,  Henry  J.  Evans,  M.  D. 

Southern  Homoeopathic  College  Dispensary,  Baltimore,  Md.  Incorporated 
1890.  Opened  for  patients  1891.  Executive  officer,  William  Dulaney  Thomas, 
M.  D.,  633  Carrollton  avenue,  Baltimore,  Md.  Number  of  patients  treated 
last  year,  2,916.    Number  of  prescriptions  given  last  year,  6,131.    Number  of 
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outside  vimts  made  last  year,  998.    Cost  of  conducting  dispensary  last  year, 
for  drugs  alone,  $75.00.    Delegate,  Charles  L.  Bumsey,  M.  D. 

MaMAohuMtt*. 

Eamcdopathio  Medical  Dispensary,  Boston,  Mass.  Incorporated  1856. 
Opened  for  patients  1857.  Executive  officer,  A.  Howard  Powers,  M.  D.,  406 
Massachusetts  avenue,  Boston,  Mass.  Number  of  patients  treated  last  year, 
18,856.  Number  of  prescriptions  given  last  year,  49,979.  Number  of  outside 
visits  made  last  year,  9,358.  Cost  of  conducting  dispensary  last  year,  $4,- 
926.39. 

Hanueopathio  Medical  Dispensary,  Burrough's  Place  Branch,  Boston,  Mass. 
The  statistics  for  this  dispensary  are  included  in  those  given  for  the  Homcdo- 
pathic  Medical  Dispensary.    No  separate  record  is  kept. 

HamcBopathic  Medical  Dispensary,  West  End  Branch,  Boston,  Mass.  The 
statistics  for  this  dispensary  are  included  in  those  given  for  the  HomoBopathic 
Medical  Dispensary.    No  separate  record  is  kept. 

Lowell  Homceopathie  Free  Dispensary,  Lowell,  Mass.  Not  incorporated. 
Opened  for  patients  1894.  Executive  officer,  G.  Forrest  Martin,  M.  D.,  17 
Kirk  street,  Lowell,  Mass.  Number  of  patients  treated  last  year,  450  (new 
ones).  Number  of  prescriptions  given  last  year,  2,731.  Number  of  outside 
visits  made,  90.  Delegate,  G.  Forrest  Martin,  M.  D.  ''Clinics  are  held,  as 
before,  in  connection  with  the  work  of  the  Lowell  General  Hospital.  We  also 
have  a  district  nurse  at  work,  making  visits  and  assisting  physicians  in  worthy 
cases  who  are  unable  to  pay  for  the  services  of  a  trained  mme." 

Boxlmry  Hom€oapathio  Dispensary,  Boxbury,  Mass.  Incorporated  1887. 
Opened  for  patients  1887.  Executive  officer,  William  W.  Davis,  Norfolk 
House,  Boxbury,  Mass.  Number  of  patients  treated  last  year,  3,593.  Number 
of  prescriptions  given  last  year,  14,631.  Cost  of  conducting  dispensary  last 
year,  $1,713.19. 

Salem  HarMBopathie  Dispensary,  Salem,  Mass.  .  Not  incorporated.  Opened 
for  patients  1900. 

Worcester  HomcBopathic  Hospital  and  Dispensary  Association,  Worcester, 
Mass.  Incorporated  1885.  Opened  for  patients  1880.  Executive  officer, 
Edgar  A.  Fisher,  M.  D.,  25  Ehn  street,  Worcester,  Mass.  Delegate,  J.  Marcus 
Barton,  M.  D.  "  The  dispensary  was  closed  the  greater  part  of  last  year.  The 
property  is  disposed  of,  but  the  organization  is  still  in  existence." 

Xinnaaota. 

University  Homwopathic  Free  Dispensary,  Minneapolis,  Minn.  Not  in- 
corporated, as  it  is  the  property  of  the  State.  Opened  for  patients  1888. 
Executive  officer,  Alonxo  P.  Williamson,  M.  D.,  602  Nicollet  avenue,  Minne- 
apolis, Minn.  Number  of  patients  treated  last  year,  2,589.  Number  of  pre- 
scriptions given  last  year,  6,348.  Number  of  outside  visits  made  last  year, 
611.  Cost  of  conducting  dispensary  last  year,  $300.00.  Delegate,  £.  L. 
Mann,  M.  D. 

MiMouri. 

EomcBopathie  Free  Dispensary,  St.  Louis,  Mo.  Not  incorporated.  Opened 
for  patients  1878.  Executive  Officer,  James  A.  Campbell,  M.  D.,  1729  Washing- 
ton avenue,  St.  Louis,  Mo.  Number  of  patients  treated  last  year,  4,308. 
Number  of  prescriptions  given  last  year,  10,219.     Number  of  outside  visits 
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mtitle  last  year,  220.    Cost  of  conducting  dispensary  last  year,  $420.     Delegate, 
Jameft  A.  Campell,  M.  D. 

Dispensary  of  Good  Sajnaritan  Hospital  and  Asylum,  of  St.  Louis,  Mo. 
Not  incorporated.  Opened  for  patients  1889.  Executive  Officer,  H.  A.  Uhle- 
meyer,  M.  D.,  1511  East  Grand  avenue,  St.  Louis,  Mo.  Number  of  patients 
treated  last  year,  452.     Number  of  prescriptions  last  year,  1,565.     Delegate, 

T.  Griswold  Comstock,  M.  D. 

Kew  Jersey. 

U>st  Jersey  Dispensary  and  Hospital  Association,  Camden,  N.  J.  In- 
corporated 1887.     Opened  for  patients  1887. 

East  Orange  Dispensary,  Orange,  N.  J.  Incorporated  1883.  Opened  for 
patients  1883.  Executive  Officer,  Miss  Laura  M.  Lindsley,  115  Washington 
street,  East  Orange,  N.  J.  Number  of  patients  treated  last  year,  979.  Num- 
ber of  prescriptions  given  last  year,  2,075.  Cost  of  conducting  dispensary 
last  year,  $294.63. 

Passaic  City  Dispensary  and  HospitiU,  Passaic,  N.  J.  Incorporated  1895. 
Opened  for  patients  1896. 

St,  Mary's  Hospital  Dispensary,  Passaic,  N.  J. 

New  York. 

Albany  City  Homoeopathic  Hospital  and  Dispensary,  Albany,  N.  Y.  In- 
corporated 1867.     Opened  for  patients  1867. 

Brooklyn  Homoeopathic  Hospital  Dispensary,  Brooklyn,  N.  Y.  In- 
corporated 1859.  Opened  for  patients  1859.  Executive  Officer,  William  La- 
throp  Love,  M.  D.,  1188  Dean  street,  Brooklyn,  N.  Y.  **The  dispensary  has 
been  closed  for  extensive  alterations  and  repairs.  The  hospital  is  now  a  city 
institution,  under  city  control,  and  it  is  expected  that  it  will  be  opened  for 
the  reception  of  patients,  together  with  the  dispensary,  about  June  1st,  1902. '  * 

BrooUyn,  E,  D,  HomoBopathio  Dispensary,  Brooklyn,  N.  Y.  Incorporated 
1872.  Opened  for  patients  1872.  Executive  Officer,  George  V.  Tompkins,  96 
Wilson  street,  Brooklyn,  ^.  Y.  Number  of  patients  treated  last  year,  7,811. 
Number  of  prescriptions  given  last  year,  27,914.  Cost  of  conducting  dis- 
pensary last  year,  $2,500. 

Central  Homoeopathic  Dispensary,  Brooklyn,  N.  Y.  Incorporated  1883. 
Opened  for  patients  1883. 

Gates  Avenue  Homoeopathic  Dispensary,  Brooklyn,  N.  Y,  Incorporated 
1867.  Opened  for  patients  1867.  Executive  Officer,  D.  R.  Aldridge,  32  Burling 
Slip,  New  York  City.  Number  of  patients  treated  last  year,  1,729.  Number 
of  prescriptions  given  last  year,  7,179.  Minor  surgical  operations,  427.  Vac- 
cinations, 55.  Number  of  outside  visits  made  last  year,  283.  Cost  of  conduct- 
ing dispensary  last  year,  $706.25. 

Memorial  Dispensary,  Brooklyn,  N.  Y.  Incorporated  1894.  Opened  for 
patients  1880.  Executice  Officer,  Mary  L.  Lines,  M.  D.,  285  Washington 
avenue,  Brooklyn,  N.  Y.  Number  of  patients  treated  last  year,  2,808.  Number  of 
prescriptions  given  last  year,  5,879.  Number  of  outside  visits  mfide  last  year, 
811.  Cost  of  conducting  dispensary  last  year,  $1,583.16.  Delegate,  Hattie  C. 
Van  Buren,  M.  D.  ''Since  the  new  dispensary  law  restricting  dispensary 
patients  has  been  in  force,  our  dispensary  work  has  fallen  off  very  much." 

Twenty-sixth  Ward  Homoeopathic  Dispensary,  Brooklyn,  N.  Y.  Incor- 
porated 1894.  Opened  for  patients  1894.  Eexecutive  Officer,  George  J.  Jardin, 
2730  Atlantic  avenue,  Brooklyn,  N.  Y.    Number  of  patients  treated  last  year. 
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1,161.     Number  of  prescriptions  given  last  year,  1,947.     Cost  of  conducting 
dispensarj  last  year,  $297.08.     Delegate,  H.  O.  Bockefeller,  M.  D. 

HofMBopathic  Hospital  and  Dispensary,  Mount  Vernon,  N.  Y.  Incor- 
porated 1896.  Opened  for  patients  1895.  Executive  Officer,  William  B.  Davis, 
iu.  D.,  '*The  Chester,"  42  Park  avenue,  Mount  Vernon,  N.  Y.  Number  of 
patients  treated  last  year,  132.  Number  of  prescriptions  given  last  year,  210. 
Delegate,  William  B.  Davis,  M.  D. 

Eahneniann  Hospital,  Out  Door  Department,  New  York  City.  Incor- 
porated 1875.  Opened  for  patients  1891.  Executive  Officer,  George  W. 
Koberts,  M.  D.  Number  of  patients  treated  last  year,  1,665.  Number  of 
prescriptions  given  last  year,  4,426.     Delegate,  George  W.  Roberts,  M.  D. 

Dispensary  of  the  New  York  MediccU  College  and  Hospital  for  Women, 
New  York  City.  Incorporated  1863.  Opened  for  patients  1864.  Executive 
officer,  Mrs.  H.  L.  Bender,  816  Marcy  avenue,  Brooklyn,  N.  Y.  Number  of 
patients  treated  last  year,  392.  Number  of  prescriptions  given  last  year,  1,013. 
Delegate,  Henry  M.  Dearborn,  M.  D. 

New  York  Ophthalmic  Hospital,  Out  Door  Department,  New  York  City. 
Incorporated  1852.  Opened  for  patients  1852.  Executive  officer,  Frank  H. 
Boynton,  M.  D.,  36  West  Fiftieth  street,  New  York  City.  Number  of  patients 
treated  last  year,  14,243.  Number  of  prescriptions  given  last  year,  48,962. 
Cost  of  conducting  dispensary  last  year,  $26,848.  This  includes  the  cost  of 
conducting  the  hospital.    Delegate,  Frank  H.  Boynton,  M.  D. 

Homcsopathio  Free  Dispensary,  Bochester,  N.  Y.  Incorporated  1887. 
Opened  for  patients  1889.  Executive  officer.  Granger  A.  Hollister,  Rochester, 
N.  Y.  Number  of  patients  treated  last  year,  1,484.  Number  of  prescriptions 
given  last  year,  3,769.    Delegate,  Edvdn  H.  Wolcott,  M.  D. 

Ohio^ 

Free  Dispensary  of  Ohio  Hospital  for  Women  and  Children,  Cincinnati, 
Ohio.  Incorporated  1881.  Opened  for  patients  1881.  Executive  officer,  E.  D. 
Albro,  Wyoming,  Ohio.  Number  of  patients  treated  last  year,  407.  Number 
of  prescriptions  given  last  year,  884.  Cost  of  conducting  dispensary  last  year, 
$150.    Delegate,  Ida  E.  McCormick,  M.  D. 

Homosopathio  Free  Dispensary,  Cincinnati,  Ohio.  Incorporated  1867. 
Opened  1867.  Executive  officer,  Charles  £.  Walton,  M.  D.,  Eighth  and  John 
streets,  Cincinnati,  Ohio.  Number  of  patients  treated  last  year,  3,511.  Num- 
ber of  prescriptions  given  last  year,  14,127.  Number  of  outside  visits  made 
last  year,  402.  Delegate,  Charles  E.  Walton,  M.  D.  '  ^  The  work  last  year  was 
decreased  in  consequence  of  fire  in  college  building. ' ' 

HomcBopathic  Eye  and  Ear  Dispensary,  Cincinnati,  Ohio.  Incorporated 
1867.  Opened  for  patients  1867.  Executive  officer,  Thomas  M.  Stewart,  M.  D., 
704  Elm  street,  Cincinnati,  Ohio.  Number  of  patients  treated  last  year,  5,031. 
Number  of  prescriptions  given  last  year,  8,337.  Number  of  outside  visits  made 
last  year,  912.    Delegate,  Thomas  M.  Stewart,  M.  Z 

Good  Samaritan  Dispensary,  Cleveland,  Ohio.  Incorporated  1849.  Opened 
for  patients  1849.  Executive  officer,  J.  Rich^  Horner,  M.  D.,  ''The  Osbom," 
Cleveland,  Ohio.  Number  of  patients  treated  last  year,  9,803.  Number  of 
prescriptions  given  last  year,  17,062.  Number  of  outside  visits  made  last  year, 
371.  Cost  of  conducting  dispensary  last  year,  $2,109.  Delegate,  J.  Richey 
Homer,  M.  D. 
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Dispensary  of  the  Presbyterian  Chinese  Mission,  PortlftncL  Not  incor- 
poratecL  Opened  for  patients  1894.  Executive  officer,  Mrs.  W.  S.  Bolt,  M.  D,, 
350  Fourteenth  street,  Portland,  Oregon.  ''No  record  has  been  kept  of  the 
work  which  was  done  during  the  past  year.'' 

PenasylTaaia. 

Children's  HomcBopathie  Hospital  Dispensary,  Philadelphia,  Pa.  Incor- 
porated 1877.  Opened  for  patients  1877.  Executive  officer,  Walter  Strong, 
M.  D.,  2105  North  Thirteenth  street,  Philadelphia,  Pa.  Number  of  patients 
treated  last  year,  35,218.  Number  of  prescriptions  given  last  year,  102,762. 
Number  of  outside  visits  made  last  year,  4,759.    Delegate,  Walter  Strong,  M.  D. 

Hahnemann  Medical  CoUege  Dispensary,  Philadelphia,  Pa.  Incorporated 
1848.  Opened  for  patients  1848.  Executive  officer,  Charles  Mohr,  M.  D.,  Oak 
Lane,  Philadelphia,  Pa.  Number  of  patients  treated  last  year,  22,382.  Num- 
ber of  prescriptions  given  last  year,  123,190.  Number  of  outside  visits  made 
last  year,  2,115.    Delegate,  Charles  Mohr,  M.  D. 

St.  Lvke's  Honueopathie  Dispensary,  Philadelphia,  Pa.  Incorporated  1895. 
Opened  for  patients  1895.  Executive  officer,  Miss  Mary  £.  Lewars,  84  Fisher's 
lane,  Germantown,  Philadelphia,  Pa.  Number  of  patients  treated  last  year, 
2,480.  Number  of  prescriptions  given  last  year,  14,584.  Delegate,  George  W. 
Stewart,  M.  D. 

Dispensary  of  the  Woman's  HomcBopathio  Association  of  Pennsylvania, 
Medical,  Surgical   and   Maternity   Hospital,  Philadelphia,   Pa.    Incorporated 

1882.  Opened  for  patients  1883.  Executive  officer,  Mrs.  F.  B.  Skinner, 
Provident  building,  Philadelphia,  Pa.  Number  of  patients  treated  last  year, 
5,077.  Number  of  prescriptions  given  last  year,  14,640.  Number  of  outside 
visits  made  last  year,  1,953. 

Woman's  Southern  HomcBopathio  Dispensary,  Philadelphia,  Pa.  Incor* 
porated  1896.  Opened  for  patients  1896.  Executive  officer,  Miss  Annie  M. 
Miller,  1911  Mount  Vernon  street,  Philadelphia,  Pa.  Number  of  patients 
treated  last  year,  1,643.  Number  of  prescriptions  given  last  year,  2,108. 
Number  of  outside  visits  made  last  year,  465. 

Beading  Homodopathio  Dispensary,  Beading,  Pa.  Incorporated  1890. 
Opened  for  patients  1888.  Executive  officer,  Henry  F.  Schantz,  M.  D.,  402 
North  Fifth  street,  Beading,  Pa.  Number  of  patients  treated  last  year,  2,418. 
Number  of  prescriptions  given  last  year,  8,095.  Delegate,  Henry  F.  Schantz, 
M.  D. 

Bhod«  ItUnd. 

Providence    Homosopathio    Dispensary,    Providence,  B.  I.     Incorporated 

1883.  Opened  for  patients  1874.  Executive  officer,  Charles  W.  Bowen,  M.  D., 
194  Broadway,  Providence,  B.  I.  Number  of  patients  treated  last  year,  333,313. 
Number  of  prescriptions  given  last  year,  818.  Delegate,  Sayer  Hasbrouck, 
M,D. 

Bichmond  Homwpathio  Free  Dispensary  Bichmond,  Ya.  Incorporated  1897. 
Opened  for  patients  1897. 
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HOMCEOPATHIC  JOURNALS  IN  THE  UNITED  STATES 

American  Physician.  Established  1876.  Published  monthly,  octavo 
form,  by  A.  L.  Chatterton  &  Co.,  156  Fifth  avenue.  New  York,  N.  Y.  Edited 
by  Frank  Kraft,  M.  D.,  57  Bell  avenue,  Cleveland,  Ohio.  Subscription 
price,  12.00.     Sixty  pages  in  each  number. 

American  Medical  Monthly.  Established  1883.  Published  monthly, 
octavo  form,  by  Fosnot  &  Williams,  Baltimore,  Md.  Edited  by  Henry 
Chandlee,  M.  D.,  704  West  North  avenue,  Baltimore,  Md.  Subscription 
price,  11.00.    Seventy-two  pages  in  each  number. 

The  Chironian.  Established  1884.  Published  monthly,  from  October 
to  May,  inclusive,  in  quarto  form,  by  the  students  of  the  New  York  Homoe- 
opathic College  and  Hospital,  Avenue  A  and  Sixty-third  street,  New  York, 
N.  Y.  Edited  by  one  of  the  members  of  the  senior  class  of  each  year. 
Subscription  price,  |1.00.    Twenty-six  pages  in  each  number. 

The  Cleveland  Medical  and  Surffical  Reporter.  Established  1900.  Pub- 
lished monthly,  octavo  form,  by  the  Cleveland  Homoeopathic  Medical  Col- 
lege, Cleveland,  Ohio.  Edited  by  J.  Richey  Horner,  M.  D.,  "The  Osborn," 
Cleveland,  Ohio.   Subscription  price,  |1.00.   Eighty  pages  in  each  number. 

The  Clinic  of  Syracuse.  Established  1898.  Published  monthly,  quarto 
form,  by  E.  Elmer  Keeler,  M.  D.,  452  South  Salina  street,  Syracuse,  N.  Y. 
Edited  by  E.  Elmer  Keeler,  M.  D.,  452  South  Salina  street,  Syracuse,  N.  Y. 
Subscription  price,  50  cents.    Thirty-six  pages  in  each  number. 

The  Clinical  Kcporter.  Established  1887.  Published  monthly,  quarto 
form  by  W.  W.  Gilbert,  M.  D.,  314  South  Jefferson  avenue,  St.  Louis,  Mo. 
Edited  by  D.  M.  Gibson,  M.  p.,  241  South  Jefferson  avenue,  St.  Louis,  Mo. 
Subscription  price,  |1.00.    Forty-eight  pages  in  each  number. 

The  Clinique.  Established  1880.  Published  monthly,  octavo  form,  by 
C.  Gumee  Fellows,  M.  D.,  70  State  street,  Chicago,  111.  Edited  by  Homer 
V.  Halbert.  M.  D.,  70  State  street,  Chicago,  111.  Subscription  price.  |2.00. 
Fifty  pages  in  each  number. 

The  Hahnemannian  Advocate.  Established  1895.  Published  monthly, 
octavo  form,  by  The  Hahnemann  Publishing  Co.,  6704  La  Fayette  avenue, 
Chicago,  111.  Edited  by  Herman  W.  Pierson,  M.  D.,  31  Washington  street 
Chicago,  111.    Subscription  price,  |2.50.  Sixty-four  pages  in  each  number. 

The  Hahnemann  Institute.    No  report. 

The  Hahnemannian  Monthly.  Established  1865.  Published  monthly, 
octavo  form,  by  The  Hahnemannian  Monthly  (Inc.),  1506  Arch  street, 
Philadelphia,  Pa.  Edited  by  Clarence  Bartlett,  M.  D.,  1506  Arch  street, 
Philadelphia,  Pa.  Subscription  price,  |3.00.  Ninety-two  to  one  hundred 
and  four  pages  in  each  number. 

The  Homoeopathic  Envoy.  Established  1891.  Published  monthly, 
quarto  form,  by  E.  P.  Anschutz,  P.  O.  Box  921,  Philadelphia,  Pa.  Sub- 
scription price,  25  cents.    Eight  pages  in  each  number. 

The  Homoeopathic  Journal  of  Obstetrics,  Gynecology  and  Pedology. 
Established  1879.  Published  bi-monthly,  by  A.  L.  Chatterton  &  Co..  156 
Fifth  avenue,  New  York,  N.  Y.  Edited  by  William  Francis  Honan,  M.  D., 
41 
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Sherman  Square  Hotel,  New  York,  N.  Y.  Subscription  price,  $4.00.  One 
hundred  and  sixteen  pages  in  each  number. 

The  Homwopathic  Journal  of  Pediatrics.  Established  1902.  Published 
monthly,  octavo  form,  by  John  C.  Chadwick,  M.  D.,  382  Franklin  street 
Buffalo,  N.  Y.  Edited  by  John  C.  Chadwick,  M.  D.,  382  Franklin  street. 
Buffalo,  N.  Y.  Subscription  price,  |1.00.    Fifty-two  pages  in  each  number. 

The  Homceopathic  News.  Elstabllshed  1871.  Published  mopthly,  octavo 
form,  by  F.  August  Luyties,  619  Locust  street,  St.  Louis,  Mo.  Edited  by 
Charles  R.  Vogel,  M.  D.,  84  Wabash  avenue,  Chicago,  111.  Subscription 
price,  11.00.    Sixty-four  pages  in  each  number. 

The  Homwopathic  Recorder.  Established  1886.  Published  monthly, 
octavo  form,  by  Boericke  ft  Tafel,  1011  Arch  street,  Philadelphia,  Pa. 
Edited  by  E.  P.  Anschutz,  P.  O.  Box  921,  Philadelphia.  Pa.  Subscription 
price,  $1.00.    Forty-eight  pages  in  each  number. 

The  Journal  of  Advanced  Therapeutics.  Established  1880.  Published 
monthly,  octavo  form,  by  A.  L.  Chatterton  ft  Co.,  156  Fifth  avenue.  New 
York,  N.  Y.  Edited  by  Wm.  B.  Snow,  M.  D.,  627  Lexington  avenue,  New 
York,  N.  Y.  Subscription  price,  13.00.  One  hundred  pages  in  each  number. 

The  Journal  of  Homwopathics.  Established  1897.  Published  monthly, 
octavo  form,  by  H.  A.  Cameron,  M.  D.,  612  North  Seventh  street,  Phila- 
delphia, Pa.  Edited  by  Alexander  Villers,  M.  D.,  Dresden,  Germany,  and 
H.  A.  Cameron,  M.  D.,  612  North  Seventh  street,  Philadelphia,  Pa.  Sub- 
scription price,  $2.00.    Forty-eight  pages  in  each  number. 

The  Homoeopathic  Eye,  Ear  and  Throat  Journal.  Established  1895 
Published  monthly,  octavo  form,  by  the  editors.  Edited  by  Arthur  B. 
Norton,  M.  D.,  16  West  Forty-fifth  street.  New  York,  N.  Y.;  John  B.  Gar 
rison,  M.  D.,  Ill  East  Seventieth  street.  New  York,  N.  Y.;  Charles  H.  Hel 
frich,  M.  D.,  542  Fifth  avenue,  New  York,  N.  Y.,  and  George  W.  McDowell 
M  D.,  542  Fifth  avenue.  New  York,  N.  Y.  Subscription  price,  $2.00.  From 
thirty-two  to  sixty-four  pages  in  each  number. 

The  Journal  of  Ophthalmology,  Otology  and  Laryngology.  Established 
1889.  Published  bi-monthly,  octavo  form,  by  A.  L.  Chatterton  ft  Co.,  156 
Fifth  avenue.  New  York,  N.  Y.  Edited  by  John  L.  Moffat,  M.  D.,  1136 
Dean  street,  Brooklyn,  N.  Y.  Subscription  price,  $4.00.  Eighty-four  pages 
in  each  number. 

The  Medical  Advance.  Established  1873.  Published  monthly,  octavo 
form,  by  Henry  C.  Allen,  M.  D.,  5142  Washington  avenue,  Chicago,  111.  Ed- 
ited by  Henry  C.  Allen,  M.  D.,  5142  Washington  avenue,  Chicago,  111.  Sub- 
scription price,  $2.00.  Sixty  pages  in  each  number.  "This  journal  is  devoted 
entirely  to  the  perpetuation  and  an  aggressive  struggle  for  pure  homoeopathy." 

The  Medical  Arena.  Established  1893.  Published  monthly,  octavo 
form,  by  Anton  E.  Neumeister,  M.  D.,  1218  Main  street,  Kansas  City,  Mo. 
Edited  by  Silas  C.  Delap,  M.  D.,  1218  Main  street,  Kansas  City,  Mo.  Sub- 
scription price,  $1.00.    Thirty-two  pages  in  each  number. 

The  Medical  Century.  Established  1893.  Published  monthly,  royal 
octavo  form,  by  Medical  Century  Co.,  New  York,  N.  Y.  Edited  by  Willis 
A.  Dewey,  M.  D.,  Ann  Arbor,  Mich.  Subscription  price,  $2.00.  Thirty 
pages  in  each  number. 
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The  Medical  Counselor.  Established  1881.  Published  monthly,  octavo 
form,  by  Medical  CouDselor  Publishing  Club,  32  Adams  avenue,  West  Detroit, 
Mich.  Edited  by  Stephen  H.  Knight,  M.  D.,  18  West  Willis  avenue,  Detroit, 
Mich.    Subscription  price,  $1.00.    Forty  pages  in  each  number. 

The  Medical  Era,  Established  1883.  Published  monthly,  quarto  form, 
by  Era  Publishing  Co.,  Chicago,  HI.  Edited  by  Charles  Qatchell,  M.  D.,  100 
State  street,  Chicago,  HI  Subscription  price,  $1.00.  Forty-eight  pages  in 
each  number.    . 

The  Medical  Student.  Established  1886.  PubUshed  by  A.  S.  Briggs, 
Box  105,  Station  A,  Boston,  Mass.  Edited  by  H.  M.  Emmons,  Box  105,  Sta- 
tion A,  Boston,  Mass.  Subscription  price,  $1.00.  Forty-four  pages  in  each 
number. 

The  Medical  Visitor,  Established  1884.  Published  monthly,  octavo  form, 
by  Halsey  Bros.  Co.,  95  Wabash  avenue,  Chicago,  HI.  Edited  by  Wilson  A. 
Smith,  M.  D.,  Morgan  Park,  111.  Subscription  price,  $1.00.  Sixty-four  pages 
in  each  number. 

The  Minneapolis  Homcsopathic  Magaeine.    No  report. 

The  New  England  Medical  Gazette.  Established  1865.  Published  monthly, 
octavo  form,  by  Otis  Clapp  &  Son,  10  Park  Square  Boston,  Mass.  Edited  by 
John  L.  Coffin,  M.  D.,  229  Berkeley  street,  Boston,  Mass.,  and  A.  Temple 
Laening,  M.  D.  Subscription  price,  $2.00.  Forty-eight  pages  of  reading 
matter  in  each  number. 

The  North  American  Journal  of  HomoBopathy.  Established  1852.  Pub- 
lished monthly,  octavo  form,  by  Journal  Publishing  Club,  limited,  181  West 
Seventy-third  street,  New  York,  N.  Y.  Edited  by  Eugene  H.  Porter,  M.  D., 
181  West  Seventy-third  street.  New  York,  N.  Y.  Subscription  price,  $3.00. 
Seventy-two  pages  in  each  number. 

The  Pacific  Coast  Homwopathic  JoumcU.    No  report 


HOMCEOPATHIO  MEDICAL  OOLLEOES  IN  THE  X7NITED  STATES 

Edhnemann  Hospital  College  of  San  Francisco,  Incorporated  1883. 
Opened  for  students  1884.  Dean,  James  W.  Ward,  M.  D.,  606  Sutter  street, 
San  Francisco,  Cal*  Length  of  each  yearly  course,  eight  and  a  half  months, 
commencing  in  March  of  each  year.  Number  of  courses  requisite  for  gradua- 
tion 4;  number  of  students  in  attendance  the  past  year,  45;  number  of  grad- 
uates at  last  commencement,  2;  number  of  alumni  belonging  to  the  school, 
152;  number  of  faculty,  28;  number  of  professors,  19;  number  of  lecturers, 
14.  Value  of  college  buildings  and  land,  $25,000.  Amount  of  endowment, 
$1,250.  No  debt.  Amount  of  annual  income,  $3,500.  Delegate,  James  W. 
Ward,  M.  D. 

Denver  Homoeopathic  College  and  Hospital,  Denver,  CoL  Incorporated 
1894.  Opened  for  students  1894.  Dean,  James  Polk  Willard,  M.  D.,  Masonic 
Temple,  Denver,  CoL  Length  of  each  yearly  course,  seven  months,  commenc- 
ing in  September  of  each  year.  Number  of  courses  requisite  for  graduation, 
4;  number  of  students  in  attendance  the  past  year,  32;  number  of  graduates 
at  last  commencement,  10;  number  of  alumni  belonging  to  the  school,  56; 
number  of  faculty,  29;  number  of  professors,  9;  number  of  lecturers,  8. 
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Yalae  of  college  buildings  and  land,  $35,000.    No  endowments.    Amoont  ot 
debt,  $14,000.    Delegates,  James  P.  Willard,  M.  D.;  David  A.  Strickler,  M.  D. 

Hahnemann  Medical  College  and  Hoepital  of  Chicago.  Incorporated  1855. 
Opened  for  studenU  1860.  Dean,  E.  Stillman  Bailey,  M.  D.,  31  Washington 
street,  Chicago,  111.  Length  of  each  yearly  course,  thirty  weeks,  commencing 
in  September  of  each  year.  Number  of  courses  requisite  for  graduation,  4; 
number  of  students  in  attendance  the  past  year,  195;  number  of  graduates  at 
last  commencement,  49;  number  of  alumni  belonging  to  the  school,  2,267; 
number  of  faculty,  49;  number  of  professors,  35;  number  of  lecturers,  14. 
Value  of  college  buildings  and  ground,  $250,000.  Amount  of  endowment, 
$100,000.  Amount  of  debt,  $45,000.  Amount  of  annual  income,  $18,000. 
Delegates,  E.  Stillman  Bailey,  M.  D.;  W.  Henry  Wilson,  M.  D. 

Chicago  Homceopathie  Medical  College,  Chicago.  Incorporated  1876. 
Opened  for  students  1876.  Dean,  Allen  C.  Cowperthwaite^  M.  D.,  Marshall 
Field  Building,  Chicago,  UL  Length  of  each  yearly  course,  seven  months, 
commencing  in  September  of  each  year.  Number  of  courses  required  for  grad- 
uation, 4.  Number  of  students  in  attendance  the  past  year,  160.  Number  of 
graduates  at  last  conunencement,  34.  Number  of  alumni  belonging  to  the 
school,  1,142.  Number  in  faculty,  68.  Number  of  professors,  19.  Number 
of  lecturers,  49.  Value  of  college  building  and  land,  $125,000.  Amount  of 
debt,  $25,000.  No  endowments.  Amount  of  year^  income,  $16,000.  Delegate 
Allen  C.  Cowperthwaits,  M.  D. 

Bering  Medical  College,  Chicago,  lU.  Incorporated  1892.  Opened  for 
students  1893.  Dean,  Henry  C.  Allen,  M.  D.,  5142  Washington  avenue,  Chi- 
cago, HI.  Length  of  each  yearly  course,  seven  months,  commencing  in  Septem- 
ber of  each  year.  Number  of  courses  requisite  for  graduation,  4;  number  of 
students  in  attendance  the  past  year,  65;  number  of  graduates  at  last  com- 
mencement, 18;  number  of  alumni  belonging  to  the  school,  about  200;  number 
of  faculty,  33;  number  of  professors,  20;  number  of  lecturers,  13.  Value 
of  college  buildings  and  land,  $36,000.  No  endowment.  Amount  of  debt, 
$6,000.  Amount  of  yearly  income,  from  $6,000  to  $10,000.  Delegates,  Henry 
C.  Allen,  M.  D.;  Jay  J.  Thompson,  M.  D. 

College  of  Homodopathic  Medicine  of  State  Universiitf  of  Iowa,  Iowa  aty, 
Iowa.  Not  incorporated.  Opened  for  studenU  1877.  Dean,  George  BoyiJ, 
M.  D.,  308  Good  Block,  Des  Moines,  Iowa.  Length  of  each  yearly  course,  36 
weeks,  conmiendng  in  September  of  each  year.  Number  of  courses  requisite 
for  graduation,  4;  number  of  students  in  attendance  last  year,  42;  number 
of  graduates  at  last  commencement,  7;  number  of  alunmi  belonging  to  the 
school,  248;  number  of  faculty,  15;  number  of  professors,  10;  number  of 
lecturers,  5.  Cannot  estimate  the  value  of  college  buildings  and  land,  as  they 
are  the  property  of  the  state.  No  endowment.  No  debt.  Delegates,  George 
Eoyal,  M.  D.;  Frederick  Becker,  M.  D. 

Southwestern  HomcBopathio  Medical  College,  Louiaville,  Kj.  Incorporated 
1892.     Opened  for  students  1893. 

Southern  Homeopathic  Medical  CoUege  and  Hospital,  Baltimore^  Md. 
Incorporated  1890.  Opened  to  students,  1891.  Dean,  George  T.  Shower,  M.  D., 
421  Boland  avenue,  Baltimore,  M.  D.  Length  of  each  yearly  course^  seven 
months,  beginning  on  first  Tuesday  in  October  of  each  year.  Number  of 
courses  requisite  for  graduation,  4;  number  of  students  in  attendanoe  tht  pMl 
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year,  35;  number  of  graduates  at  last  commenoement,  9;  number  of  alumni 
belonging  to  the  school,  85;  number  of  faculty,  34;  number  of  professors,  12; 
number  of  lecturers,  22.  No  endowment.  Amount  of  annual  income,  $3,400. 
"The  state  has  appropriated  $2,500  per  annum  for  the  next  two  years."  Dele- 
gates, Charles  L.  Bumsey,  M.  D.;  J.  B.  Gregg  Custis,  M.  D. 

Boston  University  School  of  Medicine,  Boston,  Mass.  Opened  to  students 
1873.  Dean,  John  P.  Sutherland,  M.  D.,  295  Commonwealth  avenue,  Boston, 
Mass.  Length  of  each  yearly  course,  thirty  weeks,  commencing  the  first  week 
in  October  of  each  year.  Number  of  courses  requisite  for  graduation,  four 
yearly  ones;  number  of  students  in  attendance  the  past  year,  125;  number 
of  graduates  at  last  commencement,  23;  number  of  alumni  belonging  to  th^ 
school,  880;  number  of  faculty,  58;  number  of  professors,  22;  number  of 
lecturers,  36;  value  of"  college  buildings  and  land,  $200,000.  Amount  of  en- 
dowment, $48,000.  No  debt.  Amount  of  annual  income,  $18,000.  Delegates, 
John  P.  Sutherland,  M.  D.;  Howard  P.  Bellows,  M.  D. 

HomoBopathio  Medical  College  of  the  University  of  Michigan,  Ann  Arbor, 
Mich.  Dean,  Wilbert  B.  Hinsdale,  M.  D.,  Ann  Arbor,  Mich.  Length  of  each 
yearly  course,  38  weeks,  commencing  in  September  of  each  year.  Number  of 
courses  requisite  for  graduation,  4;  number  of  students  in  attendance  the  past 
year,  70;  number  of  graduates  at  last  commencement,  8;  number  of  alumni 
belonging  to  the  school,  500;  number  of  faculty,  45;  number  of  professors, 
15;  number  of  lecturers,  30.  Value  of  college  buildings  and  land,  $300,000. 
No  endowment;  supported  by  the  state.  No  debt.  Amount  of  annual  income, 
$30,000.    Delegate  Wilbert  B.  Hinsdale,  M.  D. 

Detroit  Homoeopathic  Medical  College,  Detroit,  Mich.  Incorporated  1872. 
Opened  for  students  1872.  Dean,  Daniel  A.  MacLachlan,  M.  D.,  Majestic 
Building,  Detroit,  Mich.  Length  of  each  yearly  course,  28  weeks,  commencing 
in  September  of  each  year.  Number  of  courses  requisite  for  graduation,  4; 
number  of  students  in  attendance  the  past  year,  45;  number  of  graduates  at 
last  commencement,  6;  number  of  alumni  belonging  to  the  school,  not  known; 
number  of  faculty,  31;  number  of  professors,  18;  number  of  lecturers,  13. 
Value  of  college  buildings  and  land,  $50,000.  No  endowment.  Amount  of 
debt,  $15,000.  Amount  of  annual  income,  $3,000.  Delegates,  D.  A.  Mac- 
Lachlan, M.  D.;  J.  M.  Qriffin,  M.  D. 

College  of  Eo^mwopathio  Medicine  and  Surgery  of  the  University  of  Min- 
nesota. Incorporated  1888.  Opened  to  students  1888.  Dean,  Alonzo  P.  Will- 
iamson, M.  D.,  602  Nicollet  avenue,  Minneapolis,  Minn.  Length  of  each  yearly 
course,  eight  and  a  half  months,  commencing  in  September  of  each  year.  Num- 
ber of  courses  requisite  for  graduation,  4;  number  of  students  in  attendance 
the  past  year,  22;  number  of  graduates  at  last  commencement,  3;  number  of 
alumni  belonging  to  the  school,  67;  number  of  faculty  14;  number  of  pro- 
fessors, 14;  number  of  lecturers,  8.  The  property  belongs  to  the  state.  Dele- 
gates, George  Franklin  Boberts,  M.  D.;  Eugene  L.  Munn,  M.  D. 

Kansas  City  Homcsopathie  Medical  College,  Kansas  aty,  Mo.  Incor- 
porated 1888.  Opened  to  students  1888.  Dean,  S.  H.  Anderson,  M.  D.,  1214 
Main  street,  Kansas  aty  Mo.  Length  of  each  yearly  course,  seven  months, 
commencing  in  September  of  each  year.  Number  of  courses  requisite  for  grad- 
nation,  4;  number  of  students  in  attendance  the  past  year,  24;  number  of  grad- 
pat^  a<;  last;  coiRmenc^ent^  3;  number  of  alumni  belonging  to  the  school,  133; 
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number  of  faculty,  31,  number  of  profeasors,  10;  number  of  lecturers,  21. 
Value  of  college  buildings  and  land,  $18,000.  No  endowment.  No  debt. 
Amount  of  annual  income,  $2,000.  Delegates,  Silas  C.  Delap,  M.  D.;  Mark 
Edgerton,  M.  D. 

Sahnemann  Medical  CoXUge  of  the  KanMos  City  University,  Kansas  City, 
Mo.  Incorporated  1896.  Opened  to  students  1896.  Dean,  William  H.  Jenney, 
M.  D.,  Broadway  and  Twelfth  street,  Kansas  City,  Mo.  Length  of  each  yearly 
eourse,  seven  months,  eommencing  in  September  of  each  year.  Number  of 
courses  requisite  for  graduation,  4;  number  of  students  in  attendance  the  past 
year,  48;  number  of  graduates  at  last  conmieneement,  10;  number  of  alumni 
belonging  to  the  school,  34;  number  of  faculty,  22;  number  of  professors,  22. 
Value  of  college  building  and  land,  $5,600.  No  endowment.  No  debt.  Amount 
of  annual  income,  $1,700.  "We  will  erect  a  new  college  building  this  year." 
Delegates,  Moses  T.  Runnels,  M.  D.;  William  H.  Jenney,  M.  D. 

EomcBopathio  Medical  College  of  Missouri,  St.  Louis,  Mo.  Incorporated 
1857.  Opeend  to  students  1860.  Dean,  Willis  B.  Morgan,  M.  D.,  4208  North 
Grand  avenue,  St.  Louis,  Mo.  Length  of  each  yearly  course,  seven  months, 
commencing  in  September  of  each  year.  Number  of  students  in  attendance 
the  past  year,  67;  number  of  graduates  at  last  commencement,  12;  number  of 
alumni  belonging  to  the  school,  672;  number  of  faculty,  25;  number  of  pro- 
fessors, 25 ;  number  of  lecturers,  5.  Value  of  college  building  and  land,  $3,000. 
No  endowment.  Amount  of  debt,  $8,500.  Amount  of  annual  income,  $3,190, 
Delegates,  James  A.  Campbell,  M.  D.;  Willis  B.  Morgan,  M.  D. 

New  Yoric  Jlomcpopathic  Medical  College  and  Hospital,  New  York,  N.  Y. 
Incorporated  1860.  Opened  for  students  1860.  Dean,  William  H.  King,  M.  D., 
64  West  Fifty-first  street.  New  York,  N.  Y.  Length  of  each  yearly  course, 
seven  months,  commencing  on  the  first  Tuesday  in  October  of  each  year.  Num- 
ber of  courses  requisite  for  graduation,  4;  number  of  students  in  attendance 
the  past  year,  112;  number  of  graduates  at  last  commencement,  23;  number  of 
alumni  belonging  to  the  school,  627;  number  of  faculty,  28;  number  of  pro- 
fessors, 27;  number  of  lecturers,  21.  Value  of  college  building  and  land, 
$105,000.  No  endowment.  Amount  of  debt,  $175,000.  Amount  of  annual 
income,  $12,500. 

New  York  Medical  College  and  Hospital  for  Women,  New  York  City. 
Incorporated  1863.  Opened  for  students  1863.  Dean,  M.  Belle  Brown,  M.  D., 
30  West  Fifty-first  Street,  New  York  City.  Length  of  each  yearly  course, 
twenty-six  weeks,  commencing  in  October  of  each  year.  Number  of  courses 
requisite  for  graduation,  four.  Number  of  students  in  attendance  the  past 
year,  33.  Number  of  graduates  at  last  commencement,  6.  Number  of 
alumni  belonging  to  the  school,  340.  Number  in  faculty,  44.  Number  of 
professors,  24.  Number  of  lecturers,  14.  Delegates,  William  H.  Kang,  M.  D., 
Sidney  F.  Wilcox,  M.  D. 

Cleveland  Hom<Bopath%c  Medical  CoUege,  Cleveland,  Ohio.  Incorporated 
1850.  Opened  to  students  1850.  Dean,  Gains  J.  Jones,  M.  D.,  Caxton  Build- 
ing, Cleveland,  Ohio.  Length  of  each  yearly  course,  twenty-eight  weeks,  com- 
mencing in  September  of  each  year.  Number  of  courses  requisite  for  gradu- 
ation, 4;  number  of  students  in  attendance  the  past  year,  118;  number  oi 
graduates  at  the  last  commencement,  25;  number  of  alumni  belonging  to  the 
school,  2,300  'f  number  of  f acultjr,  51 ;  number  of  professors,  28 ;  number  of  l^c- 
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tnrers,  23.  Value  of  college  building  and  land,  $150,000.  Amount  of  endow- 
ments, $50,000.  Amount  of  debt,  $45,000.  Amount  of  annual  income,  $12,000. 
Delegates,  G^ins  J.  Jones,  M.  D.;  Adolph  B.  Schneider,  M.  D. 

FtUte  Medical  College,  Cincinnati,  Ohio.  Incorporated  1872.  Opened  to 
students  1872.  Bean,  Jared  D.  Buck,  M.  D.,  116  West  Seventh  street,  Cin- 
cinnati, Ohio.  Length  of  each  yearly  course,  seven  months,  commencing  on 
the  first  Wednesday  in  October  of  each  year.  Number  of  courses  requisite  for 
graduation,  4;  number  of  students  in  attendance  the  past  year,  40;  numbez 
of  graduates  at  last  conmiencement,  10;  number  of  alumni  belonging  to  the 
school,  640;  number  of  faculty,  29;  number  of  professors,  20;  number  of  lec- 
turers, 9.  Value  of  college  building  and  land,  $20,000.  No  endowment.  Dele- 
gates, Jared  D.  Buck,  M.  D.;  Charles  E.  Walton,  M.  D. 

Hahnenutnn  Medical  College  of  Philadelphia,  Incorporated  1848. 
Opened  for  students  1848.  Dean,  Pemberton  Dudley,  M.  D.,  1405  North 
Sixteenth  Street,  Philadelphia.  Pa.  Length  of  each  yearly  course,  seven  and 
a  half  months,  commenxnng  October  1st  of  each  year.  Number  of  courses 
requisite  for  graduation,  four.  Number  of  students  in  attendance  last  year, 
269.  Number  of  graduates  at  last  commencement,  68.  Number  of  alumni 
belonging  to  the  school,  2,620.  Number  in  faculty,  55.  Number  of  pro- 
fessors, 16.  Number  of  lecturers,  39.  Value  of  college  buildings  and 
land,  $1,114,240.00.  Amount  of  endowments,  $251,363.00.  Amount  of  debt, 
$175,000.00.    Delegates,  Pemberton  Dudley,  M.  D.,  Charles  Mohr,  M.  D. 

ADDITIONS     TO     BEPORT     OK     COMMITTEE    ON    ORGANIZATION,    REGISTRATION    AND 

STATISTICS. 

(Beceived  too  late  for  insertion  in  the  preceding  pages.) 
STATE  SOCIETIES 

ArUoD*. 

Afieona  Homosopathio  Medical  Association,  President,  L.  Hyde,  M.D., 
UhoBnix,  Ariz.;  Secretary,  William  L.  Woodruff,  M.  D.,  Ph«nix,  Ariz.  "There 
are  so  few  homoBopathic  physicians  in  Arizono  that  it  is  almost  impossible  to 
get  them  together,  in  consequence  of  their  living  at  such  distances  from  each 
other;  we  have  had  no  meeting  for  two  or  three  years,  but  our  organization 
is  still  in  existence." 

Kinxieaota. 

Minnesota  State  Homosopathio  Institute.  Organized  1867.  Not  incor- 
porated. The  annual  meeting  is  usually  held  in  Minneapolis,  Minn.  We  have 
been  unable  to  obtain  any  report  this  year,  after  repeated  endeayors  to  get 
one.  The  officers  for  last  year  were:  President,  Henry  W.  Lufkin,  M.D., 
Germania  Bank  Building,  St.  Paul,  Minn.;  secretary',  Henry  C.  Aldrich,  M. 
D.,  313  Medical  Block,  Minneapolis,  Minn.  , 

yermont. 

Vermont  Somatopathic  Medical  Society,  Organized  1854.  Incorporated 
1858.  We  have  been  unable  to  obtain  any  report  from  this  society  this  year. 
The  officers  last  year  were:  President,  E.  E.  Whitaker,  M.D.,  Newport,  Vt. 
Secretary,  Walter  H.  Weeks,  M.  D.,  East  Hardwick,  Vt.  The  annual  meeting 
is  held  in  Montpelier,  Vt.  on  the  third  Wednesday  in  May  of  each  year.  The 
semi-annual  meeting  is  held  in  different  cities  in  the  State  on  the  third  Wed- 
nesday in  October  of  each  year.  , 
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LOCAL  SOCIETIES 

▲rkMUMi. 

Little  Bock  Eomwopathic  Medical  Society,  Organized  1900.  Not  incor- 
poratecL  The  annual  meeting  is  held  in  Little  Rock,  Ark.  Monthly  meetings 
are  hold  in  the  same  place.  We  have  been  unable  to  obtain  any  report  from 
this  society  this  year.  The  officers  last  year  were:  President,  K  Darwin 
Ayres,  M.D.,  Little  Rock,  Ark.  Secretary,  Gilbert  V.  Thomas,  M.D.,  616H 
Main  Street,  Little  Rock,  Ark. 

FennsylTaiila. 

Eomosopathic  MediccU  Society  of  Germantown.  Organized  1877.  Not 
incorporated.  The  annual  meeting  is  held  in  Germantown,  Philadelphia,  Pa. 
in  January  of  each  year.  Monthly  meetings  are  held  in  the  same  place.  We 
have  been  unable  to  obtain  any  report  from  this  society  for  the  last  two 
years.  At  the  last  report,  the  officers  wore:  President,  Louis  P.  Posey,  M.D., 
1429  Walnut  Street,  Philadelphia,  Pa.  Secretary,  James  Harwood  Closson, 
M.D.,  63  West  Chelten  Avenue,  Germantown,  Philadelphia,  Pa. 

Hahnemann  Medical  Association,  Organized  1900.  Not  incorporated. 
The  annual  meeting  is  held  during  the  week  preceding  the  opening  of  the 
annual  session  of  Hahnemann  Medical  College  of  Philadelphia,  of  each  year. 
We  have  been  unable  to  obtain  any  report  this  year.  The  officrs  at  last  report 
were:  President,  Henry  S.  Weaver,  M.D.,  1621  Chestnut  Street,  Philadelphia, 
Pa.  Secretary,  Charles  A.  Ayres,  M.D.,  1648  South  Broad  Street,  Philadel- 
phia, Pa. 

HOMCEOPATHIC  MEDICAL  CLUES 

Georgia. 
Atlanta  Medical  Cluh,  Organized  1882.  Not  incorporated.  The  annual 
meeting  is  held  in  Atlanta,  Ga.,  on  the  first  Monday  in  June  of  each  year. 
Monthly  meetings  are  held  in  the  same  place  on  the  first  Monday  in  each 
month.  President,  Richard  E.  Hinman,  M.D.,  153  Whitehall  Street,  Atlanta, 
Ga.  Secretary,  Clarence  M.  Paine,  M.D.,  67  North  Forsyth  Street,  Atlanta, 
Ga. 

GENERAL  HOMCEOPATHIC  HOSPITALS 

Homceopathic  Hospital  of  Belaware^  Wilmington.  Incorporated  1888. 
Opened  for  patients  1888.  Executive  officer,  Mrs.  Emma  G.  Quigley,  601 
West  Eighth  Street,  Wilmington,  Del.  Number  of  beds,  42;  number  of  pa- 
tients treated  last  year  .291.  Value  of  hospital  property,  $25,000.  Supported 
by  annual  subscriptions,  donations  and  board  of  patients.  Delegate,  Lewis 
W.  Flinn,  M.  D.  "We  are  entirely  free  from  debt,  and  contemplate  making 
large  additions  to  our  hospital  buildings.  We  have  just  installed  a  complete 
electric  cabinet  and  X-ray  outfit.' 

Iowa. 

St,  Bernard's  Hospital,  HomoDopathic  Department,  Council  Bluffs,  Iowa. 
Incorporated  1888.  Opened  for  patients  1888.  Executive  officer,  Mary  Vin- 
cent, Mother  Sup^oress,    Number  of  beds,  100.    Value  of  hospital  property. 
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$175,000.  Supported  by  county  appropriations,  and  board  of  private  pa- 
tients. Delegate,  Phineas  J.  Montgomery,  M.D.  "We  have  an  insane  depart- 
ment as  well  as  a  general  hospital.  The  homoeopaths  have  the  same  privil^es 
in  both  departments.  The  institution  is  about  to  be  turned  into  a  sanitarixun 
for  the  treatment  of  nervous  diseases;  a  large  annex  has  been  built  about 
fifty  yards  away,  for  general  hospital  purposes.  The  cost  of  the  superstruc- 
ture was  $75,000;   when  completed  it  will  cost  about  $140,000» 

Illinois. 

Moline  City  Hospital,  Moline,  111.  Number  of  beds,  50.  Attending  physi- 
cian, August  H.  Arp,  M.  D.,  Moline,  111. 

Kentucky. 

Southern  Eomceopathic  Hospital,  LouisvDlle,  Ky.  Incorporated  1892. 
Opened  for  patients  1898.  Executive  oiBcer,  J.  P.  Bryan,  M.D.,  628%  Fourth 
Avenue,  Louisville,  Ky.  Number  of  beds,  7;  number  of  patients  treated  last 
year,  30.  Supported  by  donations  and  by  pay  of  patients.  "This  hospital  is 
simply  used  to  take  care  of  patients  operated  upon  during  college  term,  at 
Saturday  afternoon  climes,  and  only  represents  the  number  of  patients  hav- 
ing had  major  operations  performed  at  those  clinics." 

Midiigan. 

MusJcegon  City  Hospital,  Muskegon,  Mich.  Incorporated  1892.  Opened 
for  patients  1892.  Number  of  beds,  25.  Executive  ofl&cer,  C.  H.  Hauber,  CSty 
Hospital,  Mich.  Value  of  hospital  property,  $5,000.  Supported  by  voluntary 
contributions. 

Kinnetota. 

City  Hospital,  Homceopathic  Department,  Minneapolis,  Minn.  Number  of 
beds,  130.  This  hospital  is  open  to  physicians  of  both  schools  of  practice. 
Attending  homoeopathic  physician,  George  E.  Ricker,  M.  D.,  75  Syndicate 
Block,  Minneapolis,  Minn. 

St.  Luke's  Hospital,  Homoeopathic  Department,  St.  Paul,  Minn.  Number 
of  beds,  75.  Value  of  hospital  property,  $100,000.  Supported  by  pay  of 
patients  and  donations.  The  medical  staff  is  composed  of  physicians  from 
both  schools  of  practice  and  each  have  separate  male  and  female  wards. 

Missouri. 

Hospital  for  Women  and  Children,  Homeopathic  Department,  Kansas 
City,  Mo.  Incorporated  1897.  Opened  for  patients  1897.  Executive  officer, 
Avis  E.  Smith,  M.D.,  309  Commercial  Building,  Kansas  City,  Mo.  Number  of 
beds,  25.  Supported  by  pay  of  patients.  "This  hospital  is  under  the  manage- 
ment of  both  homoeopathic  and  allopathic  physicians,  and,  so  far,  has  been 
in  every  way  a  very  great  success."  , 

St.  Louis  Children's  Hospital,  St.  Louis,  Mo.  Incorporated  1879.  Opened 
for  patients  1880.  Executive  officer,  Charles  H.  Goodman,  M.D.,  3329  Wash- 
ington Avenue,  St.  Louis,  Mo.  Number  of  beds,  100;  number  of  patients 
treated  last  year,  491.  Value  of  hospital  grounds,  $30,000.  Supported  by 
voluntary  contributions.    Delegate,  James  A.  Campbell,  M.D.  , 

Kew   Jersey. 

West  Jersey  Homwopathic  Hospital,  Camden,  N.  J.  Incorporated  1887. 
Opened  for  patients  1887.  Executive  officer,  William  W.  Knowlton,  M.D., 
13  South  Sixteenth  Street,  Philadelphia,  Pa.  Number  of  beds,  25;  numbef 
of  patients  treated  last  year,  140.  Value  of  hospital  property,  $14,000.  Sup- 
ported b^  voluntary  contributionp.    Delegate,  Erving  M.  Howard,  M,D.   "Duf- 
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ing  the  last  year  the  adjoining  bnilding  was  pnrehasedy  and  almost  all  paid 
for.  An  elevator  ia  being  pat  in  and  alterations  made  so  that  men  can  bt 
reeeired  as  well  as  women  and  children.  Ey^Tthing  is  going  on  vezy  nicelj, 
and  with  increased  receipts,  as  well  as  the  advance  of  homoDopathj,  for  which 
we  are  deeply  thankfuL" 

Fassaie  General  Eospiial,  Homoeopathic  Department,  Passaic,  N.  J.  In- 
corporated 1893.  Opened  for  patients  1897.  Execatiye  officer,  William  H. 
Bpeer,  Passaic,  N.  J.  Number  of  beds,  35.  Value  of  hospital  property,  $50,- 
000.    Supported  bj  voluntary  contributions.  , 

Trenton  MomtBopaihic  Hospital,  Trenton,  N.  J.  Incorporated  1867. 
Opened  for  patients  1868.  Executive  Officer,  A.  K.  Lenkel,  Hamilton  Avenue, 
Trenton,  N.  J.  Number  of  beds,  50.  Number  of  patients  treated  last  year, 
254.  Value  of  hospital  property,  $100,000.  Supported  by  private  contribu- 
tions and  county  appropriations.    Delegate,  E.  B.  Witt,  M.  D. 

Hew  Tork. 

Albany  City  HomcBopathie  HospitcU,  Albany,  N.  Y.  Incorporated  1867. 
Opened  for  patients  1868.  Executive  Officer,  James  W.  Cox,  160  State 
Street,  Albany,  N.  Y.  Number  of  beds,  50.  Value  of  hospital  property, 
$25,000.  Supported  by  city  appropriations,  private  patients,  and  voluntary 
subscriptions. 

Brooklyn  EomCBopathie  Hospital,  Brooklyn,  N.  Y.  Incorporated  1852. 
Opened  for  patients  1858.  Executive  Officer,  Frank  W.  Arnold,  117  Montague 
Street,  Brooklyn,  N.  Y.    Number  of  beds,  130. 

Geneva  City  Hospital,  Homoeopathic  Department,  Geneva,  N.  Y.  Incor- 
porated 1889.  Opened  for  patients  1898.  Executive  Officer,  Charles  A.  Mel- 
len,  Geneva,  N.  Y.  Number  of  beds,  18.  Value  of  hospital  property,  $30,000. 
Supported  by  endowment,  subscriptionB,  and  voluntary  donations.  Delegate, 
N.  B.  Conant,  M.D. 

Hahnemann  Hospital,  Rochester,  N.  Y.  Incorporated  1888.  Opened  for 
patients  1889.  Executive  Officer,  Joseph  A.  Biegler,  M.  D.,  58  South  Clinton 
Street,  Bochester,  N.  Y.  Number  of  beds,  65.  Number  of  patients  treated 
last  year,  246.  Value  of  hospital  property,  $53,000.  Supported  by  dona- 
tions. City  and  County  income,  and  from  paying  patients.  Delegate,  Joseph 
A.  Biegler,  M.  D.,  "Within  the  past  year  the  hospital  has  been  enlarged  to 
more  than  double  its  former  capacity.  It  is  situated  upon  one  of  the  finest 
localities  to  be  found  in  this  country.  It  is  as  nearly  perfect  in  its  arrange- 
ments and  outfit  as  can  be  made.  The  practice  maintained  is  that  of  pure 
Homoeopathy.  The  principal  of  Homoeopathy  is  strictly  adhered  to,  in  ac- 
cordance with  the  teachings  of  Hahnemann.  We  have  had  a  long  and  hard 
struggle,  which  has  resulted  in  the  establishment  of  one  of  the  most  perfect 
and  finest  hospital  to  be  found  anywhere.  This  has  all  come  to  us  without 
begging,  without  newspaper  bombast,  but  the  appreciation  of  the  people  of 
the  true  practice  of  Homoeopathy." 

Ohio, 

Protestant  Hospital,  Homoeopathic  Department,  Columbus,  Ohio.  Opened 
for  patients  1892.  ExecuUve  Officer,  B.  U.  Seeds,  Wesley  Block,  Columbus, 
Ohio.  Number  of  beds,  125.  Delegate,  J.  W.  Clemmer,  M.  D.  "This  hospital 
is  opened  to  physidanp  of  all  recognized  schools  of  medicine," 
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Deaconess  Hospital,  HomcBopathic  Department,  Dayton,  Ohio.  Incorpo- 
rated 1890.  Opened  for  patients  1891.  Executive  Officer,  H.  F.  Colby,  M.  D., 
Dayton,  Ohio.  Number  of  beds,  150.  Number  of  patients  treated  last  year, 
1,119.  Delegate,  Frank  Webster,  M.  D.  Value  of  hospital  property,  $200,000. 
Supported  by  private  subscriptions,  and  donations. 

Mahoning  Valley  Hospital,  Homoeopatic  Department,  Youngstown,  Ohio. 
Number  of  beds,  50.  "This  hospital  is  opened  to  physicians  of  all  schools  of 
practice,  and  every  thing  works  perfectly  harmoniously."  Attending  Homoeo- 
pathic physician,  Howard  B.  Hills,  M.  D.,  Youngstown,  Ohio. 

Zanesville  City  Hospitajl,  HomoBopathic  Department,  Zanesville,  Ohio. 
Incorporated  1888.  Opened  for  patients  1891.  Executive  Officer,  Mrs.  O.  M. 
Townsend,  Zanesville,  Ohio.  Number  of  beds,  28.  Attending  Homceopathic 
physician,  Francis  A.  Smith,  M.  D. 

FennsylTanla. 

Hahnemann  Hospital,  Scranton,  Pa.  We  have  been  unable  to  obtain  any 
report  from  this  hospital  this  year. 

WUoonain. 

MilwauJcee  Hospital,  Homoeopathic  Department,  Milwaukee,  Wis.  This 
hospital  is  open  to  physicians  of  both  schools  of  practice,  and  no  separate 
records  are  kept. 

PRIVATE  AND  SPECIAL  HOMCEOPATHIO  HOSPITALS 

Illinois. 

National  Temperance  Hospital,  Homoeopathic  Department,  Chicago,  HI. 
Incorporated  1886.  Opened  for  patients  1886.  Executive  Officer,  Lewis  C. 
Fritts,  M.  D.,  21  Ashland  Boulevard,  Chicago,  111.  Number  of  beds,  20. 
Supported  by  pay  of  patients.    The  hospital  property  is  rented. 

Chicago  Baptist  Hospital,  Homoeopathic  Department,  Chicago,  HI.  Num- 
ber of  beds,  75.  Attending  Homoeopathic  physician,  John  P.  Webster,  M.  D., 
6254  Stewart  Avenue,  Chicago,  111. 

Englewood  Union  Hospital  and  Dispensary,  Englewood,  111.  Incorporated 
1895.  Opened  for  patients  1896.  Number  of  beds,  40.  Supported  by  pay 
of  patients.  Attending  Homoeopathic  physician,  John  P.  Webster,  M.  D.,  6254 
Stewart  Avenue,  Chicago,  111. 

St.  Joseph's  Hospital,  Homoeopathic  Department,  Joliet,  111.  Number  of 
beds,  100.  This  hospital  is  open  to  physicians  of  both  schools  of  medicine. 
Attending  Homoeopathic  physician,  Henry  M.  Beckwith,  M.  D.,  400  Western 
Avenue,  Joliet,  HI. 

Indiana. 

Banning  Orthopwdic  Institute,  Fort  Wayne,  Ind.  Not  incorporated. 
Opened  for  patients  1896.  Executive  Officer,  Edmond  P.  Banning,  M.  D., 
Fort  Wayne,  Ind.  Number  of  beds,  12,  in  Fort  Wayne,  and  20  in  Chicago, 
Value  of  hospital  property,  in  Fort  Wayne,  $7,000;  in  Chicago,  $12,000. 

Epworth  Hospital,  Homoeopathic  Department,  South  Bend,  Ind.  Incorpo- 
rated 1894.  Opened  for  patients  1894.  Executive  Officer,  Miss  Maggie  Bren- 
nan.  South  Bend,  Ind.  Number  of  beds,  50.  Number  of  patients  treated  last 
year,  268.  Value  of  hospital  property,  $81,000.  Supported  by  pay  patients 
and  private  subscriptions.  Attending  Homoeopathic  physician,  Martha  V, 
Thomas,  M.  D.,  419  W^  Division  Street,  South  Bend,  Ind, 
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Fatty  A.  Clay  Infirmary,  Richmond,  Kj.    We  have  been  unable  to  obtain 
any  report  from  this  institution  this  year. 


CiUlis*  Consumptive^^  Home,  New  Dorchester,  Boston,  Mass.  Incorporated 
1871.  Opened  for  patients  1864.  Ezeentiye  Officer,  Ber.  £.  D.  Mallory, 
Cullis'  CoDBumptives'  Home,  New  Dorcheetor,  Boston,  Mass.  Number  of 
beds,  40.  Number  of  patients  treated  last  jear  96;  90  in  Gonsnmptiyes' 
Home,  6  in  Spinal  Home.  Value  of  hospital  property,  $208,000.  Supported 
by  Yolontary  gifts  and  legacies. 

8t.  Botholf  Hospital,  Boston,  Mass.  Incorporated  1901.  Opened  for 
patients  1898.  Executive  Officer,  Frederick  W,  Davis,  M.  D.,  80  Huntington 
Avenue,  Bosten,  Mass.  Number  of  beds,  20.  Value  of  hospital  property, 
$30,000.    Supported  by  pay  of  patients. 

Leonard  Morse  Hospital,  Natick,  Mass.  Attending  physieian,  WlniMd  8. 
Smith,  M.  D.,  845  Boylston  Street,  Boston,  Mass.  We  have  been  unable  to 
obtain  any  report  from  this  hospital  this  year.  _^ 

Morton  Hospital,  Homceopathic  Department,  Taunton,  Mass.  Number  of 
beds,  20.  Attending  HomoDopathic  physician,  Joseph  W.  Hayward,  M.  D., 
Taunton,  Mass. 

KidhicftB. 

State  Asylum,  lona,  Mich,  Opened  for  patients  1885.  Executive  Officer, 
Oscar  B.  Long,  M.  D.,  Ionia,  Mich.  Number  of  beds,  323.  Value  of  hospital 
property,  $250,000.    Supported  by  State  and  County  appropriations. 

Borgess  HospitiU,  Homoeopathic  Department,  Kalamazoo,  Mich.  Number 
of  beds,  .  This  hospital  is  open  to  physicians  of  both  schools  of  medi- 
cine. Attending  Homoeopathic  physician,  James  N.  Ayree,  M.  D.,  Kalamazoo, 
Mich.  ^ 

Ohio. 

ChUlicothe  Hospital,  Homoeopathic  Department,  Chillicothe,  Ohio.  Execu- 
tive Officer,  John  P.  Phillips,  Chillicothe,  Ohio.  Number  of  beds,  7.  Value  of 
hospital  property,  $7,000.  Supported  by  pay  of  patients  and  voluntary  con- 
tributions. Attending  Homoeopathic  physician,  Charles  Hoyt,  M.  D.,  Chilli- 
cothe, Ohio. 

Dr.  Bamhill  Sanitarium  and  Hospital,  Findlay,  Ohio.  Not  incorporated. 
Opened  for  patients  1898.  Executive  Officer,  Tobias  G.  Bamhill,  M.  D., 
Findlay,  Ohio.  Number  of  beds,  22.  Number  of  patients  treated  last  year, 
114.  Value  of  sanitarium  property,  $25,000.  Supported  by  pay  of  patients. 
"We  do  some  surgery,  but  most  of  our  success  comes  from  the  study  of  the 
Homoeopathic  Materia  Medica.  Our  treatment  of  the  'Narcotic  Habit'  is 
strictly  in  accordance  with  Homoeopathic  principles  as  taught  by  Hahnemann.* 


Channing  Hospital,  Providence,  B.  I.  Incorporated  1899.  Opened  for 
patients  1899.  Executive  Officer,  Waldo  H.  Stone,  M.  D.,  133  Orms  Street, 
Providence,  B.  I.  Number  of  beds,  50.  Value  of  hospital  property,  $25,000. 
Supported  by  pay  of  patients.  Delegate,  Sayer  Hasbrook,  M.  D.  "Although 
this  hospital  is  under  Homoeopathic  control  and  management,  yet  any  phyrt- 
(4an  has  the  privilege  of  treating  a  patient  there^" 
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lUryUuid. 
Dr.  Irving  Miner's  Sanitarium,  Baltimore,  Md.  Not  incorporated.  Opened 
for  patienta  1895.  Executive  Officer,  Irving  MiUer,  M.  D.,  1734  St.  Paul 
Street,  Baltimore,  Md.  Number  of  beds,  25.  Number  of  patients  treated 
last  year,  497.  Value  of  sanitarium  property,  $20,000.  Supported  by  pay  of 
patients.    Delegate,  Irving  Miller,  M.  D. 

IKSTirUTIONS  UKDEB  HOMCEOPATHIO  TREATMENT 

Axisooa. 

Indian  School,  Phoenix,  Arizona.  Attending  physician,  Charles  D.  Belden, 
M.  D.,  Phoenix^  Arizona.  We  have  been  unable  to  obtain  any  report  from 
this  institution  this  year. 

lUinoii  AMylum  for  Feehle-minded  Children,  Chicago.  Executive  Officer, 
WiDiam  L.  Anthon)  M.  D.,  Lincoln,  HI.  Number  of  beds,  600.  We  have 
been  unable  to  obtain  any  report  from  this  institution  this  year. 


Old  Ladiet^  Home,  New  Albany,  Ind.  Executive  Officer,  Mrs.  Bebecca 
Culbertson,  Louisville,  Ky.  Number  of  beds,  14.  Value  of  institution  prop- 
erty, $10,000.  Supported  by  an  endowment  fund.  Attending  physician,  O. 
Oscar  Emi,  M.  D.,  New  Albany,  Ind. 

Iowa. 

Some  for  Aged  Women,  Cedar  Bapids,  Iowa.  Incorporated  1887.  Opened 
for  inmates  1887.  Executive  Officer,  G.  T.  Averill,  Cedar  Bapids,  Iowa.  Num- 
ber of  beds,  20.  Number  of  patients  treated  last  year,  10.  Value  of  institution 
property,  $45,000.  Supported  by  admission  fees  of  inmates,  and  inttf est  on 
$30,000  endowment.    Delegate,  Charles  H.  Cogswell,  M.  D. 

Home  for  the  Friendless,  Cedar  Bapids,  Iowa.  Incorporated  1886. 
Opened  for  inmates  1886.  Executive  Officer,  Mrs.  G.  L.  Van  Vechtten,  Cedar 
Bapids,  Iowa.  Number  of  beds,  45.  Number  of  patients  treated  last  year, 
10.  Value  of  institution  property,  $20,000.  Supported  by  voluntary  con- 
tributions.   Delegate,  Charles  H.  Cogswell,  M.  D. 

Des  Moines  Some  for  Friendless  Orphans,  Des  Moines,  Iowa.  Incorpo- 
rated 1887.  Opened  for  inmates  1884.  Executive  Officer,  Mrs.  C.  E.  Bawson, 
Des  Moines,  Iowa.  Number  of  beds,  50.  Attending  physician,  Alexander  M« 
linuy  M.  D.    Value  of  institution  property,  $18,000. 

SiowB  City  Training  School  for  Nurses,  Sioux  City,  Iowa.  Incorporated 
1894.  Opened  for  inmates,  1894.  Executive  Officer,  Mrs.  W.  Stinson,  Sioux 
C^ty,  Iowa.  Number  of  beds,  45.  Value  of  institution  property,  $30,000. 
Supported  by  fees  from  patients.  Attending  physician,  A  Perry  Bowman, 
M.  D. 

IbiryUnd. 

Baltimore,  City  Jail,  Baltimore,  Md.  Attending  physician,  James  C. 
Clarke^  M.  D.,  1201  Madison  Avenue,  Baltimore,  Md.  We  have  been  unable  to 
obtain  any  report  from  this  institution  this  year. 

Miimaaota. 

Washhume  Memorial  Asylum,  Minneapolis,  Minn.  Incorporated  1881. 
Opened  for  inmates  1886.  Executive  Officer,  Hon.  C.  E.  Faulkner,  Minne- 
apolis, Minn.  Number  of  beds,  120.  Value  of  institution  property,  $180,000. 
Supported  by  the  bequest  of  the  founder,  Hon.  Cadwallader  C.  Washbume, 
amounting  to  $484,000. 
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Sheltering  Arms,  MinneapolU,  Minn.  Incorporated  1882.  Opened  lot 
inmates  1882.  We  have  been  unable  to  obtain  any  report  from  this  institu- 
tion this  year. 

Church  Home  of  Minnesota  for  Aged  and  Infirm  Women,  St.  Paul,  Minn. 
Incorporated  1897.  Opened  for  inmates  1896.  Executive  Officer,  Miss  Louisa 
S.  Bees,  414  East  Fourteenth  Street,  St^  Paul,  Minn.    Number  of  beds,  10. 

MiMKmri. 

Bethel  Mission,  Kansas  City,  Mo.  Attending  physician,  Charles  S. 
Elliott,  M.  D.,  1103  Main  Street,  Kansas  City,  Mo.  We  have  been  unable  to 
obtain  any  report  from  this  institution  this  year. 

Protestant  Home  for  Aged  Women,  Kansas  City,  Mo.  Attending  physi- 
cian, Charles  S.  Elliott,  M.  D.,  1103  Main  Street,  Kansas  Qty,  Mo.  We 
have  been  unable  to  obtain  any  report  this  year  from  this  institution. 

GirVs  Industrial  Home,  St.  Louis,  Mo.  Incorporated  1854.  Opened  for 
inmates  1854.  Executive  Officer,  Mrs.  J.  H.  Barnard,  St.  Louis,  Mo.  Num- 
ber of  beds,  100.    Attending  physician,  William  J.  Gunderlach,  M.  D. 

New  wMMy. 

Baptist  Home  for  the  Aged,  Newark,  N.  J.  Incorporated  1891.  Opened 
for  inmates  1891.  Number  of  beds,  29.  Executive  Officer,  Mrs.  Sutpheu, 
64  Elizabeth  Avenue,  Newark,  N.  J.  Attending  physician,  Henry  J.  Ander- 
son, M.  D.,  4  Orange  Place,  Newark,  N.  J. 

Old  Ladies*  Home,  Newark,  N.  J.  We  have  been  unable  to  obtain  any 
report  from  this  institution  this  year. 

Newark  Orphan  Asylum,  Newark,  N.  J.  Attending  physician,  Henry  J. 
Anderson,  M.  D.,  4  Orange  Place,  Newark,  N.  J. 

Kew  York. 

Albany  House  of  Shelter,  Albany,  N.  Y.  Incorporated  1869.  Opened  for 
inmates  1868.  Executive  Officer,  Samuel  S.  Hatt,  86  State  Street,  Albany, 
N.  Y.  Number  of  beds,  23.  Value  of  institution  property,  $25,000.  Sup- 
ported by  interest  from  investments,  voluntary  contributions,  and  the  reve- 
nue from  county  charges. 

Ingleside  Home,  Buffalo,  N.  Y.  Attending  physician,  William  H.  Marcy, 
M.  D.,  1148  Main  Street,  Buffalo,  N.  Y.  We  have  been  unable  to  obtain 
any  report  from  this  institution  this  year. 

New  York  Christian  Home  for  Intemperate  Men,  New  York.  Incorpo- 
rated 1875.  Opened  for  inmates  1875.  Executive  Officer,  Mrs.  William  E. 
Dodge,  New  York  City.    Number  of  beds,  90. 

Ohio. 

Logan  County  ChUdren^s  Home,  Bellefontaine,  Ohio.  Attending  physi- 
cian, Joseph  H.  Wilson,  M.  D.,  Bellefontaine,  Ohio.  •      ' 

Shelby  County  Children's  Home,  Sidney,  Ohio.  Opened  for  inmates  1897. 
Executive  Officer,  J.  H.  McCIung,  Sidney,  Ohio.  Number  of  beds,  42. 
Number  of  patients  treated  last  year,  20.  Value  of  institution  property, 
$60,000.  Supported  by  county  tax  and  private  donations.  Attending  phy- 
sician, A.  W.  Reddish,  M.  D.  "During  the  year  we  had  an  epidemic  of 
impetigo  contagiosum,  and  also  of  trichophytosis  capitis,  diseases  rarely 
found  in  private  practice." 

PenniylTania. 

Christian  Home  for  Women,  Allegheny,  Pa.    Incorporated  1872.    Opened 
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for  inmates  1872.  Executive  officer,  Mrs.  M.  G.  Slater,  133  Locust  Street, 
Allegheny,  Pa.  We  have  been  unable  to  obtain  any  report  from  this  institu- 
tion this  year. 

HOMCEOPATHIO  DISPENSARIES 

Delaware. 

Homoeopathic  Free  Dispensary,  Wilmington,  Del.  Incorporated  1888. 
Opened  for  patients  1888.  Executive  officer,  Mrs.  Emma  G.  Quigley,  601 
West  Eighth  Street,  Wilmington,  Del.  Number  of  patients  treated  last 
year,  601.  Number  of  prescriptions  given  last  year,  3,108.  Delegate,  Lewis 
W.  Flinn,  M.  D. 

IlllnoiB. 

National  Free  Dispensary,  Chicago,  III.  Executive  Officer,  Paul  Bur- 
master,  M.  D.,  441  Dearborn  Avenue,  Chicago,  111.  We  have  been  unable 
to  obtain  any  report  from  this  dispensary  for  this  year. 

Working  Women's  Free  Dispensary,  Chicago,  111.  We  have  been  unable 
to  obtain  any  report  from  this  dispensary  for  this  year. 

Englewood  Union  Hospital  and  Dispensary,  Englewood,  111.  We  have 
been  unable  to  obtain  any  report  from  this  dispensary  this  year. 

Kentucky. 

Free  Dispensary  of  Southwestern  Homoeopathic  College,  Louisville, 
Ky.  Incorporated  1892.  Opened  for  patients  1892.  Executive  Officer,  J.  T. 
Bryan,  M.  D.,  628%  Fourth  Ave.,  Louisville,  Ky.  Number  of  patients  treated 
last  year,  209.  Number  of  prescriptions  given  last  year,  528.  Number  of  out- 
side visits  made  last  year,  126.    Cost  of  conducting  dispensary  last  year, 

$75.00. 

Kiohiffan. 

The   Grace  Hospital  Dispensary,    Detroit,   Mich.     Incorporated   1888. 

Opened  for  patients  1888.    Executive  Officer,  Ransom  Gillis,  Detroit,  Mich. 

We  have  been  unable  to  obtain  any  report  from  this  dispensary  for  this 

year. 

Miuouri. 

8t,  Louis  Chiklren*s  Hospital  Dispensary,  St.  Louis.  Incorporated 
1879.  Opened  for  patients  1880.  Executive  Officer,  Charles  H.  Goodman, 
M.  D.,  3329  Washington  Avenue,  St.  Louis,  Mo.  Number  of  patients  treated 
last  year,  787.  Number  of  prescriptions  given  last  year,  2114.  Delegate. 
James  A.  Campbell,  M.  D. 

New  Jersey. 

West  Jersey  Dispensary  and  Hospital  Association,  Camden,  N.  J.  In- 
corporated 1887.  Opened  for  patients  1887.  Executive  Officer,  O.  L. 
Grumbrecht,  M.  D.,  Camden,  N.  J.  Number  of  patients  treated  last  year, 
568.  Number  of  prescriptions  given  last  year,  19,280.  Number  of  outside 
visits  made  last  year,  3,953.  "The  dispensary  did  a  very  excellent  work 
last  year,  and  it  is  held  in  very  high  esteem  by  the  city  officials  and  by 
the  public  generally." 

Passaic  City  Dispensary  and  Hospital,  Passaic,  N.  J.  Executive  Officer, 
Henry  Speer,  Passaic,  N.  J.  Incorporated  1895.  Opened  for  patients 
1896.  We  have  been  unable  to  obtain  any  report  from  this  dispensary  for 
this  year. 

Hetr  York. 
Albany  City  Homoeopathic  Hospital  and  Dispensary,  Albany,  N.  Y.   In- 
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corporated  1867.  Opened  for  patients  1868.  EiXecutive  Officer,  James  W. 
Cox,  160  State  Street,  Albany,  N.  Y.  We  have  been  unable  to  obtain  any 
report  from  this  dispensary  for  this  year. 

Central  Homwopathic  Dispensary,  298  Howard  Avenue,  Brooklyn,  N. 
Y.  Executive  Officer,  Mrs.  M.  L.  Campbell,  298  Howard  Avenue,  Brooklyn, 
N.  Y.  We  have  been  unable  to  obtain  any  report  from  this  dispensary  for 
this  year. 

New  York  Homwopathic  Medical  College  and  Hospital,  Out  Door  De- 
partment, New  York  City.  Incorporated  1861.  Opened  for  patients  1861. 
Executive  Officer,  Charles  A.  Mitchell,  M.  D.,  2026  Seventh  Avenue,  New 
York  City.  Number  of  patients  treated  last  year,  3,918.  Number  of  pre- 
scriptions given  last  year,  10,121.  Number  of  outside  visits  made  last 
year,  1,725.    Delegate,  Frederick  K.  Hollister,  M.  D. 

Ohio. 

Free  Medical  and  Surgical  Dispensary  for  Women  and  Children,  Cleve- 
land, Ohio.  Incorporated  1896.  Opened  for  patients  1878.  Executive  Officer, 
Martha  M,  Stone,  M.  D.,  914  Prospect  Street,  Cleveland,  Ohio.  Number  of 
patients  treated  last  year,  1,309.  Number >of  prescriptions  given  last  year, 
1,998.  Number  of  outside  visits  made  last  year,  725.  Cost  of  conducting 
the  dispensary  last  year,  $8,995.00.    Delegate,  Martha  M.  Stone,  M.  D. 

FennsyWania. 
Homoeopathic  Medical  and  Surgical  Hospital  and  Dispensary  of  Pitts- 
hurg.  Pa.  Incorporated  1866.  Opened  for  patients  1866.  Executive  Officer, 
G.  T.  Stewart,  1019  Liberty  Avenue,  Pittsburg,  Pa.  Number  of  patients 
treated  last  year,  4,732.  Number  of  prescriptions  given  last  year,  16,658. 
Number  of  dressings  last  year,  7,064.  Delegate,  James  M.  McClelland,  M.  D. 

Virfinia. 

Richmond  Homwopathic  Free  Dispensary,  Richmond,  Va.  Incorporated 
1897.  Opened  for  patients  1897.  Executive  Officer,  Mrs.  H.  W.  Bassett, 
502  West  Grace  Street,  Kichmond,  Va.  We  have  been  unable  to  obtain  any 
report  from  this  dispensary  for  this  year. 


RECAPITULATION. 

Number  of  National  Societies 9 

Number  of  Sectional  and  Interstate  Societies . 3 

Number  of  State  Societies 34 

Number  of  Local  Societies 93 

Number  of  Medical  Clubs 43 

Number  of  Alumni  Associations 8 

Number  of  Miscellaneous  Medical  Associations 3 

Number  of  General  Hospitals 84 

Number  of  Special  and  Private  Hospitals 61 

Number  of  banitariums 58 

Number  of  Institutions  under  Homoeopathic  Treatment  66 

Number  of  Dispensaries 56 

Number  of  Medical  Colleges 20 

Number  of  Homoeopathic  Medical  Journals 31 
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GRADUATES  OF  HOMCEOPATHIC    MEDICAL 
COLLEGES,    1902 

HAHHEMANH  MEDICAL  COLLEGE  AND  HOSPITAL  OF  CHICAGO. 

For  the  year  1901-2.  Session  Commenced  September  9.  1901.     Session  Closed  April  17,  1902 
Number  of  weeks  30.     Matriculates  175.     Graduates  49.     Commencement  April  17,  1902. 


Name 


Residence 


Age 


Preceptor 


ime 
of 

;udy 
Yrs. 


Number  of  Cotu-ses 

Attended  and. 

Where. 


Appleton,  Egbert  G.  . 

Barker.  Frank  Marion 
Bimey.  E.  Stockton    . 

Brad  well,  J.  Barton  . . 


Bower,  Curtis  E 

Bray,  H.  Truro,  A.  M. 

B.b..LL.D 

Burke.  Rob.  Henry  . 


Burke,  Rob.  Henry  . . 


Carolus,  W.  Isaac  . .  . 
Chapin.  A  Dewey  . . . . 
Charles,  Clayton  H.  . , 
Clapp,  Hubert  Barton 

Coffey.  D.  Fletcher. 


Conklin.  Winfred  E. . 
Cooi>er,  Wm.  Alonzo 

Damall,  Herbert  O... 

Davis.  Delmer  L.  . 


Muskegon,  Mich. 

North  Loup,  Neb. 
Washington,  D.  C. 

Chicago,  111  . .  . . 


West  Union,  la.. 
Chicago,  111.  ..  . 
Derby  Line,  Vt. 


Derby  Line,  Vt. 


Sterling,  111...  . 
Baraboo,  Wis.  . 
Woodstock.  111. 
Chicago,  111.  . . 


Newman.  111. 


Downer,  Mary  A.,  M 

D. 
Fuller,  Agnes  Virginia 

Garber,  C.  Alice 


HemphiU,Wm.J 

Howard,  A.  Cordelia  . 

Hunt,  Edward  S 

Jackson,  Jas.  M 

Leeds,  Arthtu*  L..  B.  S 

Main,  Daniel  C 

Milroy,  William 


Mtdlins,  J.  Melvin  . . . . 
Olmstead,  Arch.  C.  . . 
Olmsted,  Austin  O.  . . 

Porath.  Wm.  C 

Probasco,  Harriet  G.  . 

Reed,  Winifred  S 

Rhoads,  Lewis  Thos.  . 

Shawl.  J.  Lester 

Sikes.  Edward  W 

42 


01ney,IU 

Davenport.  Iowa . 

Lebanon,  Ind .... 

Bloomfield.  Iowa. 

River  Falls,  Wis.  . 

Columbus,  Wis.    . 

Flora,  lU 


Eau  Claire.  Wis. 
Elkader,  Iowa  . . 

Chicago,  111 

Orient,  Iowa  . . . 
Mich.  City,  Ind. . 
Plainfield,N.J.  . 
Glasgow,  Scot. .. 


Omaha,  Mo.  . . . 
Lapeer,  Mich.  . . 
Green  Bay,  Wis. 

Newell,  Iowa  . . 
Chicago,  111.  .  . . 
Chicago,  111.    ... 

Lincoln.  Ill 

Chicago.  111. 
Waupun.  Wis.  . 


C.  L.  Thompson, 

F.O.Burdick,MD. 
So.  Homeo.M.C.  . 

Katherine  B .  Clapp 
M.  D 

Sut<!  Uniy.  of  la.  . 

National  M.C 

Cleveland  H.  M.  .  . 

Cleveland'H.M.  .. 


Sute  Univ.  of  la    , 

Faculty , 

J.W.PrimmM.  D 
E.  Stillman  Bailey 

M.  D. 
F.J.Scott,M.  D.. 


1«1. 
28 

28 
21 
47 
27 
32 
25 
39 

29 
24 
21 

28 
37 
Ifirl. 
26 
35 
26 


M.  D.  Foster,  M.D 
State  Univ.  of  la.  . 

Chicago  Homeo. .  . 

Faculty 

Woman's  Medical. 

B.F.Bellack,M. 

D. 
N.  W.  Bowman,  M 

D. 
E.J.  Crandall.  M. 

H.  S'.  Patterson,  M 

D 

W.  A.  McDoweU.M 

D 

State  Univ.  of  la.  . 

Faculty 

Hahn.ofPhila 

Chicago  Homeo.  . . 
Kirksville  C.  Osteo. 

111.  State  Board  of 

Health 
W.H.  Fanning,  M. 

D. 
A.  F.  Olmsted,  M. 

D. 

D. 
J.  H.  Lawrence.  M. 

D. 
J.  W.  Streeter,  M. 

D. 
Jos.  P.  Cobb.  M.D 

M.G.Owen.  M.D. 

CoLofM.&Suig.  . 

Nat.M.C 


4,  Hahn.M.C.Chi. 
A.  B.  Milton  Col. 

3,  Hahn.M.C.Chi. 
2.  Hahn.M.C.Chi. 
2.  So.  Homeo.  M.  C 

4,  Hahn.M.C.Chi. 
2.  Homeo  M.  D..  S 
U.  of  Iowa. 

2.  Hahn.  M.  C,  Chi. 

A.  M.  Victoria  Un. 
2.  Nat.  M..  2,  HahnC. 

Chi.,Vet.McGillC 
1,  Phys.  &  Surg.  Col. 
Baltimore.  IClev. 
Homeo,  Med. 

1,  Hahn.  M.O.,  Chi. 

2.  Homeo,  M.D..S. 
U.  of  Iowa. 

2,  Hahn. M.C, Chi. 
4,  Hahn.  M.  C.  Chi. 
4,  Hahn.  M.  C.  Chi. 
4,  Hahn.  M.  C.  Chi. 

4,  Hahn. M.C, Chi. 
2,  Homeo.  M.  D..  S. 

U.  of  Iowa. 
4.  Hahn.  M.C,  Chi. 

2,  Hahn. M.C. Chi. 

3.  Chicago  Homeo. 
'.Hahn.M.C^Chi. 

B.S.&Ph.G.Val. 

3,  Hahn.  M.  C^  Chi. 

4.  Woman's  Medical 

1,  Hahn.  M.  C,  Chi. 

4.  Hahn.  M.  C,  Chi. 
4.  Hahn.  M.  C.  Chi. 

B.  L.  Milton  Col. 

3,  Hahn.  M.C.  Chi. 

4.  Hahn.M.C.Chi. 

4.  Hahn.M.C.Chi. 
2.H.M.D..S.IJ.I. 

2,  Hahn. M.C. Chi. 
B   S 

3,  Hahn.  M.  C.  Chi. 

2,  Hahn.  M.  C,  Phia. 
2,  Hahn.M.C.Chi. 

4,  Chi.  Homeo. 

1,  Hahn.  M.C,  Chi. 

2,  Osteo.  C  &  111  St. 
Board. 

License,  2.  Hahn.  M. 

C  Chicago. 
4.Hahn.M.C.,Chi. 

4,  Hahn.  M.  C.  Chi. 


4.  Hahn. M.C, Chi. 

4,  Hahn. M.C. Chi. 

4.  Hahn.  M.C.  Chi. 
1.  American  Med. 
3.  Hahn.  M.C,  Chi. 
3.  Col.  Med.  &  Surg 
1,  Hahn. M.C, Chi. 

1,  Harvey  M.  C 

2.  Nat.  Med  Col. 
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Sikes.  Edward  W 

Sheldon,  A.  Rufus  .  . . 
Skinner.  Edward  H.  .. 

Smith,  N.  Marshall.  . . 

Staniford,  Ed.  Read.  . 

Stewart,  Frank  W.  .  . 

Stewart,  Oliver  Eug.  . 

Stoddard.  Clara  May. . 
Stone,  Felix  B 


Strong,  Elmer  D 

Strong.  W.  Bryant  .  . 
Thompson,  Fred  Eug. 
Washburn,  Geo.  U.  . . 


Waupun,  Wis.    . , 

Norwalk,0 

St.  Louis,  Mo.  . . . 

Monticello.  Iowa 

Boston,  Mass.  . . . 

Grove  City,  Pa.. , 

Chicago,  111 

Spirit  Lake.  la.  . , 
Wabash.  Ind 

Aberdeen,  S.  Dak 

Watikesha,  Wis.  , 

Evart,  Mich. 

Morris,  111 


Nat.  Med.  College.. 
C.A.Mills,  M.D  .. 
Horn.  Col.,  St.  L.    . 

Univ.  of  Minn.  . . . 
Boston  U.S. of  M. 
C.S.  Ames.  M.D. 

M.R.Melendy.M. 

D. 
Col.  of  M.&  Surg. 
G.  W.  LaSalle,  M. 

D. 
Kent,  Kamerer,  M 

D. 
O.  W.  Carlson,  M. 

D. 
E.  S.  Richardson, 

M.D. 
M.C.Sturtevant  . 


4 
4 
4i 

4 

4 

4 

4 

4 
4 

4 

4 

4 

4 


l.Hahn.M.CChi. 

B.S. 
3,Hahn.M.C..Chi. 
2i.  Horn.  C.  St.  L. 
2.Hahn.M.C.,Chi. 
3.  Horn.  M.  Dept.  U 

of  Minn. 
l.Hahn.M.C.Chi. 
3,  Boston  U.  S.  of  M 
l,Hahn.M.C.,Chi. 

B  S 
3,Hahn.M.C.,Chi. 

B  S 
3.  Hal^.M.C.Chi. 

3,  Col.  Med.  &  Surg. 
l,Hahn.M.C.,au. 
4,Hahn.M.C.,Chi. 

4,  Hahn.  M.  C.  Chi. 
4,Hahn.M.C.,Chi. 
4,  Hahn.  M.  C,  Chi. 
4.Hahn.M.C.,Chi. 


HAHNEMANH  MEDICAL  COLLEGE  OF  KANSAS  aTT  UNIVERSITT. 
(FORMERLY  COLLEGE  OF  HOMEOPATHIC  MEDICINE  AND  SURGERY.) 
For  the  year  1901-1902.     Session  Commenced  September  9,  1901.     Session  Closed  April  15 
1902.     Number  of  weeks   28.     Matriculates,  48.     Graduates,  10.     Commencement,  April  15 
1902. 


Name 

Residence 

Age 

Preceptor 

Time 

of 
Stdy 
Yrs. 

Number  of  Courses 

Attended,  and 

Where. 

1,  Bash,  Carolyn  S.  .  . 

2,  Bungardt,  C.  S.     .  . 

3,  Cowhick,  R.A.    .  . 

4,  Dodson.  Jno.F.  .  . 
6.  Kecton,  R.B 

6,  Lindbcrg,B.W.  .. 

M.D. 

7,  Mahaffy.  A.DeWitt 

8,  Parker,  J.  A 

D.D.S. 

9,  Wilhelm,  Levi  R... 
M.D. 

10,  Woods.  S.  DelosE. 

Taybr,  Wis 

Kansas  City,  Mo.. . 
Mitchell,  S.  Dak.  . 
Independence,  Mo . 

Pueblo,  Colo 

Kansas  City.  Mo.. . 

Kansas  City.  Mo.. . 
Kansas  City.  Mo... 

Kansas  City,  Mo.. . 

Council  Grove,  Ks. 

34 

25 
48 
36 
45 
34 

37 

28 

37 
25 

Lloyd  G.  Van  Sco- 

yoc.M.D 

H.M.  Fryer.  M.D. 
W.  A.  Forster,  MD 
W.D.Foster,  M.D 
Frank  ElUott,MD. 

W.  D.  Foster,  M  D 
F.Emott,M.D.  .. 

H.M.  Fryer,  M.D. 

4 

4 

4 

4 

SeeParagraph  1. 

See  Paragraph  2. 
See  Paragraph  3. 
See  Paragraph  4. 
See  Paragraph  5. 
See  Paragraph  6. 

See  Paragraph  7. 
See  Paragraph  8. 

See  Paragraph  9. 

See  Paragraph  10. 

1:  Bash.  Attended  four  courses  in  the  Hahnemann  Medical  College  of  the  Kansas  City 
University, 

2:  Btingardt.  Attended  three  courses  Kansas  City  Homoeopathic  Medical  College  and 
one  course  in  the  Hahnemann  Medical  College  of  Kansas  City  University. 

3:  Cowhick.  Attended  four  coxirses  in  the  Hahnemann  Medical  College  of  the  Kansas 
City  University. 

4:  Dodson.  Graduated  from  Columbian  School  of  Osteopathy,  Medicine  and  Surgery, 
Kirksville.  Mo.,  four  courses  of  five  months  each.  One  course  Kansas  City  Homoeopathic 
Medical  College  and  was  admitted  to  the  Junior  class  in  this  College.  Passed  successfully 
all  the  examinations  at  the  close  of  the  session.  His  average  percentage  was  96.  Passed 
successfully  the  examination  of  the  State  Board  of  Health  of  Missouri.  One  course  in  the 
Hahnemann  Medical  College  of  the  Kansas  City  University. 

5:  Keeton.     Four  courses  in  the  Hahnemann  Medical  College  of  the  Kansas  City  Univ. 

6:  Lindberg.     Graduated  at  the  Eclectic  Medical  College  .Cincinnati,  Ohio,  1890. 

7:  Mahaffy.  Graduated  from  the  American  School  of  Osteopathy,  Kirksville.  Missouri, 
1897.  Two  courses  in  Kansas  City  Homoeopathic  Medical  College.  One  coiu-se  in  the  Hahne- 
mann Medical  College  of  the  Kansas  City  University. 

8:  Parker.  Graduated  at  the  Western  Dental  College  .Kansas  City  Missouri.  One 
course  in  Columbian  Medical  College.  Kansas  City.  Missouri.  Two  courses  in  Hahnemann 
Medical  College  of  the  Kansas  City  University. 

9:  Wilhelm.  Graduate  of  the  Eclectic  Medical  University,  Kansas  City.  Missouri,  1900* 
One  course  in  the  Hahnemann  Medical  College  of  the  Kansas  City  University. 

10:  Woods.  One  year  in  State  University  of  Iowa.  Two  courses  in  Kansas  City 
Homoeopathic  Medical  College.  One  course  in  the  Hahnemann  Medical  College  Kansas  City 
University 
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CHICAGO    HOMEOPi 

For  the  year  1901-2.  Session  Commenced 
Number  of  weeks  28.      Matriculates  131,. 


LLEGB. 

Session  Closed  April  22, 1902 

miencement,  April  22,   1902. 


Name, 

Amerson.  Geo.  C 

Bisson,  Martin 

Bailey,  Wm.H 

Cheney,  Carl  L 

Carr,Wm.H.(B.S.)  . 

Cole,  Henry  S 

Chaffee,  O.L.(B.S.).. 

Durham,  C.  J 

Drai>er,  Fannie 

Drake,  Jas.H 

Pox,  Clarence  P 

Gardner,  Wilfred 

HaUen,H.(Ph.G.)  .. 

Hash.Wm.E 

Hash, E.. dept. C.   ... 

Lathrop,  Wm.  C 

Logsdon.  Wm.  T 

(M.  D.) 

Lipscomb,  Jas.  W 

(M.D.) 

Mera.  Frank  E 

Moorhead,  Arthur  C.  . 
(B.A.) 

McAbee,  Daniel  H 

McRoberts,  Wm.  A.    . 

Pulliam.  S.  B 

Parsons,  P.  L.(M.D.). 
Peach,  Chas.E 

Replogle.Wm.H.  ... 

Sweet.  Edward  A.  . . . 

Suder,J.F.(B.S.)  .. 
Scholz,  Emma  L 

Shearbum,  Edwin  W. 

Schnepff ,  Albert  .... 

West.  Edmtmd  S.  . .  . 

West.  Wm.  P 

Woodward,  StiUman. . 


R.u>idence 


Time 

of 
Stdy 
Yrs. 


Number  of  Courses 

Attended  and  J 

Where 


Austin,  111 

Chaarleston,  111. . 

Chili  SU.N.Y.  . 

Oregon,  111  . .   . . 

Bays,  Ohio  . .  . . 

Rockton,  111.  . . . 

Mt.  Vernon  la. . . 


Vermontville,  Mich 
lAinard,  Mich.  . . 


Chicago,  111. 


Viroqua,  Wis 

Bloomington,  111.  . 

Eau  Claire.  Wb.  .. 

Chicago,  111 

Chicago,  111 


Marion.  Iowa   . . . . 
Rockport.  Ind.  . . . 

Chi.  ago.  Ill 


Detroit,  Mich.  . . 
Predonia,      Pa. . 


Indianapolis,  Ind^ 
Joliet.in 


Owen  ton,  Ky.  . 

Traer,  Iowa 

Allegheny.  Pa. 


Pontiac,  111 

Butte  City.  Mont. . 

City,  Ohio  . . 
Zurich,  111.  . . 


Jerry  City,  Ohio 
LakeZur 


Mendota.  111. 
Chicago,  111.. 


Greenbtiig,  Ind  . 
Greenbtirg,  Ind. 
Osage.  Iowa   . . . 


E.  J.  George  M.  D. 
Wm.H.Lycan.M. 

D. 
M.D.  Van  Horn, 

M.D. 
B.E.Fahmcy.  M. 

D. 
E.  P.  Thomas.  M. 

D. 
A.  L.  Bushby.  M. 

D. 
Jas.  Carson.  M.D. 


P.H.Snell.M.D. 
A.  Kimball  M.D. 


E.C.  Sweet,  M.D. 


H.J.Suttle.M.D.. 
W.E.Neibei^erM 

D. 
A.  Thome,  M.  D.    . 


J.  H.  Crockett.  M. 
D. 

Jane  H.  Miller,  M. 
D. 

E.  G.  Ditmer.  M. 
D. 


C.C.MiUerM.D.. 
T.T.Hogue.M.D. 


.S.Martin,  M.D. 
IT.  R.  McGuflfin, 
M.D. 

R.  W.  Birchett,  M. 
D. 


L.  H.  WiUard,  M. 
D. 

P.S.Replogle.M. 
D. 


J.E 


>wpert 
,\f.  D 
allam, 
Morehouse 


rthwa- 


J.  F.  Wallam,  M.D 


A.  P.  Shearbum, 
M.D 

Thos.  O.  Butler,  M 
D. 

D.W.  Weaver,  M. 

D. 
D.W.  Weaver,  M. 

D. 
C.C.Wiggin.M.  D 


4.Chi.H.M.C. 
4,Chi.H.M.C. 
2.PulteM.C.^Cin. 
2,Chi.H.M.<!:. 

4,Chi.H.M.C. 

4,Chi.H.M.C. 

4.Chi.H.M.C. 

3.  Chi.  H.  M.C.  Ad- 
vanced 1  yr  acct. 
degree. 

4.C1U.H.M.C. 
I.Nat.  M.C.  Chi. 
2,  Dunham  M.C,  Chi 

1,  Chi.  H.  M.C. 
l,Nat.M.C.^Chi. 

2,  Ehinh.  M.  C.,  Chi. 

1,  Chi.  H.  M.C. 

4.  Chi.  H.  M.C 
4,  Chi.  H.  M.C 

3, Chi.  H. M.C.  Ad- 
vanced 1  yr.  acct 
dc 
l.N 
2,D 

i,a 

l.N 
2,D 

i.a 

2,U 

2,  a 
2,U 

M 

i,a 

3.N 
l.D 

I.a 
4,  a 
3,C1      . 

vanced  1  jrr.  acct. 

B.fA. 
4.  Chi.  H.  M.C. 
I.Nat.  M.C,  Chi. 

2,  Dxmh.  M.  C,  Chi. 
1, Chi.  H. M.C 

4.  Chi.  H.  M.C. 

4.U  !. 

l.Cl 

2.  Pi  Q. 

l.D  hi. 

l.Cl 

i.a  w. 

3,  a 

4,  CI 

4, Chi.  H.  M.C 

Nat.  M.C  Chi. 
2.  Dunh.M.C.Chi. 

1.  Chi.  H.  M.C. 
l.Nat.M.C^Chi. 

2.  Dunh.  M.  C.  Chi. 
1. Chi.  H. M.C 

1,  Nat.  M.C, Chi. 

2,  Dunh.M.C.,Chi. 
1,  Chi.  H.  M.C. 

4, Chi.  H. M.C 

4,  Chi.  H.  M.C. 

.U.ofl.H.M.C 

3,  Chi.  H.  M.  C 
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HOMEOPATHIC  MEDICAL  COLLEGE,  OF  THE  TTHIVERSITT  OF  lOCHIGAH. 

For  the  year  1901-2.  Session  Commenced     October  1,  1901.  Session  Closed  June  19.  1902. 
Number  of  weeks,  38.     Matriculates,  70.     Graduates,  8.     Commencement,  Jtme  19,  1902. 


Name 

Residence 

Age 

Preceptor 

Time 

of 
Stdy 
Yrs. 

Number  of  Courses 

Attended,  and 

Where. 

Imus,  H.L 

Levy.  F.  H.M.M.D. 

Petion,  R.  J 

Lamb.G.  L 

Hayens,  H.  A 

Johnsen,  C.  E 

Schultz,F.J. 

Walker,  E.D 

Ann  Arbor,  Mich.  . 
Eaton  Rapids,  Mch 
Oakwood,  Mich.  .. 
Ann  Arbor,  Mich    . 
Ann  Arbor,  Mich.  . 

LaPorte,  Ind 

Ft.  Wayne,  Ind.  .. 
Ann  Arbor,  Mich.  . 

H.M.C.ofU.ofM: 
H.M.C.ofU.ofM: 
H.M.C.ofU.ofM: 
H.M.C.ofU.ofM: 
H.M.C.ofU.ofM: 
H.M.C.ofU.ofM: 
H.M.C.ofU.ofM: 
H.M.C.ofU.ofM: 

5 

4 

4.H.M.C.ofU..M. 
l.H.M.C.ofU..M. 
4,H.M.C.of  U..M. 
4,H.M.C.ofU..M. 
4,H.M.C.ofU..M. 
4,H.M.C.ofU..M. 
5,H.M.C.ofU..M. 
4,H.M.C.ofU.,M. 

BOSTON  UNIVERSITT  SCHOOL  OF  MEDICINE. 
For  the  year  1901-2.  Session  Ccmmenced  October  3,  1901,     Session  Ck>sed  Tune  4,  1902. 
Number  of  weeks    32.     Matrictilates,  39.     Graduates,  23.     Commencement.  June  4.  1902. 


SOUTHERN  HOMEOPATHIC  MEDICAL  COLLEGE  AND  HOSPITAL. 

For  the  year  1901-2.  Session  Commenced  October  1,  1901.     Session  Ctosed  April  30,  1902. 
Number  of  weeks,  30.     Matriculates,  35.     Graduates,  9.     Commencement.  May  6.  1902. 
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NEW  YORK  MEDICAL  COLLEGE  AUD  HOSPITAL  FOR  WOMEN. 
For  the  year  1902.     Session  Commenced  October  2,  1901.     Session  Closed  May  14,  1902. 
Number  of  weeks  28.     Matriculates,  — .    Graduates,  6.     Commencement,  May  14,  1902. 


Pearson,  Mary  C 

Whittemore,  Daisy  . . 

Sutherland,  Jane 

Rtmdio,  E.  L 

Urvenski,  Anna 


241E.84St.,N.Y. 

32  W.  24  St..  N.  Y 

141  W.  17St..N.Y 

So.  Orange,  N.  J. 

2510  Amsterdam 
Av.N.Y. 


Time 

of 

Number  of  Courses 

Stdy 

Attended,  and 

Yrs. 

Where. 

3 

2  at  W.  Coll.  of  Infer 

1  at  Cornell. 

4atN.Y.M.C.&H. 

for  Women. 

4atN.Y.M.C.&JH 

for  Women. 

4atN.Y.M.C.&H 

for  Women. 

4atN.Y.M.C  &H 

for  Women. 

l.W.M.C.Phia. 

3atN.Y.M.C.H. 

for  Women. 

PULTE  MEDICAL  COLLEGE. 
For  the  year  1901-2.  Session  Commenced  Octcber  2,  1901.     Session  Closed  May  6,  1902. 
Number  of  weeks,  28.     Matriculates    40.    Graduates,  10.     Commencement,  May  6,   1902. 


HERING  MEDICAL  COLLEGE  CHICAGO. 
For  the  year  1901-2.  Session  Commenced  September  10,  1901.     Session  Closed  April  11,  1902 
Number  of  weeks  28.     Matriculates,  ftS.     Graduates.  13.     Commencement,  April  11,  1902. 
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HOMEOPATHIC  MEDICAL  COLLEGE  OF  MISSOURL 

For  the  year  1901-2.  Session  Commenced  September  10.  1901.     Session  Closed  April  17, 1902. 
Number  of  weeks,  28.     Matriculates,   67.     Graduates,  12.     Commencement,  April  17,  1902. 


HAHlfEMANK  MEDICAL  COLLEGE  OF  THE  PACIFIC. 

For  the  year  1901.     Session  Commenced  May  15,  1901.     Session  Qosed  December  5.  1901. 
Number  of  weeks,  28.     Matriculates  12.     Graduates,  2.     Commencement  December  12,  1901 


Name 

Residence 

Age 

Preceptor 

Time 

of 
Stdy 

Number  of  Courses 

Tttendded,  and 

Where. 

Robbins,  0.  M.  B.  ... 
Smith,  Julia  A 

Phoenix,  Ariz.  .   .  . 
Wadsworth,  Nev.  . 

25 
55 

HahnM.CChi.  .. 
Hahn.M.C.Pac.  . 

4 
4 

2,DenverH.M.of  C 
2.Hahn.ofthePac. 
HahnM.C,  Pacific. 

CLEVELAND  HOMEOPATHIC  MEDICAL  COLLEGE. 

For  the  year  1901-2.  Session  Commenced  September  18,  1901.     Session  Closed  April  9,  1902. 
Number  ot  weeks,  28.     Matriculates,    118.     Graduates,  25.     Commencement,  April  9,  1902. 


Burns.  Wm.H.  . 
Carvell,  Frank  R 
Case,  R.  A 

Dean,  Ed.  W.  . . 
Esley,  Ernest  E. 

Ewing,  R.  Ross  . 

Farber,  Chas.  K. 
Grant,  E.  McK.  . 
Hemington,  J.  G. 

Hirzel,  W.  C.  .  . 

Jones,  Geo.  W.  . 
end,  Wm.  Jas.  . 
[ing.J.H.    .  .. 
King.G.S.  .  .   . 


Kneale,  Wm.  Ed. 


Livermore,  R.  Fay  , 
McCoy,  C.  L.  .  .  : . . 
Morrow,  Jas.  C.  .  . . 

Newland,F.H.   ... 

Price,  M.  E 

Root,  Geo.  Wm.  . . . 
Taylor,  Allan  A 


White,  Chas,  E. 
Wyckoff.W.H. 


Brush  Creek.  Penn 
Cleveland,  Ohio  .  . 
Cleveland,  Ohio  .  . 

Cleveland,  Ohio  . 
Lincoln,  N.  Y 


New  Sheffield.  Pa. 

Cleveland  Ohio  .  . 
Barbados,  W.  Ind's 
Medina,  Ohio  .  . . 

Cleveland,  Ohio  . 

Cleveland,  Ohio  . 
Cleveland,  Ohio  . 
Cleveland,  Ohio  . 
Cleveland,  Ohio  . 


Despatch,  N.  Y.  .. 

New  Haven,  Conn. 
Service,  Penn.  .  . . 
Belle vue,  Ohio  .  . . 

CUfton,Spgs.N.Y 
Cleveland,  Ohio  .  . 
Fonthill,  Ontario . . 
Metamora,  Ohio  . . 


Salem,  Ohio  ... 
Chagrin  Falls,  O. 


Time 

of 
Stdy 
Yrs. 


ll.J.  Boyd,M.D.  , 
G.H.Ouay,M.D. 
T.  D.  Foljambe,  M 

D. 

Faculty 

G.W.Gumec,M. 

D. 
Faculty 


H.H.  Baxter.  M.D. 
C.I.  Motley,  M.D. 
G.  J.Damon,  M.  D. 

A.  B.Schneider,  M: 

D. 
G.J.Jones,  M.D.  . 
G.  A.  Tend.  M.D.  . 
L.  E.  Hitchcock, 
L.  E.  Hitchcock. 
M.D. 
M.D. 
N.T.B.  Nobles,  M: 

D. 
Hry.P.Sage.M.D. 
O.  E.  Bngle,  M.  D. . 
J. F.Miller,  M.D.  . 

L  P.Conley.M.D 
K.B.Wait«,M.D.. 

O.  Emmett.M.D: 
F.Frasch.M. 

D. 

M.H.White,  M.D 
J.  C.  Steel.  Jr.  M.D. 


Geo." 


Number  of  Coiirses 

Attended,  and 

Where. 


4,Clev.H.M.Coll. 
4,Clev.H.M.Coll. 
4,Clev.H.M.CoU. 
4,Clev.  H.M.CoU. 

4,Clev.H.M.Coll. 
4,  Clev.  H.M.CoU 

3,  Qev.  Med.  Coll. 

1,  Clev,  H.M.CoU. 

4,  Clev.  "  "  -^  " 
4,  Clev. 

l.Clev. 

3,  Clev. 
2,W.R 

2,  Clev. 

4,  Clev. 
4,  Clev. 
4,  Clev. 
4,  Clev. 


4.  Clev.  H.M.CoU. 


4,  Clev. 
4.  Clev. 
2.  Clev. 
2,  Clev. 
4,  Clev. 
4,  Clev, 
4,  Clev. 
4,  Clev. 


H.M. 
H.M. 
H.H, 
H.M. 
H.M. 
H  M. 
H.M. 
H.M. 


CoU. 
CoU. 
CoU. 
CoU. 
CoU. 
CoU. 
CoU. 
CoU. 


4.Clev.H.M.Con, 
4,Cfev.H.M.CoU. 
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COLLBOE  OF  HOMEOPATHIC  MEDICINE  UNIVERSITT  OF  THE  STATE  OF  IOWA. 
For  the  year  1901-2.  Ses.sion  Commenced  September  12, 1901.       Session  Closed  Ajml  1, 1902 
Number  of  weeks,  28      Matriculates,  42.     Graduates,  7.       Commencement,  April  1,  1902 


Name 

Residence 

Age 

Preceptor 

Time 

of 
study 
Yrs. 

Number  of  Courses 
Attended,  and 

Alden,  George  H 

Clapp,A.  B 

CogsweU,C.H.Jr.  ... 

Crew,  A.  E 

Fullmer,  B.E 

McDoweU.G.T 

Page.C.V. 

Des  Moines,  Iowa  . 
Davenport,  Iowa.  . 
Cedar  Rapids.  la.. 

Marion,  Iowa    

Marshalltownla... 

Woonsocket,  S.  D. 
Iowa  City 

26 
22 
22 
24 
27 

25 
24 

C.H.M..S.U.L    . 
C.H.M.,  S.U.I... 
C.H.M.,S.U.L.. 
C.H.M..  S.U.I... 
C.H.M.,  S.U.I... 

C.H.M.,  S.U.I... 
C.H.M..  S.U.I... 

All  at  S.U.I. 

AUatS.U.L 

AUatS.U.I. 

AUatS.U.L 

1,  at  Drakellmants. 

3,  at  S.U.I. 

AUatS.U.I. 

AUatS.U.I. 

Cogswell  and  Page  took  the  six  years  combined  course  getting  two  degrees. 
B.  S.  and  M.  D.  »  -« 

Page  getting  B.  A.  and  M.  D 


CogsweU 


KANSAS  CITT  HOMEOPATHIC  MEDICAL  COLLEGE 
For  the  year  1901-2.     Graduates,  3. 

Name 

Residence 

Age 

Preceptor 

Time 

of 
Stdy 
Yrs 

Number  of  Courses 

Attended,  and 

Where 

Koogler,  John  H 

Harms,  Albert 

Boland,  Miss  S.J.  ... 

St,  Joseph.  Mo.  . . . 
Kansas  City,  Mo.  . 

60 
24 
22 

Dr.  Sutfin 

Dr.W.J.BeU 

Dr.  J.  T.  Boland  .. 

4 
4 
4 

1,  la.  State  Univ. 
3,K.C.H.M.C. 
2,Ens.M.C.,St.J. 

2,  K.  C.  H.  M.  C. 
4,K.C.H.M.C. 

DENVER  HOMEOPATHIC  COLLEGE. 
For  the  year  1901-2.  Session  Commenced  September  19,  1901.     Session  Closed  April  22,  1902. 
Number  of  weeks,  29.     Matriculates,  32.     Graduates,  10.     Commencement,  April  24,  1902 


Name 

Residence 

Age 

Preceptor 

Time 

of 
Stdy 
Yrs. 

Number  of  Courses 
Attended,  and 
Where. 

Williams,  Jennette  .  . 

Church,  Lucius 

Church,  Mabel 

Pitts,  SolilsO 

Swan,  AUjert  T 

Bowie,  Robert  G..  .   . 
Cramer,  Norman  A.  . . 

LesUe.  Samuel  B 

Roosevelt,  Giles  F.  .  . 
Daniels,  Jas.  H 

Denver.  Col 

Lafayette,  Col.  ... 
Lafayette,  Col.  . . . 

Denver,  Col 

Brighton,  Col 

Avondale,  Col.  .  . . 

Denver,  Col 

O.Kmulgiel.T.  .. 

Denver,  Col 

Snowball,  Ark.  ... 

Denver  Hom.  CoU. 
Denver  Hom.  Coll. 
Denver  Hom.  CoU. 
Denver  Hom.  CoU. 
Denver  Hom.  CoU. 
Denver  Hom.  CoU. 
Denver  Hom.  CoU. 
Denver  Hom.  CoU. 
Denver  Hom.  CoU. 
Denver  Hom.  CoU. 

4,  Denver 

2,  in  Cal.,  2,  in  Den. 

2,  in  Cal.,  2,  in  Den. 
4,  in  Denver. 

4,  in  Denver. 
3,Hahn.Chi.l,Den 

3,  K.C.,1,  Denver. 

4,  Denver. 

5,  in  Denver. 

2,  in  So.  somewhere 
2.inD.H.C.and2, 
elsewhere. 

COLLEGE  OF  HOMEOPATHIC  MEDICINE  AND  SURGERY  OF 
UNIVERSITY  OF  MINNESOTA. 
For  the  year  1901-2.  Session  Commenced  September  16,  1901.     Session  Closed  June  1,  1902. 
Number  of  weeks,  36.     Matriculates,  22.    Graduates,  3.     Commencement,  June  5,  1902. 


Name 

Residence 

Age 

Preceptor 

Time 

of 
Stdy 
Yrs. 

Number  of  Courses 

Attended,  and 

Where. 

HaU.  Earl  Lester  .... 

Rogers,  Fred.  D 

Warner,  Eug.  Fred.  . . 

Eau  Claire,  Wis.  .. 
St. Paul. Minn    ... 
St. Paul, Minn.  ... 

25 
32 
23 

Univ.  of  Minn.  .  . . 
Univ.  of  Minn.  .  .. 
Univ.  of  Minn.  .  . . 

4 
4 
4 

4  Univ.  of  Minn, 
4.  Univ.  of  Minn. 
4,  Univ.  of  Minn. 
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DETROIT  HOMEOPATHIC  COLLEGE. 

For  the  year  1901-2.  Session  Commenced  September  25, 1901      Session  Closed  April  22. 1902 
Number  of  weeks,  28.     Matriculates,   45.     Graduates,  6.     Commencement,  April  22,  1902 


Name 

Residence 

A«e 

Preceptor 

Time 

of 
Stdy 
Yr^. 

Number  of  Courses 

Attended,  and 

Where. 

Martin,  Chas.  A 

Strain,  Chas.  S 

Wendt,L.F.C 

Way,  Francis  M 

McMahon.H.O 

HoflFman,W.K.,M.D 

Charlotte,  Mich.  . . 
Columbus  Grove,  O 

Detroit,  Mich 

Detroit,  Mich 

Detroit,  Mich 

Bennett,  Pa 

26 
31 

26 

39 
24 
25 

S.J.  Allen,  M.D.    . 

H.T.BreckbriUM. 
D. 

R.C.Rudy,  M.D. 

R.E.Gustin,M.D 
F.C.  House,  M.D. 
Dan.  Chritsy,  M.  D 

3.yr8.atD.H.C. 

1.  year  Preparatory. 

3.year»atD.H.C: 

1  yr.     for  Scientific 

work  and  dM:ree. 

3  yrs.  at  D.  H.  C. 

1    yr.   for   Scientific 

work  and  degree. 

lyr.Mich.CoU.M. 

3yr8.,D.H.C. 

2,Wcstm.Pa.Col, 

2yrs.D.H.C 

4,  Clev.  Med.  College 

lyearD.H.C. 
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HISTORICAL  NOTE 


In  July,  1843,  the  New  York  Homoeopathic  Physicians'  Society 
issued  invitations  to  the  homoeopathic  physicians  of  the  United 
States  to  meet  in  general  convention  in  the  city  of  New  York  for 
the  purpose  of  forming  a  National  Homoeopathic  Medical  Society. 
The  invitation  was  responded  to  by  a  considerable  number  of  the 
leading  homoeopathic  practitioners  of  the  country,  who,  according 
to  previous  arrangement,  convened  in  the  Lyceum  of  Natural  His- 
tory in  New  York  City,  on  the  10th  day  of  April,  1844,  the  eighty- 
ninth  anniversary  of  the  birth  of  the  illustrious  Hahnemann. 

The  convention  was  organized  by  electing  Constantine  Hering, 
M.  D.,  of  Philadelphia,  Pa.,  President;  Josiah  P.  Flagg,  M.  D.,  of 
Boston,  Mass.,  and  William  Channing,  M.  D.,  of  New  York  City, 
N.  Y.,  Vice-Presidents ;  and  Henry  Dunnell,  M.  D.,  Secretary. 

The  following  resolution  was  unanimously  adopted : 

Resolved,  That  it  is  deemed  expedient  to  establish  a  society  en- 
titled ^^The  American  Institute  of  Homoeopathy.'' 

John  P.  Gray,  M.  D.,  was  elected  General  Secretary  of  the 
Institute,  and  S.  B.  Kirby,  M.  D.,  Treasurer. 

The  Convention  having  accomplished  the  object  for  which  it 
had  assembled,  on  motion,  adjourned,  sine  die. 

Immediately  after  the  adjournment  of  the  Convention,  on  the 
evening  of  the  10th  day  of  April,  1844,  at  the  call  of  John  P.  Gray, 
M.  T>.,  General  Secretary-elect,  the  Pirst  Session  of  the  American 
Institute  of  Homoeopathy  was  held.  Josiah  P.  Plagg,  M.  D.,  Bos- 
ton, Mass.,  was  elected  Chairman,  and  A.  Gerald  Hull,  M.  D.,  New 
York  City,  N.  Y,  Provisional  Secretary. 
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CHRONOLOGICAL  LIST  OF  OFFICERS 


FIE8T   SESSION 
Held  at  New  York  City,  N.  Y.,  April  10,  1844 
J06IAH  F.  FLAGG,  M.  D.,  Boston,  Mass.,  Chairman, 
JOHN  F.  GRAY,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
A.  GERALD  HULL,  M.  D.,  New  York,  N.  Y.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.  D.,  New  York,  N.  Y.,  Treasurer, 

SECOND  SESSION 
Held  at  New  York  City,  N.  Y.,  May  14,  1845 
JACOB  JEANES,  M.  D.,  Philadelphia,  Pa.,  Chairman, 
EDWARD  BAYARD,  M,  D.,  New  York,  N.  Y.,  General  Secretary. 
R.  A.  SNOW,  M.  D.,  New  York,  N.  Y.,  Provisional  Secretary. 
8.  R,  KIRBY,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TEIBD   SESSION 
Held  at  Philadelphia,  Pa.,  May  13,  1846 
S.  R.  KIRBY,  M.  D.,  New  York,  N.  Y.,  Chairman. 
EDWARD  BAYARD,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
R.  A.  SNOW,  M.  D.,  New  York,  N.  Y.,  Provisional  Secretary. 
8.  R.  KIRBY,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

FOUBTH  SESSION 
Held  at  Boston,  Mass.,  June  9,  1847 

F.  R.  McMANUS,  M.  D.,  Baltimore,  Md.,  Chairman. 
EDWARD  BAYARD,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
R.  A.  SNOW,  M.  D.,  New  York,  N.  Y.,  Provisional  Secretary. 

S.  R.  KIRBY,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

FIFTH  SESSION 
Held  at  New  York  City,  N.  Y.,  June  14,  1848 
WALTER  WILLIAMSON,  M.  D.,  Philadelphia,  Pa.,  Chairman. 
EDWARD  BAYARD,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
R.  A.  SNOW,  M.  D.,  New  York,  N.  Y.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

SIXTH  SESSION 
Held  at  Philadelphia,  Pa.,  June  13,  1849 
SAMUEL  GREGG,  M.  D.,  Boston,  Mass.,  Chairman. 
ALVIN  E.  SMALL,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
WILLIAM  P.  ESREY,  M.  D.,  Springfield,  Mass.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

SEVENTH  SESSION 
Held  at  Albany,  N.  Y.,  June  12,  1850 
EDWARD  BAYARD,  M.  D.,  New  York,  N.  Y.,  Chairman. 
ALVIN  E.  SMALL,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
Or.  W.  SWAZEY,  M.  D.,  Springfield,  Mass.,  Provisional  Secretary. 
8.  R.  KIRBY,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

EIGHTH  SESSION 

Held  at  New  Haven,  Conn.,  June  11,  1851 

WILLIAM  E.  PAYNE,  M.  D.,  Bath,  Me.,  Chairman. 

G.  W.  SWAZEY,  M.  D.,  Springfield,  Mass.,  General  Secretary. 
CHARLES  G.  FOOTE,  M.  D.,  New  Haven,  Conn.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.  D.,  New  York,  N.  Y.,  Treasurer. 
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NINTH  SESSION 
Held  at  Baltiicobx,  Md.,  Mat  19,  1862 
ELIAL  T.  FOOTE,  M.  D.,  New  Haven,  Ck)iiii.,  Chairman, 
WILLIAM  A.  GABDINEB,  M.  D.,  Philadelphia,  Pa.,  Omerdl  Secretary. 
S.  8.  GUY,  M.  D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  B.  KIBBY,  M.  D,,  New  York,  N.  Y.,  Treasurer. 

TENTH  SESSION 

Held  at  Cleveland,  O.,  June  8,  1853 
BIOHABD  GABDINEB,  M.  D.,  Philadelphia,  Pa.,  Chairman. 
WILLIAM  A.  GABDINEB,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
S.  S.  GUY,  M.  D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  B.  KIBBY,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

ELEVENTH  SESSION 
Held  at  Albany,  N.  Y.,  June  7,  1854 
LYMAN  CLABY,  M.  D.,  Syracuse,  N.  Y.,  Chairman. 
S.  S.  GUY,  M.  D.,  Brooklyn,  N.  Y.,  General  Secretary. 
J.  BEDMAN  COE,  Jr.,  M.  D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
A.  S.  BALL,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TWELFTH  SESSION 

Held  at  Buffalo,  N.  Y.,  June  6,  1855 

0.  H.  skiff,  M.  D.,  New  Haven,  Ck)nn.,  Chairman. 

J.  P.  DBAKE,  M.  D.,  Pittaburg,  Pa.,  General  Secretary. 
A.  H.  BEEBS,  M.  D.,  Buffalo,  N.  Y.,  Provisional  Secretary. 
S.  S.  GUY,  M.  D.,  Brooklyn,  N.  Y.,  Treasurer. 

THIRTEENTH  SESSION 
Held  at  Washington,  D.  C,  June  4,  1856 
G.  W.  SWAZEY,  M.  D.,  Springfield,  Mass.,  Chairman. 

F.  B.  McMANUS,  M.  D.,  Baltimore,  Md.,  General  Secretary. 
J.  MIDDLETON,  M.  D.,  Baltimore,  Md.,  Provisional  Secretary. 
S.  S.  GUY,  M.  D.,  Brooklyn,  N.  Y.,  Treasurer. 

FOURTEENTH  SESSION 
Held  at  Chicago,  III.,  June  3,  1857 
J.  P.  DAKE,  M.  D.,  Pittsburg,  Pa.,  Chairman. 
D.  S.  SMITH,  M.  D.,  Chicago,  111.,  General  Secretary. 

G.  E.  8HIPMAN,  M.  D.,  Chicago,  lU.,  ProviMonal  Secretary. 

5.  S.  GUY,  M.  D.,  Brooklyn,  N.  Y.,  Treasurer. 

FIFTEENTH  SESSION 

Held  at  Brooklyn,  N.  Y.,  June  2,  1858 

D.  S.  SMITH,  M.  D.,  Chicago,  111.,  Chairman.  , 
WILLIAM  E.  PAYNE,  M.  D.,  Bath.  Me.,  General  Secretary. 

E.  T.  BICHABDSON,  M.  D.,  Brooklyn,  N.  Y.,  Provisional  Secretary. 

6.  S.  GUY,  M.  D.,  Brooklyn,  N.  Y.,  Treasurer. 

SIXTEENTH  SESSION 
Held  at  Boston,  Mass.,  June  1,  1859 
P.  P.  WELLS,  M.  D.,  Brooklyn,  N.  Y.,  Chairman. 
HENBY  D.  PAYNE,  M.  D.,  Albany,  N.  Y.,  General  Secretary. 

1.  T.  TALBOT,  M.  D.,  Boston,  Mass.,  Provisional  Secretary. 
C.  H.  SKIFF,  M.  D.,  New  Haven,  Conn.,  Treasurer. 
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SEVBNTEENTH  SESSION 
Held  at  Philabxlphia,  Pa.,  June  2,  1860 
E.  C.  WITHERELL,  M.  D.,  Cincinnati,  O.,  Chairman, 
JACOB  BEAKLEY,  M.  D.,  New  York,  N.  Y.,  GenercU  Secretary, 
HENBY  M.  SMITH,  M.  D.,  New  York,  N.  Y.,  Provisional  Secretary, 

C.  D.  SKIFF,  M.  D.,  Brooklyn,  N.  Y.,  Treasurer. 

(No  sessions  were  held  during:  the  Civil  War.) 

EIGHTEENTH   SESSION 
Held  at  Cincinnati.  Ohio,  June  7,  1865 

5.  S.  GUY,  M.  D.,  Brooklyn,  N.  Y.,  President, 

I.  T.  TALBOT,  M.  D.,  Boston,  Mass.,  Vice-President. 
G.  D.  BEEBE,  M,  D.,  Chicago,  111.,  General  Secretary. 
WILLIAM  TOD  HELMUTH,  M.  D.,  St  Louis,  Mo.,  Provisional  Secretary, 

D.  S.  SMITH,  M.  D.,  Chicago,  HI.,  Treasurer. 

(By  a  change  of  the  by-laws  the  Chairman  became  President,  and  the  office 
of  Vice-President  was  instituted  at  this  Session.) 

NINETEENTH    SESSION 
Held  at  Pittsbueg,  Pa.,  June  6, 1866 
J.  a.  DOUGLAS,  M,  D.,  Milwaukee,  Wis.,  President, 

6.  R.  BECKWITH,  M.  D.,  Cleveland,  O.,  Vice-President, 
I.  T.  TALBOT,  M.  D.,  Boston,  Mass.,  General  Secretary, 

HENBY  B.  CLABKE,  M.  D.,  New  Bedford,  Mass.,  Provisional  Secretary. 

E.  M.  KEJAjOQQ,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TWENTIETH   SESSION 

Held  at  New  York  City,  N.  Y.,  June  4,  1867 

WILLIAM  TOD  HELMUTH,  M.  D.,  St.  Louis,  Mo.,  President. 
P.  P.  WELIiS,  M.  D.,  Brooklyn,  N.  Y.,  Vice-President. 
1.  T.  TALBOT,  M.  D.,  Boston,  Mass.,  General  Secretary. 
HORACE  M.  PAINE,  M.  D.,  Albany,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TWENTT-FIBST    SESSION 
Held  at  St.  Louis,  Mo.,  June  2,  1868 
HENBY  D.  PAINE,  M.  D.,  New  York,  N.  Y.,  President. 
T.  G.  COMSTOCK,  M.  D.,  St.  Louis,  Mo.,  Vice-President. 
I.  T.  TALBOT,  M.  D.,  Boston,  Mass.,  General  Secretary. 
H.  L.  CHASE,  M.  D.,  Cambridge,  Mass.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-SECOND    SESSION 
Held  at  Boston,  Mass.,  June  8,  1869 
BEUBEN  LUDLAM,  M.  D.,  Chicago,  lU.,  President. 

D.  H.  BECKWITH,  M.  D.,  Cleveland,  O.,  Vice-President. 
1.  T.  TALBOT,  M.  D.,  Boston,  Mass.,  General  Secretary. 
TIMOTHY  F.  ALLEN,  M.  D.,  New  York,  N.  Y.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TWENTT-THIBD   SESSION 
Held  at  (Thicaoo,  III.,  June  7,  1870 
DAVID  THAYEB,  M.  D.,  Boston,  Mass.,  President. 
J.  J.  YOULIN,  M.  D.,  Jersey  City,  N.  J.,  Vice-President. 
BEUBEN  LUDLAM,  M.  D.,  Chicago,  HI.,  General  Secretary. 
T.  C.  DUNCAN,  M.  D.,  Chicago,  111.,  Provisional  Secretary. 
B,  M.  KELLOQQ,  M.  D.,  New  York^.  Y.,  Treasurer. 
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TWENTY  FOUBTH   SESSION 
HxLD  AT  Philadelphia,  Pa.,  June  6,  1871 

D.  H.  BECKWITH,  M.  D.,  Cleveland,  O.,  President, 

J.  D.  TEMPLE,  M.  D.,  St.  Louis,  Mo.,  Fice-President. 
BEUBEN  LUDLAM,  M.  D.,  Chicago,  111.,  General  Secretary. 
T.  C.  DUNCAN,  M.  D.,  Chicago,  111.,  Provisional  Secretary, 

E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer, 

TWENTY-FIFTH    SESSION 
Held  at  Washington,  D.  C,  June  21,  1872 
I.  T.  TALBOT,  M.  D.,  Boston,  Mass.,  President. 
J.  J.  YOUUN,  M,  D.,  Jersey  City,  N.  J.,  Vice-President, 
BOBEET  J.  McCLATCHEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
BUSHBOD  W,  JAMES,  M.  D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
B.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-SIXTH  SESSION 
Held  at  Cleveland,  Ohio,  June  3,  1873 
ALVIN  E.  SMALL,  M.  D.,  Chicago,  lU.,  President. 
J.  C.  BUBGHEB,  M.  P.,  Pittsburg,  Pa.,  Vice-President. 
BOBEBT  J.  McCLATCHEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
BUSHBOD  W.  JAMES,  M.  D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-SEVENTH   SESSION 
Held  at  Niagara  Falls,  N.  Y.,  June  9,  1874 
JOHN  J.  YOULIN,  M.  D.,  Jersey  City,  N.  J.,  President, 
N.  SCHNEIDEB,  M.  D.,  Cleveland,  O.,  Vice-President, 
BOBEBT  J.  McCLATCHEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
BUSHBOD  W.  JAMES,  M.  D.,  Philadelphia,  Pa.,  Provisiorial  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-EIGHTH   SESSION 
Held  at  Putin-Bay,  Ohio,  June  16,  1875 
WILLIAM  H.  HOLCOMBE,  M.  D.,  New  Orleans,  La.,  President. 
L.  E.  OBEB,  M.  D.,  La  Crosse,  Wis.,  Vice-President. 
BOBEBT  J.  McCLATCHEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
BUSHBOD  W.  JAMES,  M.  D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TWENTY-NINTH  SESSION 
Held  at  Philadelphia,  Pa.,  June  26  to  July  1,  1876,  in  Conjunction  with 
THE  World's  Homoeopathic  Convention;  the  Officers  of  the 
Institute  Being  Constituted  the  Officers  of 
THE  Convention. 
CABBOLL  DUNHAM,  M.  D.,  Irvington-on-Hudson,  N.  Y.,  President. 
E.  C.  FBANKLIN,  M.  D.,  St.  Louis,  Mo.,  Vice-President, 
BOBEBT  J.  McCLATCHEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretory. 
T.  C.  DUNCAN,  M.  D.,  Chicago,  111.,  Provisional  Secretary, 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Trea^rer. 

THIRTIETH  SESSION 
Held  at  Lake  Chautauqua,  N.  Y.,  June  26,  1877 
E.  C.  FBANKLIN,  M.  D.,  St.  Louis,  Mo.,  President. 
T.  P.  WILSON,  M.  D.,  Cincinnati,  O.,  Vice-President, 
BOBEBT  J.  McCLATCHEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  C.  GUEBNSEY,  M.  D.,  PhUadelphia,  Pa.,  Provisional  Secretary. 
B.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 
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THIBTT'FIBST   SESSION 
Held  at  Put-in-Bay,  Omo,  June  18,  1878 
JOHN  C.  BUEGHER,  M.  D.,  Pittsburg,  Pa.,  President. 
J.  C.  SANDERS,  M.  D.,  Cleveland,  O.,  Vice-President, 
ROBERT  J.  McCLATCHEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.  D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

THIBTTSECOND    SESSION 
Held  at  Lake  Geoege,  N.  Y.,  June  17,  1879 
CONRAD  WESSELHOEPT,  M.  D.,  Boston,  Mass.,  President. 
N.  FRANCIS  COOKE,  M.  D.,  Chicago,  111.,  Vice-President. 
ROBERT  J.  McCLATCHEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.  D^  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

TEIBTYTHIBB   SESSION 
Held  at  Milwaukee,  Wis.,  June  18,  1880 
T.  P.  "WILSON,  M.  D.,  Ann  Arbor,  Mich.,  President. 
GEORGE  A.  HALL,  M.  D.,  Chicago,  111.,  Vice-President. 
J.  C.  BURGHER,  M.  D.,  Pittsburg,  Pa,,  General  Secretary. 
J.  H.  McClelland,  M.  D.,  Pittsburg,  Pa.,  ProvisUmal  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

THIBTY-FOUBTH  SESSION 
Held  at  Brighton  Beach,  N.  Y.,  June  14,  1883 
J.  W.  DOWLING,  M.  D.,  New  York,  N.  Y.,  President. 
W.  H.  BREYFOGLE,  M.  D.,  Louisville,  Ky.,  Vice-President. 
J.  C.  BURGHER,  M.  D.,  Pittsburg,  Pa.,  General  Secretary. 
J.  H.  McClelland,  M.  D.,  Pittsburg,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

THIBTY-FIFTH   SESSION 
Held  at  Indla.napolis,  Ind.,  June  13,  1882 
W.  L.  BREYFOGLE,  M.  D.,  Louisville,  Ky.,  President. 
BUSHFORD  W.  JAMES,  M.  D.,  Philadelphia,  Pa.,  Vice-President. 
J.  C.  BURGHER,  M.  D.,  Pittsburg,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.  D.,  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

THIBTY-SIXTH   SESSION 
Held  at  Nllgara  Falls,  N.  Y.,  June  19,  1883 
BUSHROD  W.  JAMES,  M.  D.,  PhUadelphia,  Pa.,  President. 
O.  S.  RUNNELS,  M.  D.,  Indianapolis,  Ind.,  Vice-President. 
J.  C.  BURGHER,  M.  D.,  Pittsburg,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.  D.;  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

THIBTY-SEVENTH   SESSION 
"Held  in  Deer  Park,  Md.,  June  17,  1884 
JOHN  C.  SANDERS,  M.  D.,  Cleveland,  O.,  President. 
T.  F.  ALLEN,  M.  D.,  New  York,  N.  Y.,  Vice-President. 
J.  C.  BURGHER,  M.  D.,  Pittsburg,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.  D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 
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THIBTT'EIOHTH    SESSION 
Held  at  St.  Louis,  Mo.,  June  2,  1885 
TIMOTHY  F.  ALLEN,  M.  D.,  New  York,  N.  Y.,  President. 
A.  C.  COWPEBTHWAITE,  M.  D.,  Iowa  City,  la.,  Viee-President. 
J.  C.  BUKGHEB,  M.  D.,  Pitteburg,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.  D.,  Ward's  Island,  N.  Y.,  Proviiianai  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

THIBTT-NINTH  SESSION 
Held  at  Saratoga  Springs,  N.  Y.,  June  28, 1886. 
O.  S.  RUNNELS,  M.  D.,  Indianapolis,  Ind.,  President. 
A.  I.  SAWYER,  M.  D.,  Monroe,  MicK,  Vice-President. 
J.  C.  BURGHER,  M.  D.,  Pittsburg,  Pa.,  Oenerdl  Secretary. 
T.  M.  STRONG,  M.  D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

FORTIETH    SESSION 
Held  at  Saratoga  Springs,  N.  Y.,  June  27,  1887 
P.  H.  ORME,  M.  D.,  Atlanta,  Ga.,  President. 
A.  B.  WRIGHT,  M.  D.,  Buffalo,  N.  Y.,  Vice-President. 
J.  C.  BUEGHER,  M.  D.,  Pittsburg,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.  D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

FOBTTFIBST    SESSION. 
Held  at  Nl^oara  Falls,  N.  Y.,  June  29,  1888 
A.  0.  COWPEBTHWAITE,  M.  D.,  Iowa  Citj,  la.,  President. 
N.  SCHNEIDER,  M.  D.,  Cleveland,  O.,  Vice-President. 
PEMBERTON  DUDLEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.  D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

FOBTTSECOND   SESSION 
Held  at  Minnetonka  Beach,  Minn.,  June  24,  lte9 
SELDON  H.  TALCOTT,  M.  D.,  Middletown,  N.  Y.,  President. 
THEO.  Y.  KINNE,  M.  D.,  Paterson,  N.  J.,  Vice-President. 
PEMBERTON  DUDLEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.  D.,  Ward's  Island,  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

FOBTT-TEIBD    SESSION 
Held  at  Waukesha,  Wis.,  June  16,  1890 
ALFRED  I.  SAWYER,  M.  D.,  Monroe,  Mich.,  President. 
J.  D.  BUCK,  M.  D.,  Cincinnati,  O.,  Acting  President. 
CHESTER  G.  HIGBEE,  M.  D.  St.  Paul,  Minn.,  Vice-President. 
PEMBERTON  DUDLEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.  D.,  Macon,  Ga.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

[NoTB.— The    appointment   of   an   Acting    President   was    made    necessary 
by  the  illness  of  the  President  and  the  absence  of  the  Vice-President.] 

FOBTT-FOUBTH  SESSION 
Held  at  Atlantic  City,  N.  J.,  m  Conjunction  with  the  Fourth  Inter- 
national Homoeopathic  Congress,  June  16,  1891 
THEO.  Y.  KINNE,  M.  D.,  Paterson,  N.  J.,  President. 
JAMES  H.  McClelland,  Pittsburg,  Pa.,  Vice-President. 
PEMBEETON  DUDLEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.  D.,  Macon,  Ga.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 
T.  FRANKLIN  SMITH,  M.  D.,  New  York,  N.  Y.,  Assistant  Treasurer. 
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FOBTY'FIFTH  SESSION 
Held  at  Washinoton,  D.  C,  June  13,  1892 
THEO.  Y.  KINNE,  M.  D.,  Pateraon,  N.  J.,  President. 
JAMES  H.  McClelland,  PitUburg,  Pa.,  Vice'Preeident. 
PEMBEBTON  DUDLEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.  D.,  Boston,  Mass.,  Pravisumal  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  fork,  N.  Y.,  Treasurer. 

FOBTT'SIXTH    SESSION 

Held  at  Chicago,  III.,  1893 
JAMES  H.  McClelland,  M.  D.,  Pittsburg,  Pa.,  President. 
C.  E.  FISHEB,  M.  D.,  Chicago,  111.,  First  Vice-President. 
MILLIE  J.  CHAPMAN,  M.  D.,  Pittsburg,  Pa.,  Second  Vice-President. 
rEMBEBTON  DUDLEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 
T.  M.  STBONG,  M.  D.,  Boston,  Mass.,  ProvisUmdl  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 
T.  PBANKLIN  SMITH,  M.  D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FORTY-SEVENTH  SESSION 
(fiftieth  anniversary) 
Held  at  Denver,  Col.,  1894 
JAMES  H.  McClelland,  M.  D.,  Pittsburg,  Pa.,  President. 

C.  E.  FISHES,  M.  D.,  Chicago,  111.,  First  Vice-President. 

MILLIE  J.  CHAPMAN,  M.  D.,  Pittsburg,  Pa.,  Second  Vice-President. 

PEMBEBTON  DUDLEY,  M.  D.,  Philadelphia,  Pa.,  General  Secretary. 

T.  M.  STBONG,  M.  D.,  Boston,  Mass.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

T.  FBANKLIN  SMITH,  M.  D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FIFTT-FIBST  SESSION 
Held  at  Newport,  B.  I.,  1895. 
CHABLES  E.  FISHEB,  M.  D.,  Chicago,  HI.,  President. 
J.  B.  GEEGG  CUSTIS,  M.  D.,  Washington,  D.  C,  First  Vice-President. 
EUGENE  F.  STOBKE,  M.  D.,  Denver,  Col.,  Second  Vice-President. 
EUGENE  H.  POBTEB,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
FBANK  KBAFT,  M.  D.,  Cleveland,  O.,  Becording  Secretary. 
E.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 
T.  FBANKLIN  SMITH,  M.  D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FIFTY-SECOND   SESSION 
Held  at  Detroit,  Mich.,  1896 
PEMBEBTON  DUDLEY,  M.  D.,  Philadelphia,  Pa.,  President. 

D.  A.  MacLACHLAN,  M.  D.,  Detroit,  Mich.,  First  Vice-President. 
J.  C.  BUDLONvi,  M.  D.,  Providence,  B.  I.,  Second  Vice-President. 
EUGENE  H.  POBTEB,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
FBANK  KBAFT,  M.  D.,  Cleveland,  O.,  Becording  Secretary. 

E.  M.  KELLOGG,  M.  D.,  New  .York,  N.  Y.,  Treasurer. 

T.  FBANKLIN  SMITH,  M.  D.,  New  York,  N.  Y.,  Assistant  Treasurer. 

FIFTY-THIBD    SESSION 
Held  at  Buffalo,  N.  Y.,  1897 
J.  B.  GBEGG  CUSTIS,  M.  D.,  Washington,  D.  C,  President. 
CHAS.  E.  WALTON,  M.  D.,  Cincinnati,  O.,  First  Vice-President. 
C.  C.  MILLEB,  M.  D.,  Detroit,  Mich.,  Second  Vice-President. 
EUGENE  H.  POBTEB,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
FBANK  KBAFT,  M.  D.,  Cleveland,  O.,  Becording  Secretary. 
B.  M.  KELLOGG,  M.  D.,  New  York,  N.  Y.,  Treasurer. 
T.  FBANKLIN  SMITH,  M.  D.,  New  York,  N.  Y.,  Assistant  Treasurer. 
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FIFTY'FOUBTH  SESSION 

Held  at  Omaha^  Nib.,  1898 
A.  B.  WBIGHT,  M.  D.,  Buffalo,  N.  Y.,  Preiident 
WM.  B.  GBEEN,  M.  D.,  Little  Bock,  Ark.,  First  Viee-PreMent, 
Ch.   GATCHELL,  M.  D.,  Chicago,  111.,  Second  Vice-President. 
EUGENE  H.  POBTEB,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
FBANK  KBAFT,  M.  D.,  Cleveland,  O.,  Recording  Secretary. 
E.  M.  KELLOGG,  115  37th  St.,  New  York,  N.  Y.,  Treasurer. 
T.  FBANKLIN  SMITH,  M.  D.,  New  York,  Assistant  Treasurer. 

FIFTY'FIFTE  SESSION 
Held  at  Atlantig  Citt,  N.  J.,  1899 
BENX  F.  BAILEY,  M.  D.,  Lincoln,  Neb.,  President. 
A.  B.  NOBTON,  M.  D.,  New  York,  First  Vice-President. 
SABAH  J.  MILLSOP,  M.  D.,  Bowling  Green,  Ky.,  Second  Vice-President. 
EUGENE  H.  POBTEB  M.  D.,  New  York,  General  Secretary. 
FBANK  KBAFT,  M.  D.,  Cleveland,  O.,  Recording  Secretary. 
E.  M.  KELLOGG,  M.  D.,  115  E.  37th  St.,  New  York,  N.  Y.,  Treasurer. 
T.  FBANKLIN  SMITH,  M.  D.,  New  York,  Assistant  Treasurer. 

FIFTY-SIXTH    SESSION 
Held  at  Washinqton,  D.  C,  1900 
CHA8.  E.  WALTON,  M.  D.,  Cincinnati,  O.,  President. 
JOSEPH  P.  COBB,  M.  D.,  Chicago,  IlL,  First  Vice-President. 
NANCY  T.  WILLIAMS,  M.  D.,  Augusta,  Me.,  Second  Vice-President. 
EUGENE  H.  POBTEB,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
WILSON  A.  SMITH,  M.  D.,  Morgan  Park,  IlL,  Recording  Secretary. 
T.  FBANKLIN  SMITH,  M.  D.,  New  York,  N.  Y.,  Treasurer. 

FIFTY-SEVENTH  SESSION 
Held  at  Biohtield  Springs,  N.  Y.,  1901 
A.  B.  NOBTON,  M.  D.,  New  York,  N.  Y.,  President. 
GEO.  BOYAL,  M.  D.,  Des  Moines,  la..  First  Vice-President. 
FLOBENCE  N.  WABD,  M.  D.,  San  Francisco,  CaL,  Second  Vice-President. 
EUGENE  H.  POBTEB,  M.  D.,  New  York,  N.  Y.,  General  Secretary. 
T.  FBANKLIN  SMITH,  M.  D.,  264  Lenox  ave..  New  York,  N.  Y.,  Treasurer. 
WILSON  A.  SMITH,  M.  D.,  Morgan  Park,  lU.,  Recording  Secretary. 

FIFTY-EIGHTH    SESSION 
Held  at  Cleveland,  O.,  June  17,  1902 
JAMES  C.  WOOD,  A.  M.,  M.  D.,  Cleveland,  O.,  President. 
EDWABD  BEECHEB  HOOKEB,  M.  D.,  Hartford,  Conn.,  First  Vioe-Pres. 
EDWABD  Z.  COLE,  M.  D.,  Baltimore,  Md.,  Second  Vice-President. 
Ch.  GATCHELL,  M.  D.,  Chicago,  C^eneral  Secretary. 
T.  FBANKLIN  SMITH,  M.  D.,  New  York,  N.  Y.,  Treasurer. 
WILSON  A.  SMITH,  M.  D.,  Morgan  Park,  IlL,  Recording  Secretary. 
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CONSTITUTION  AND   BY-LAWS 


C0N8T1TVTI0N 


ADOPTS  D  JIJN£   19,  1902 


Abticxe  I. — Name  and  Object. 

This  association  shall  be  styled  the  American  Institute  of  Homoeop- 
athy, and  its  object  the  improvement  of  Homoeopathic  therapeutics  and 
all  other  departments  of  medical  science. 

Article  II. — Members. 

The  Institute  shall  consist  of  a  central  body  and  sectional  societies 
i^hose  members  shall  also  be  members  of  the  Institute. 

Abticle  Jll.'-Officers. 

The  Officers  of  the  Institute  shall  be  a  President,  two  Vice-Presi- 
dents, who  shall  be  designated  First  and  Second;  a  Secretary,  a  Treas- 
urer and  a  Eegistrar,  with  such  other  officers  as  shall  be  designated  by 
the  by-laws,  to  be  chosen  at  such  time,  in  such  maimer,  for  such  period, 
and  with  such  duties  as  the  by-laws  shall  ordain. 

Article  IV. — Seal. 

The  Institute  shall  have  and  use  one  common  seal,  with  a  suitable 
device  and  inscription. 

Article  V. — Amendments. 

This  Constitution  may  be  altered  or  amended  by  a  vote  of  two-thirds 
of  all  members  present  at  the  regular  annual  meeting,  provided  that 
notice  of  such  alteration  or  amendment  shall  have  been  given  in  writing 
at  any  meeting  of  a  previous  annual  session  of  the  Institute. 
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BY-LAWS 


▲DOPTBD  JTJNB  !•.  1002 


Abtiolb  l.—Meetyiig$. 

This  Institate  shall  hold  at  least  one  session  in  eaeh  year,  at  sneh 
time  and  place  as  may  be  determined  upon  from  time  to  time. 

Abtiolb  II — Officers. 

Sbction  1.  The  officers  shall  be  elected  by  ballot  at  each  annual 
session  of  the  Institute,  and  shall  enter  upon  their  respective  duties  at 
the  dose  of  the  session  at  which  they  are  elected,  excepting  the  Secretary, 
whose  term  of  office  shall  expire  upon  the  first  day  of  January  following. 

Sbction  2.  The  officers  of  the  Institute,  viz.,  the  President,  Vice- 
Presid^its,  Secretary,  Treasurer,  and  Registrar,  shall  constitute  an 
Executive  Committee,  which  shall  arrange  the  business  of  the  session, 
attend  to  matters  of  business  not  otherwise  especially  provided  for,  and 
perform  such  other  duties  as  may  by  vote  of  the  Institute  devolve  upon 
them.  They  shall  have  power  to  fill  any  vacancies  occurring  in  the  eleo- 
tion  of  officers. 

Sbction  3.    The  Secretary  shall  be  paid  an  annual  salary  of  $1,000. 

Article  III. — Duties  of  Officers. 

Sbction  1.  The  President  shall  preside  at  the  meetings  of  the  In- 
stitute and  perform  the  duties  usually  pertaining  to  his  office,  together 
with  such  other  duties  as  may  by  vote  of  the  Institute  devolve  ui>on  him. 
He  shall  sign  all  certificates  of  membership.  He  shall  deliver  an  address 
at  the  opening  of  each  session,  and  make  such  suggestions  as  he  may 
deem  necessary  for  the  Institute  to  take  action  on  during  the  session; 
and  he  may  also  consider  any  subject  relating  to  medical  science. 

Sbction  2.  The  Vice-Presidents  in  their  order  shall  perform  the 
duties  of  the  President  in  his  absence  or  disability. 

Sbction  3.  The  Secretary  shall  keep  a  record  of  the  proceedings 
of  the  meetings,  conduct  the  correspondence  of  the  Institute,  issue 
notices  of  meetings,  notify  members  of  their  election,  sign  certificates, 
and  perform  such  other  dujdes  as  the  Institute  may  direct.  It  shall 
further  be  the  duly  of  the  Secretary  to  send  to  each  Homoeopathic  jour- 
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nal  published  in  the  country,  within  two  weeks  after  the  adjournment 
of  the  annual  meeting,  a  list  of  the  officers  for  the  ensuing  year,  together 
with  the  officers  of  the  Sectional  Societies. 

Section  4.  It  shall  be  the  special  duty  of  the  Secretary  to  make  or 
provide  stenographic  reports  of  all  scientific  discussions  of  the  Institute 
and  of  its  bureaus,  and  of  all  Standing  Committees.  He  shall  send  copies 
of  these  scientific  discussions  for  revision  and  correction  to  their  authors, 
respectively,  who  shall  be  required  to  return  them  within  one  week  after 
their  reception  for  publication  in  the  Transactions.  If  not  so  returned 
the  original  record  shall  be  used  by  the  Secretary.  The  compensation 
and  necessary  expenses  connected  with  such  reports  shall  be  paid  by  the 
Institute  upon  presentation  and  approval  of  the  certified  accounts. 

Section  5.  The  Treasurer  shall  receive  all  money  belonging  to  the 
Institute,  and  make  all  disbursements  under  the  recommendation  of  the 
Executive  Committee.  He  shall  furnish  at  each  annual  meeting  a  writ- 
ten report  of  the  condition  of  the  finances. 

Section  6.  The  Begistrar  shall  attend  to  the  registration  of  mem- 
bers present  at  the  annual  sessions,  the  preparation  of  a  daily  roster, 
and  the  distribution  of  the  appropriate  badges  to  members  and  visitors. 
He  shall  make  a  full  report  to  the  Secretary  at  the  close  of  the  annual 
meeting. 

Article  IV.— Censors. 
Section  1.  There  shall  be  a  Board  of  Censors,  consisting  of  five 
members  (three  of  which  shall  constitute  a  quorum),  who  shall  receive 
and  examine  the  credentials  of  candidates  for  membership,  and  report 
to  the  Institute  for  election  such  as  may  be  found  properly  qualified. 
One  member  of  said  Board  shall  be  elected  by  ballot  at  each  annual  ses- 
sion, to  serve  for  five  years  from  the  first  day  of  January  next  succeeding 
csaid  election. 

Abticle  V. — Membership. 
Section  1.  Candidates  for  membership  shall  present  to  the  Board 
of  Censors  a  certificate  of  three  members  of  the  Institute  that  the  appli- 
cant has  pursued  a  regular  course  of  medical  studies  according  to  the 
i*equirements  of  the  existing  institutions  of  this  country,  and  nustains 
a  good  moral  character  and  professional  standing.  Such  certificate  shall 
tftate  when  and  where  the  applicant  obtained  a  diploma.  If  found  quali- 
fied, the  candidate  may  be  elected  a  member,  provided  the  naB/e  of  said 
candidate  shall  have  been  presented  by  the  Board  of  Censors  before  the 
last  day  of  the  regular  session.    No  person  shall  be  considered  a  member, 
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however,  before  paying  an  admission  fee  of  two  dollars,  and  the  annnal 
does,  whieh  shall  ^itiUe  him  to  a  certificate  of  membership. 

Section  2.  No  physician,  graduate  subsequent  to  the  yi*Ar  1891, 
shall  be  eligible  to  membership,  unless  said  graduation  has  f  ollo>?ed  three 
full  annual  courses  of  didactic  and  clinical  lectures  of  not  less  than  six 
months  each. 

Section  3.  Members  ahall  pay  annually  the  sum  of  fiie  dollars 
toward  defraying  the  expenses  of  the  Institute.  The  Transactions  of 
the  Institute  shall  be  sent  to  those  members  only  who  have  paid  their 
dues. 

Section  4.  Members  neglecting  the  payment  of  dues  lor  three 
years,  after  proper  notification  from  the  Treasurer,  shall  have  their 
names  dropped  from  the  roll  of  membership.  Any  person  thus  dropped 
shall  have  the  privilege  of  reinstatement  by  paying  all  arreaiages,  on 
recommendation  of  the  Board  of  Censors. 

Section  5.  The  Executive  Committee  shall  be  authorized  'to  remit, 
suh  silentia,  the  dues  of  those  who,  for  ten  years,  have  been  in  good 
membership  and  have  paid  their  dues  during  that  time,  provided  that 
such  members  are  unable  to  continue  the  payment  of  their  annual  dues. 

Section  6.  All  members  of  the  Institute  who  have  msiintained 
tpv'enty-five  consecutive  years  of  membership  shall  be  considere*!  Senior 
Members,  and  be  exempt  from  the  payment  of  annual  dues;  and  the 
names  of  such  members  shall  be  printed  first  in  the  list  of  meiabers,  in 
capital  letters. 

Section  7.  Any  foreign  physician  may  be  elected  a  Correnponding 
Member  of  the  Institute  at  any  annual  meeting,  on  recommen«lation  of 
the  Board  of  Censors,  and  shall  have  all  the  privileges  of  members,  ex- 
cept voting  and  eligibility  to  office. 

Section  8.  The  Institute  may  at  any  annual  meeting  elect  as 
Honorary  Members,  not  to  exceed  five  in  one  year,  any  foreign  physicians 
who  may  be  judged  worthy  from  their  superior  attainments  in  medicine ; 
provided,  that  the  names  of  persons  proposed  for  Honorary  Membership 
shall  have  been  presented  at  a  previous  annual  meeting.  Such  Honorary 
Members  shall  have  all  the  privileges  of  members  except  voting  and  eligi- 
bility to  office. 

Section  9.  The  Institute  may,  at  any  annual  meeting,  elect  as 
Honorary  Associate  Members,  not  to  exceed  three  in  one  year,  any  per- 
sons not  members  of  the  medical  profession,  who  have  been  in  any  way 
of  special  servi<?e  to  science  and  humanity,  and  particularly  tliose  who 
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ha^e  been  special  patrons  of  homceopathy,  and  said  Honorary  iNssodate 
Members  shall  have  all  the  privileges  of  Honorary  Members. 

Section  10.  Any  physician  properly  accredited  as  a  delegute  shall 
be  admitted  during  the  session  of  the  Institute  to  all  the  privileges  of 
members,  except  voting  and  eligibility  to  ofSce,  on  the  following  basis: 

First. — ^From  every  association  composed  of  more  than  fUty  mem- 
bers from  different  States,  two  delegates,  with  an  additional  deli*^te  for 
•very  twenty  members. 

Second. — From  every  State  society,  two  delegates,  with  an  addi- 
tional delegate  for  every  twenty  members. 

Third. — From  every  country  or  local  society,  one  delegate. 
Fourth. — From  every  hospital,  asylum  for  the  insane,  or  dispensary 
actually  established,  one  delegate. 

Fifth. — ^From  every  medical  journal  established,  one  delegate. 
Sixth. — ^From  every  college  associated  with  the  Institute,  two  dele- 
gates; said  delegates  to  constitute  the  Intercollegiate  Committee  of  the 
Institute. 

Abticle  VI. — Bureaus. 
Section  1.    The  following  bureaus  shall  be  appointed  as  hereinafter 
provided  for: 

A — ^Materia  Medica  and  General  Therapeutics. 
B — Clinical  Medicine  and  Pathology. 
C — ^Homoeopathy. 
D— Pedology. 

B — Sanitary  Science  and  Public  Health. 

Section  2.  Each  of  these  bureaus  shall  consist  of  not  less  than 
five  members. 

Section  3.  The  chairman  of  each  bureau,  as  soon  as  possible  after 
appointment,  shall  select  his  associates  and  complete  the  organization 
of  his  bureau  by  the  appointment  of  a  secretary.  He  shall,  within  one 
month  after  his  appointment,  send  to  the  Secretary  a  list  of  the  ofScers 
and  members  of  his  bureau.  In  case  of  failure  to  comply  with  the  pro- 
visions of  this  section  the  President  is  authorized  to  appoint  another 
chairman.  And  the  presidents  of  the  sectional  societies  shall  also  con- 
form to  the  requirement  laid  upon  the  chairmen  of  bureaus,  in  matter 
of  making  report  to  the  Secretary. 

Section  4.  No  member  shall  be  appointed  to  more  than  one  bureau 
in  one  year.  If  any  member's  name  occurs  in  more  than  one  bureau  he 
shall  be  notified  by  the  Secretary  to  elect  the  one  to  which  he  wishes  to 
be  assigned.    No  chairman  shall  serve  as  such  two  successive  years. 
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Section  5.  Vacancies  occurring  in  any  bureau  may  be  filled  by 
the  chairman,  who  shall  give  immediate  notice  thereof  to  the  Secretary. 

Section  6.  The  Institute  shall  recognize  the  following  Sectional 
Societies  as  parts  of  its  body : 

(a)  The  Surgical  and  Gynecological  Society  of  the  American  In- 
stitute of  Homoeopathy. 

(b)  The  Ophthalmologicaly  Otological  and  Laryngological  Society 
of  the  American  Institute  of  Homoeopathy. 

(c)  The  Obstetrical  Society  of  the  American  Institute  of  Homoeop- 
athy. 

(d)  The  Electro-Therapeutical  Society  of  the  American  Institute 
of  Homoeopathy;  and  such  other  Societies  as  may  be  formed  from  time 
to  time,  under  the  rules  and  regulations  of  the  Institute. 

Section  7.  Each  Sectional  Society  shall  perfect  its  own  organiza- 
tion, make  its  own  constitution  and  by-laws,  elect  its  own  officers  and 
oonduct  its  own  deliberations.  It  shall  have  self-government  so  far  as 
its  organization  and  conduct  of  its  affairs  is  concerned,  but  shall  be 
strictiy  under  the  rule  of  the  Institute  in  all  matters  of  publication  and 
other  requirements  of  general  welfare. 

Section  8.  The  meetings  of  the  Sectional  Societies  shall  be  held  an- 
nually at  the  same  place  and  time  as  the  Institute,  but  shall  not  conflict 
with  the  sessions  of  the  Institute  except  as  permitted  by  the  Executive 
Committee  of  the  Institute. 

Section  9.  The  President  of  each  Sectional  Society  shall  present 
to  the  general  session,  from  time  to  time,  such  matters  as  may  be  of  gen- 
eral interest  to  the  profession. 

Section  10.  No  constitution  or  by-law  of  any  Sectional  Society 
shall  in  any  maimer  conflict  with  the  constitution  or  by-laws  of  the 
Institute. 

Abticle  VII. — Committees. 

Section  1.     (a)     Organization,  Registration  and  Statistics. 

(b)  International  State  Committee. 

(c)  International  Bureau  of  Homoeopathy. 

(d)  Intercollegiate. 

(e)  Drug  Provings. 

(f )  Committee  on  Medical  Examining  Boards  and  Medical  Legis- 
lation. 

Section  2.  Committee  *  *  B  "  shall  consist  of  two  members  from  each 
State,  to  be  appointed  by  the  respective  State  societies,  provided  such 
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appointees  are  members  of  the  Institate;  the  Chairman  shall  be  elected 
by  the  committee. 

Committee  ''D''  shall  consist  of  two  delegates  to  be  appointed  by 
each  College  represented  in  the  Institute,  and  shall  appoint  its  own 
Chairman, 

Committee  ''E''  shall  consist  of  five  members,  one  to  be  appointed 
each  year,  and  the  term  of  service  of  each  member  in  this  committee  to 
be  five  years. 

The  remaining  standing  committees  shall  consist  of  at  least  five 
members  each,  who  shall  serve  for  one  year. 

Section  3.  There  shall  also  be  appointed  each  year  Committees 
on  Local  Arrangements,  on  Transportation,  on  Press,  on  Resolutions  and 
Business,  and  on  the  Memorial  Service,  of  not  less  than  three  members 
each.  The  duties  of  said  committees  shall  be  such  as  are  indicated  by 
their  respective  titles.  All  resolutions  presented  to  the  Institute  shall 
be  referred  without  debate  to  the  Committee  on  Resolutions,  except  those 
resolutions  emanating  from  standing  committees. 

Section  4.  The  President,  so  far  as  these  by-laws  require,  shall 
appoint  each  of  the  committees  provided  for  in  this  article. 

Section  5.  All  committees  or  members  appointed  to  perform  any 
special  work  under  the  authority  of  this  Institute  shall  serve  without 
eomi)ensation,  unless  otherwise  specifically  ordered. 

Section  6.  The  President  shall  have  the  power  to  fill  any  vacan- 
cies that  may  occur  in  Any  committee  during  or  between  the  sessions  of 
the  Institute.  Vacancies  and  elective  offices  may  be  filled  by  nomination 
and  election  in  open  meeting  during  any  session  of  the  Institute,  the 
members-elect  to  hold  such  office  until  the  arrival  of  the  regular  occu- 
pant. The  Executive  Committee  may,  at  any  time  when  deemed  neces- 
sary, fill  any  vacancy  occurring  in  an  elective  office  between  the  sessions 
of  the  Institute,  such  appointee  to  hold  office  until  the  opening  of  the 
next  regular  session.  Absence  from  the  session  of  the  Institute  shall 
constitute  a  vacancy. 

Abticlb  Ylll.^Comniittee  on  PuhKcatian. 

Section  1.  The  Committee  on  Publication  shall  consist  of  three 
members  of  the  Institute,  to  be  appointed  annually  by  the  Executive 
Committee,  whose  duty  shall  be  to  pass  upon  all  papers  or  reports  pre- 
sented to  the  Institute,  and  the  decision  of  such  Committee  as  to  the 
publication  of  papers  or  reports  shall  be  final. 

Section  2.  No  report  or  paper  referred  to  the  Committee  on  Pub- 
lication shall  be  rejected  except  with  the  formal  concurrence  of  a  ma- 
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jority  of  said  (Tommittee.    All  papers  so  rejected  shall  be  returned  to 
their  authors  by  the  Secretary. 

Section  3.  The  Transactions  of  the  Institute  shall  be  issued  by  the 
Secretary,  under  the  direction  of  the  Committee  on  Publication,  within 
five  months  after  the  close  of  the  session,  and  copies  shall  be  delivered 
to  those  entitled  to  them,  without  individual  expense. 

Section  4.  There  shall  be  published  in  each  annual  volume  of  the 
Transactions :  1.  A  list  of  senior  members  arranged  according  to  their 
years  of  membership.  2.  An  alphabetical  list  of  members,  including 
the  names  of  senior  members  in  Capitals.  3.  A  list  of  members  classified 
by  States.  The  complete  list  of  members  of  the  Institute  from  its  or- 
ganization, and  its  Code  of  Ethics,  shall  be  published  every  five  years. 

Section  5.  The  Secretary  shall  furnish  editorial  copies  of  the 
Transactions  to  such  Homoeopathic  journals  as  are  sent  to  the  Institute 
in  exchange,  and  to  other  selected  journals. 

Section  6.  The  Secretary  shall  send  copies  of  the  Statistical  Re- 
ports to  all  societies,  hospitals,  and  dispensaries  that  make  reports  to 
the  Committee  on  Organization,  Begistxation  and  Statistics. 

Article  IX. — Bides  of  Order. 
Section  1.    The  names  and  residences  of  all  applicants  for  mem- 
bership shall  be  announced  in  alphabetical  order  by  the  Board  of  Cen- 
sors in  open  session,  at  least  six  hours  before  their  election  is  voted 
upon. 

Section  2.  The  Beport  of  the  Necrologist  shall  be  presented  in 
connection  with  the  Beport  of  the  Committee  on  Memorial  Service. 

Section  3.  The  time  allotted  to  any  committee  for  the  presenta- 
tion of  its  report  shall  not  exceed  fifteen  minutes.  No  report  shall  be 
received  from  any  Committee  except  in  writing. 

Section  4.  No  report  or  paper  shall  be  received  by  the  Institute 
in  an  incomplete  or  unfinished  condition,  and  no  paper  shall  be  pub- 
lished in  the  Transactions  which  has  been  published  previous  to  its  pre- 
sentation to  the  Institute,  or  which  is  not  handed  to  the  Secretary  before 
the  close  of  the  session. 

Section  5.  Meetings  of  the  bureaus  may  be  held  at  the  call  of  its 
Chairman,  provided  such  meetings  be  not  held  during  the  sittings  of 
the  Institute,  nor  during  the  meetings  of  the  other  bureaus,  except  ai 
provided  in  the  adopted  Order  of  Business. 

SfccTioir  6,    In  all  discussions  no  speaker  shall  be  allowed  iQore  thm 
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five  minuteSy  nor  to  speak  more  than  once  upon  the  dame  subjeet,  except 
by  vote  of  consent  taken  in  the  usual  manner. 

Section  7.  At  the  conclusion  of  the  work  of  each  bureau  its  Chair- 
man shall  hand  to  the  Secretary  its  reports,  addresses,  and  papers,  which 
shall  remain  in  his  hands  until  the  Transactions  are  printed. 

Section  8.  The  election  of  officers  for  the  ensuing  year  shall  take 
place  on  the  second  morning  of  the  session,  at  10  a.  m.,  Sunday  excepted. 
The  nominations  shall  be  made  on  the  first  morning  of  the  session,  at  10 
a.  m.,  in  the  following  way:  Nomination  papers  shall  be  furnished  by 
the  Secretary  on  the  first  day  of  the  session,  and  any  person  receiving 
the  indorsement  of  ten  members  shall  be  considered  a  nominee,  provided 
no  indorser's  name  appear  on  more  than  one  paper  for  that  office.  If 
no  nomination  papers  are  handed  in,  it  shall  be  the  duty  of  the  Executive 
Committee  to  see  that  at  least  one  paper  shall  be  prepared  for  each  of  the 
elective  officers.  No  nomination  shall  be  considered  after  the  President 
has  declared  the  nominations  closed.  These  papers  shall  immediately 
be  placed  in  charge  of  a  special  committee  of  three,  to  be  appointed  by 
the  President,  to  which  shall  be  added  the  Treasurer  and  Registrar,  ex 
officio.  The  duties  of  the  committee  shall  be,  first,  to  prepare  an  official 
ballot,  on  which  the  names  of  all  nominees  shall  be  placed  in  alphabetical 
order  for  the  office  to  which  they  are  nominated.  Second,  to  take  general 
charge  of  the  election,  which  shall  occur  on  the  second  morning  of  the 
Institute  session,  excepting  Sunday,  at  10  a.  m.,  the  poUs  to  be  open  two 
hours,  and  in  such  manner  as  not  to  interfere  with  the  general  work  of 
the  session.  Third,  in  conjunction  with  the  Secretary  and  Treasurer,  to 
prepare  a  roster  of  members  in  good  standing,  which  shall  be  used  as  a 
check  list  and  ultimate  judge  as  to  voting  and  qualifications  of  members. 
Upon  declaration  of  the  result,  should  no  election  be  had  for  any  office, 
the  Institute  shall,  in  open  session,  elect  from  two  candidates  receiving 
the  Tiighest  number  of  votes  which  person  it  prefers.  Members  shall 
vote  by  the  method  known  as  the  Australian  system,  t.  e,,  putting  a  cross- 
mark  opposite  the  name  of  the  person  voted  for.  Should  more  marks  be 
placed  than  the  office  calls  for,  such  ballot  shall  be  invalidated,  so  far  as 
that  particular  office  is  concerned.  The  inspectors  of  election  shall  re- 
port when  and  as  the  Institute  may  direct. 

Section  9.  The  delermination  of  the  next  place  of  meeting  shall 
take  place  as  follows:  All  invitations  for  places  of  meeting  shall  be  for- 
warded to  the  Executive  Committee  at  least  ninety  days  before  the  date 
of  the  annual  session,  whereupon  the  Committee  shall  investigate  the 
v^prious  places,  with  reference  to  accommodations,  hot^l-rates,  railroftd 
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facilities,  and  obtain  all  necessary  information.    The  Committee's  re- 
port shall  be  made  to  the  Institute,  when  the  location  shall  be  determined. 

ABTICIiB  X. 

All  complaints  relating  to  violations  of  the  Code  of  Ethics  for  the 
Institute  shall  be  referred  to  the  Senate  of  Seniors  for  consideration 
and  adjustment,  and  its  decision  shall  be  final,  without  further  action 
of  the  Institute ;  except  in  such  cases  as  require  disciplinary  action,  when 
the  Senate  shall  report  to  the  Institute  with  recommendations. 

Questions  in  dispute,  having  a  bearing  upon  the  general  good  of 
Homoeopathy,  which  may  be  brought  before  the  Institute  for  review  and 
judgment,  shall  be  referred  to  the  Senate  of  Seniors  for  adjustment  In 
order  to  appeal  from  its  decison  a  two-thirds  vote  of  members  present 
and  voting  shall  be  necessary,  said  vote  to  be  had  without  debate;  all 
appeals  thus  ordered  shall  be  heard  at  a  special  hour  set  for  the  purpose, 
and  shall  be  considered  in  Executive  Session. 

Article  XI. — Amendments. 
These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two-thirds 
of  the  members  present  at  any  session  of  the  annual  meeting,  provided 
that  notice  of  such  alteration  or  amendment  shall  have  been  given  at  the 
previous  annual  meeting.  They  may  be  suspended  at  any  sessicm  of  the 
annual  meeting  by  a  two-thirds  vote  of  the  members  present 
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STANDING  BE80LUTI0NS 

1.  Besolved,  That  the  American  Institate  of  Homoeopathy  does  not 
necessarily  indorse  the  doctrine  contained  in  the  reports  of  committees 
by  accepting  and  publishing  such  reports  with  the  Proceedings.  Adopted 
June  4, 1867. 

2.  Beeolved,  That  this  Institate  condemns  the  action  of  any  college 
which  graduates  an  nnsaccessful  candidate  from  another  coUege,  unless 
he  attends  at  least  one  full  course  of  lectures  at  the  college  where  he  ap- 
plies for  a  degree.   Adopted  June  SO,  1886. 

8.  Besolved,  That  the  Committee  on  Local  Arrangements  be  in-* 
structed  to  respect  the  working  hours  of  the  Institute  session,  and  to 
make  no  provision  for  ^itertainments  to  the  members  except  during  the 
intermission  of  the  session.   Adopted  June  20, 1890. 

4.  Besolved,  That  beginning  with  the  session  of  1895-96  all  colleges 
recognized  by  the  IntercoUegiate  Committee  of  the  American  Institute 
of  Homoeopathy  shall  require  attendance  on  four  courses  of  lectures  of 
not  less  than  six  months  each,  in  separate  years.   Adopted  June  20, 1894. 

5.  Besolvedj  That  while  the  Intercollegiate  Committee  of  the  Amer- 
ican Institute  of  Homoeopathy  would  regard  with  favor  any  movement 
looking  to  the  establishment  of  chairs  of  Homoeopathic  Therai)eutics  or 
Materia  Medica  in  any  college  or  university  in  which  such  chairs  do  not 
now  exist)  it  would  most  unqualifiedly  condemn  *any  movement  to  trans- 
fer any  existing  Homoeopathic  institution  to  any  old-school  college  in  a 
manner  which  involves  the  surrender  of  its  distinctive  name,  and  under 
conditions  which  do  not  secure  the  recognition  of  distinctive  chairs  of 
Homoeopathy.    Adopted  June  20, 1894. 

6.  Besolved,  That  the  Executive  Committee  of  the  American  Insti- 
tate of  Homoeopathy  be  the  Committee  of  Arrangements,  with  a  local 
auxiliary  committee,  in  order  that  the  officers  of  the  Institute  may  con- 
trol the  important  matters  connected  with  the  meeting.  Adopted  June 
2, 1898. 
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CODE  OF  MEDICAL  ETHICS 


SCOPE 


The  scope  of  a  Code  of  Medical  Ethics  comprises  the  reciprocal 
duties  and  obligations  of  physicians  and  patients;  the  duties  and 
obligatons  of  physicians  to  each  other;  and  the  reciprocal  duties 
and  obligations  of  physicians  and  the  public. 

FUNDAMENTAL  PRINCIPLES 

The  great  principles  upon  which  Medical  Ethics  are  based 
arc  these: 

1.  The  great  end  and  object  of  the  physician's  efforts  should 
be:  "The  greatest  good  to  the  patient" 

2.  The  rule  of  conduct  of  physician  and  patient,  and  of  physi- 
cians toward  each  other,  should  be  the  Gk)LDEN  Rule:  '*As  ye 
would  that  men  should  do  to  you,  do  ye  also  to  them,  likewise." 

The  various  articles  of  the  Code  are  only  special  applications 
of  these  great  principles. 


44 

Digitized  by  VjOOQIC 


680  AMERICAN  mSTlTUTB  OF  HOlCCBOPATfiY 


PART  I. 

BECIPBOCAL  DUTIES  AND  OBLIGATIONS  OP  PHYSICIANS  AND  PATIENTS. 

Article      I.    Duties  op  Physicians  to  Patients. 

**        II.    Duties  op  Patients  to  their  Physicians. 

PART  II. 

duties  and  obligations  op  physicians  to  each  other. 

Article      I.  Duties  as  Members  op  the  Medical  Profession. 

II.  Professional  Services  to  Each  Other. 

III.  Vicarious  Services. 

rV.  In  Regard  to  Consultation. 

V.  In  Cases  op  Interference. 

VI.  Differences  Between  Physicians. 

VII.  Concerning  Pecuniary  Obligations. 


PART  III. 

RECIPROCAL  DUTIES  AND  OBLIGATIONS  OF  PHYSICIANS  AND  THE  PUBLIC. 

Article      I.    Duties  of  the  Profession  to  the  Pubuc. 
**        II.    Obligations  op  the  Public  to  Physicians. 
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PART  I. 

OP    THE    RECIPEOCAL    DUTIES    AND    OBLIGATIONS    OP    PHYSICIANS    AND 

THEIR  PATIENTS. 

Article  I, — Duties  of  the  Physician  to  the  Patient. 

Section  1.  The  physician  should  hold  himself  in  constant 
readiness  to  obey  the  calls  of  the  sick.  He  should  bear  in  mind 
the  sacred  character  of  his  calling  and  the  great  responsibility 
which  it  involves,  and  should  remember  that  the  comfort,  the  health 
and  the  lives  of  his  patients  depend  upon  the  skil],  attention  and 
faithfulness  with  which  he  performs  his  professional  duties. 

Section  2.  The  physician,  in  order  that  he  may  be  able  to 
exercise  his  vocation  to  the  best  advantage  of  the  patient,  should 
possess  his  respect  and  confidence.  These  must  be  acquired  and 
retained  by  faithful  attention  to  his  malady,  by  indulgent  tender- 
ness towards  the  weaknesses  incident  to  his  condition,  and  by  the 
exercise  of  a  firm  but  kindly  authority.  The  physician  is  bound 
to  keep  secret  whatever  he  may  either  hear  or  observe  while  in  the 
discharge  of  his  professional  duties,  respecting  the  private  affairs 
of  the  patient  or  his  family.  And  this  obligation  is  not  limited 
to  the  period  during  which  the  physician  is  in  attendance  on  the 
patient.  The  patient  should  be  made  to  feel  that  he  has,  in  his 
physician,  a  friend  who  will  guard  his  secrets  with  scrupulous 
honor  and  fidelity. 

Section  3.  The  physician  should  visit  his  patient  as  often  as 
may  be  necessary  to  enable  him  to  acquire  and  keep  a  full  knowl- 
edge of  the  nature,  progress,  changes  €Uid  complications  of  the  dis- 
ease, and  to  do  for  the  patient  the  utmost  of  good  that  he  is  able. 
But  he  should  carefully  avoid  making  unnecessary  visits,  lest  he 
render  the  patient  needlessly  anxious  about  his  case,  or  expose  him- 
self to  the  charge  of  being  actuated  by  mercenary  motives. 

Section  4.  The  physician  should  not  give  expression  to  gloomy 
forebodings  respecting  the  patient's  disease,  nor  magnify  the  grav- 
ity of  the  case.  Bearing  in  mind  the  almost  infinite  resources  of 
nature,  he  should  be  cheerful  and  hopeful,  both  in  mind  and  man- 
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ner.  This  will  enable  him  the  better  to  exercise  his  faculties  and 
apply  his  knowledge  for  the  patient's  benefit,  and  will  inspire  the 
patient  with  confidence,  courage  and  fortitude,  which  are  tha 
physician's  best  moral  adjuvants. 

But  it  is  the  physician's  duty  to  state  the  true  natijre  and 
prospects  of  the  case,  from  time  to  time,  to  some  judicious  friend 
or  relative  of  the  patient,  and  to  keep  this  person  fully  informed 
of  its  changes  and  probable  issue;  and  if  the  patient  himself  request 
the  physician  to  disclose  to  him  the  nature  and  prognosis  of  his 
disease,  it  is  his  duty  to  state  tenderly,  but  frankly,  the  whole 
truth, — ^provided  the  patient  be  of  sound  mind  and  strong  enough 
to  receive  the  disclosure  without  serious  injury.  The  patient  has 
a  right  to  know  the  truth.  If,  moreover,  facts  within  the  physician's 
knowledge  lead  him  to  believe  that  it  is  of  great  importance,  in 
relation  to  the  patient's  affairs,  that  he  should  be  warned  of  the 
approach  of  death,  it  is  the  physician's  duty  to  reveal  to  the 
patient's  nearest  friend,  or  to  the  patient  himself,  the  true  state 
of  the  case,  and  the  importance  of  timely  action. 

Section  5.  Whether  the  case  proceed  favorably,  or  become 
manifestly  incurable,  it  is  the  physician's  duty  to  continue  his 
attendance  faithfully  and  conscientiously  so  long  as  the  patient 
may  desire  it  He  is  not  justified  in  abandoning  a  case  merely 
because  he  supposes  it  incurable. 

Section  6.  As  the  patient  has  an  undoubted  right  to  dismiss 
his  physician  for  reasons  satisfactory  to  himself,  so,  likewise,  the 
physician  may,  with  equal  propriety,  decline  to  attend  patients, 
when  his  self-respect  or  dignity  seem  to  him  to  require  this  step; 
as,  for  example,  when  they  pers&tently  refuse  to  comply  with  his 
directions. 

Section  7.  In  diflScult  or  protracted  cases  consultations  are 
advisable.  They  tend  to  increase  the  knowledge,  energy  and  con- 
fidence of  the  physician,  and  to  maintain  the  courage  of  the  patient. 
The  physician  should  be  ready  to  act  upon  any  desire  which  the 
patient  may  express  for  a  consultation,  even  though  he  may  not 
himself  feel  the  need  of  it.  Nothing  is  so  likely  to  mainta>in  the 
patient's  confidence  as  alacrity  in  this  respect.  Moreover,  such 
a  course  is  but  just  to  him,  for  he  has  an  indisputable  right  to 
whatever  aid  or  counsel  he  may  think  likely  to  be  of  service  to  him. 

Section  8.  The  intimate  relations  into  which  the  physician  is 
brought  with  his  patient  give  him  opportunity  to  exercise  a  power- 
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ful  moral  influence  over  him.  This  should  always  be  exerted  to 
turn  him  from  dangerous  or  vicious  courses  towards  a  temperate 
and  virtuous  life.  The  physician  is  sometimes  called  to  assist  in 
practices  of  questionable  propriety,  and  even  of  a  criminal  charac- 
ter. Among  these  may  be  mentioned  the  pretence  of  disease,  in 
order  to  evade  services  demanded  by  law,  as  jury  or  military  duty ; 
the  concealment  of  organic  disease  or  of  morbid  tendencies,  in 
order  to  secure  favorable  rates  of  life  insurance,  or  for  deception 
of  other  kinds;  and  especially  the  procurement  of  abortion  when 
not  necessary  to  save  the  life  of  the  mother.  To  all  such  proposi- 
tions, the  physician  should  present  an  inflexible  opposition.  It  ia 
his  duty,  in  an  authoritative,  but  friendly  manner,  to  explain  and 
urge  the  nature,  ill^ality  and  guilt  of  the  proposed  action,  and 
to  use  every  eflfort  to  dissuade  from  it,  and  to  strengthen  the  pa- 
tient's virtue  and  sense  of  right  The  physician  should  be  aware 
of  the  frequency  of  criminal  abortion,  and  of  the  different  methods 
employed  for  it,  and  should  take  every  occasion  to  warn  those  who 
may  be  tempted  to  resort  to  it.  In  no  case  should  the  physician 
induce  abortion,  or  premature  labor,  without  a  previous  consulta- 
tion with  the  most  experienced  practitioners  attainable,  nor  Avithout 
the  most  clear  and  imperative  reasons. 

Article  II. — Duties  and  Obligations  of  Patients  to  their  Physicians, 

Section  1.  Physicians  are  required,  by  the  nature  of  their 
profession,  to  sacrifice  comfort,  ease  and  even  health,  for  the  sake 
of  their  patients.  Patients  should  reflect  upon  this,  and  should 
understand  and  remember  that  they  have  corresponding  duties  and 
obligations  towards  their  physicians. 

Section  2.  The  patient  should  select  a  physician  in  whose 
knowledge,  skill  and  fidelity  he  can  place  implicit  confidence ;  whose 
habits  of  life  are  regular  and  temperate,  and  whose  character  and 
demeanor  are  such  that  he  can  regard  him  as  a  personal  friend.  He 
must  be  able  to  confide  in  him  freely.  And  the  physician  should 
not  be  changed  for  light  reasons.  A  physician  thoroughly  acquainted 
with  the  constitution,  temperament  and  tendencies  of  a  family  can 
the  more  successfully  treat  them. 

Section  3.  The  patient  should  always  consult  his  physician 
as  early  as  possible  after  he  has  discovered  that  he  is  ill.  A  disease 
which  is  trifling  at  its  onset  may  grow  formidable  through  neglect. 
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The  phjrsician  should  be  regarded  as  a  confidential  adviser,  who, 
on  being  early  consulted,  may  prevent  a  sickness. 

Section  4.  The  patient  should  faithfully  and  unreservedly 
state  to  his  physician  the  supposed  cause  of  his  malady,  and  tell 
him  everything  that  may  have  a  bearing  upon  its  nature.  Since  the 
physician  is  under  the  strongest  obligations  to  secrecy,  the  patient 
should  not  allow  considerations  of  delicacy,  modesty  or  pride  to 
prevent  an  entirely  frank  statement  of  his  case,  and  candid  and 
full  replies  to  interrogatories. 

Section  5.  The  patient  should  implicitly  obey  his  physician's 
injunctions  as  regards  diet,  regimen  and  medical  treatment  If  he 
deviate  from  these  directions,  he  cannot  hold  the  physician  to  a 
full  responsibility  in  the  case ;  and,  further,  by  a  partial  obedience 
he  incurs  some  personal  risk,  since,  in  the  treatment  of  diseases,  all 
parts  of  the  phyiscian's  advice  are  made  to  harmonize,  and  each 
is  dependent  on  the  others  and  may  be  unsafe  without  the  coinci- 
dence of  the  others.  Moreover,  he  does  the  physician  an  undeserved, 
and  often  a  serious,  wrong.  If  the  patient  have  not  sufficient  con- 
fidence in  his  physician,  and  respect  for  him,  to  follow  his  direc- 
tions, it  were  better  for  him  to  frankly  say  so,  and  to  employ  an- 
other in  whom  he  can  confide. 

The  patient  should  never  allow  himself,  while  under  a 
physician's  treatment,  to  take  other  medicines  than  those  prescribed 
by  him.  He  would,  by  so  doing,  incur  a  serious  risk  of  taking 
medicines  that  are  incompatible  with  each  other.  If  desirous  of 
trying  any  other  mode  of  treatment  it  would  be  much  better 
frankly  to  state  the  fact  to  his  phvsician  and  ask  his  advice. 

Section  6.  The  patient  should,  if  possible,  avoid  receiving 
the  friendly  visit  of  a  physician  other  than  the  one  under  whose 
charge  he  is.  When  he  receives  such  visits  he  should  avoid  con- 
versation on  the  subject  of  his  disease,  for  an  accidental  observation 
might  give  him  false  impressions  respecting  his  disease  or  destroy 
his  confidence  in  the  treatment  he  is  pursuing.  He  should  never 
send  for  a  consulting  physician  without  the  express  consent  of 
his  own  medical  attendant,  for  physicians  can  act  together  for 
the  advantage  of  their  patient  only  when  they  act  harmoniously. 
Nor  should  he,  by  a  secret  appointment,  constrain  his  medical 
attendant  to  meet  another  physician  with  whom  he  might  not  be 
willing  to  consult;  but  the  patient  has  an  undoubted  right  to 
have  the  opinion  of  any  physician  whom  he  may  desire  up(m  his 
case.     His  proper  course  is  to  request  his  medical  attendant  to 
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arrange  a  consultation  and  frankly  state  his  desire  for  the  physi- 
cian whom  he  may  prefer.  If  his  medical  attendant  decline  the 
consultation  it  is  then  for  the  patient  to  determine  whether  he 
will  insist  and  thus  dismiss  his  medical  attendant,  or  whether  he 
will  defer  to  the  judgment  of  his  own  physician.  And  the  patient 
has  a  right  thus  to  choose. 

Section  7.  If  the  patient  wishes  to  dismiss  his  physician  he 
should,  in  justice  and  in  common  courtesy,  state  his  reasons,  and, 
if  possible,  in  a  friendly  manner.  To  dispense  with  the  services 
of  a  physician  need  not,  of  necessity,  change  the  social  relations 
of  the  parties. 

Section  8.  The  patient  should,  when  practicable,  send  for 
the  physician  in  the  morning,  before  his  usual  hour  for  leaving 
home.  He  will,  by  so  doing,  secure  his  earlier  attendance,  and 
will  enable  him  the  better  to  apportion  his  time  so  as  to  do  justice 
to  all  his  calls  and  engagements.  He  should  call  on  his  physician 
during  his  oflSce  hours  only,  and  should  avoid  disturbing  him  in 
hours  devoted  to  meals,  rest  and  sleep.  And  in  receiving  his 
physician's  visits  he  should  avoid  compelling  him  to  wait,  even 
a  few  minutes.  The  aggregate  of  petty  detentions,  while  the 
patient  is  making  some  needless  preparation  to  receive  the  physi- 
cian, amount  to  a  serious  waste  of  valuable  time. 
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PART   II. 

OP  THE  DUTIES  AND  OBLIGATIONS  OP  PHYSICIANS  TO  THE  PROFESSION 
AND  TO  EACH  OTHER. 

Article  /. — Duties  to  the  Profession. 

Section  1.  Inasmuch  as  every  member  of  the  medical  pro- 
fession partakes  of  the  honor  in  which  it  is  held,  and  is  entitled 
to  its  privileges  and  immunities  and  profits  by  the  scientific  labors 
of  his  predecessors  and  associates,  it  is  his  duty  faithfully  to 
endeavor,  in  his  turn,  to  elevate  the  position  of  the  profession  and, 
by  every  honorable  exertion,  to  enrich  the  science  of  medicine. 

Section  2.  In  no  other  profession  should  a  higher  standard 
of  morality  and  greater  purity  of  personal  character  be  required. 
Physicians  ought  to  come  up  to  this  standard  and  do  what  they 
may  to  exalt  it.  As  the  practice  of  medicine  requires  constant 
exercise  of  a  vigorous  and  clear  understanding,  and  as  the  prac- 
titioner should  be,  at  all  times,  ready  for  emergencies  in  which 
the  welfare  and  even  the  life  of  a  fellow-creature  may  depend 
upon  his  steady  hand,  acute  eye  and  unclouded  brain,  it  is  incum- 
bent upon  the  physician  to  be  temperate  in  all  things. 

Section  3.  The  physician  should  not  resort  to  public  adver- 
tisements or  private  cards  or  handbills,  inviting  the  attention  oil 
persons  affected  by  particular  diseases  or  publicly  offering  advice 
and  medicine  to  the  poor  gratis,  or  promising  radical  cures. 
Neither  should  he  publish  cases  or  operations  in  the  daily  prints, 
nor  invite  laymen  to  be  present  at  operations,  nor  solicit  or  exhibit 
certificates  of  skill  and  success,  nor  perform  any  similar  act. 

Section  4.  It  is  equally  derogatory  to  professional  character 
for  a  physician  to  hold  a  patent  for  any  nostrum  or  any  surgical 
instrument  or  appliance,  or  to  keep  secret  the  nature  or  compo- 
sition of  any  medicine  used  by  him.  Such  restriction  or  conceal- 
ment is  inconsistent  with  the  beneficence  and  liberality  which 
should  characterize  the  medical  profession.  But  it  is  the  duly 
of  the  physician  to  avail  himself  of  every  opportunity  to  observe 
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the  action  and  study  the  properties  of  new  or  secret  remedies  and 
new  processes  of  preparing  medicines  as  well  as  new  modes  of 
treating  diseases,  and  to  subject  them  to  the  analysis  of  scientific 
investigation.  For  the  physician  should  always  bear  in  mind 
that  the  great  object  of  his  profession  is  to  cure  the  sick,  and  that 
it  is  not  only  admissible,  but  is  his  solemn  duty  to  investigate 
thoroughly  and  without  prejudice  whatever  offers  any  probability 
of  adding  to  his  knowledge  of  the  art  and  means  of  curing  and 
of  thus  enriching  the  science  of  medicine. 

Article  II. — Professional  Services  of  Physicians  to  each  other. 

Section  1.  All  practitioners  of  medicine,  their  wives  and 
children  while  under  the  paternal  care,  are  entitled  to  the  gratuit- 
ous services  of  any  one  or  more  of  the  faculty  residing  near  themi 
Physicians,  when  ill,  are  incompetent  to  prescribe  for  themselves. 
The  natural  anxiety  and  solicitude  which  they  feel  for  members 
of  their  own  family  when  ill  tend  to  obscure  their  professional 
judgment  and  make  it  diflBcult  to  treat  them.  Under  these  cir- 
cumstances physicians  are  peculiarly  dependent  on  each  other,  and 
kind  offices  and  professional  aid  should  always  be  cheerfulJy  and 
gratuitously  afforded.  But  visits  should  not  be  obtruded  officiously 
or  unasked  upon  a  sick  physician. 

If,  however,  a  physician  in  affiuent  circumstances,  request  the 
attendance  of  a  distant  professional  brother  and  offer  an  honora- 
rium, it  is  not  proper  to  decline  it,  for  one  should  not,  even  from 
a  kindly  motive,  impose  upon  another  a  pecuniary  obligation  whicK 
the  recipient  would  not  wish  to  incur. 

If  a  physician  is  called  from  any  considerable  distance  the 
expense  of  travel,  etc.,  thereby  incurred,  should  always  b.^  paid 
by  the  physician  receiving  the  visit,  and  an  honorarium  may  be 
tendered  if  time  is  consumed  in  making  the  visit. 

Article  III. — Duties  of  Physicians  as  regards  Vicarious  Offices. 

Section  1.  Attention  to  his  personal  affairs,  the  pursuit  of 
health  and  the  various  contingencies  to  which  the  physician  is 
peculiarly  exposed,  sometimes  compel  him  temporarily  to  with- 
draw from  his  duties  to  his  patients  and  to  request  some  of  his 
professional  brethren  to  discharge  them  for  him.  Compliance 
with  such  a  request  is  an  act  of  courtesy  which  should  always  be 
performed  with  the  utmost  consideration  for  the  interests  and 
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character  of  the  physiciaii  relieved.  And  when  this  is  done  for  a 
short  period  only  all  the  pecuniary  obligations  for  such  services 
should  belong  to  him.  But  if  a  physician  neglect  his  business  in 
quest  of  amusement  and  pleasure  he  is  not  entitled  to  the  frequent 
and  long-continued  exercise  of  this  fraternal  courtesy  without  con- 
ceding to  the  physician  who  acts  for  him  the  fees  accruing  from 
the  duties  discharged  by  the  latter. 

Section  2.  Obstetrical  and  surgical  cases  involve  unusual 
fafigue  and  responsibility,  and  it  is  just  that  the  fees  accruing 
therefrom  should  belong  to  the  physician  who  attends  them. 

Article  TV. — Duties  of  Physidcms  in  Regard  to  Consultations. 

Section  1.  A  complete  medical  education,  of  which  the 
diploma  of  a  medical  college  is  the  formal  voucher,  furnishes  the 
only  presumptive  evidence  of  professional  acquirements  and  abili- 
ties. But  the  annals  of  the  profession  contain  the  names  of  some 
who,  not  having  the  advantage  of  a  complete  medical  education, 
became,  nevertheless,  through  their  own  exertions  and  abilities, 
brilliant  scholars  and  successful  practitioners.  A  practitioner, 
therefore,  whatever  his  credentials  may  be,  who  enjoys  a  good 
moral  and  professional  standing  in  the  community,  should  not 
be  excluded  from  fellowship,  nor  his  aid  rejected,  when  it  is  desired 
by  the  patient  in  consultation.  No  diflference  in  views  on  subjects 
of  medical  principles  or  practice  should  be  allowed  to  influence 
a  physician  against  consenting  to  a  consultation  with  a  fellow- 
practitioner.  The  very  object  of  a  consultation  is  to  bring  together 
those  who  may,  perhaps,  differ  in  their  views  of  the  disease  and  its 
appropriate  treatment,  in  the  hope  that,  from  a  comparison  of 
diflferent  views,  may  be  derived  a  just  estimate  of  the  disease 
and  a  successful  course  of  treatment. 

No  tests  of  orthodoxy  in  inedical  practice  should  be  applied 
to  limit  the  freedom  of  consultations.  Medicine  is  a  progressive 
science.  Its  history  shows  that  what  is  heresy  in  one  century  may 
and  probably  will  be  orthodoxy  in  the  next.  No  greater  misfor- 
tune can  befall  the  medical  profession  than  the  action  of  an  influ- 
ential association  or  academy  establishing  a  creed  or  standard 
of  orthodoxy  or  **  regularity. "  It  will  be  fatal  to  freedom  and 
progress  in  opinion  and  practice.  On  the  other  hand,  nothing 
will  so  stimulate  the  healthy  growth  of  the  profession,  both  in 
scientific  strength  and  in  the  honorable  estimation  of  the  public. 
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as  ^e  universal  and  sincere  adoption  of  a  platform  which  shall 
recognize  and  guarantee: 

1.  A  truly  fraternal  good  will  and  fellowship  among  all  who 
devote  themselves  to  the  care  of  the  sick. 

2.  A  thorough  and  complete  knowledge,  however  obtained,  of 
all  the  direct  and  collateral  branches  of  medical  science — as  it 
exists  in  all  sects  and  schools  of  medicine — as  the  essential  qualifi- 
cation of  a  physician. 

3.  Perfect  freedom  of  opinion  and  practice,  as  the  unques- 
tionable prerogative  of  the  practitioner,  who  is  the  sole  judge  of 
what  is  the  best  mode  of  treatment  in  each  case  of  sickness  intrusted 
to  his  care. 

The  physician  may,  with  propriety,  decline  to  meet  a  practi- 
tioner of  whose  inimical  feelings  towards  himself  or  of  whose 
general  unfairness  in  consultations  he  is  satisfied.  But  in  such 
a  case  he  should  explain  to  the  patient  his  reasons;  and  if  the 
patient  desire  the  opinion  of  the  practitioner  objected  to  the 
family  physician  may  withdraw  from  the  case  and  allow  the  other 
to  be  sent  for.  But  in  justice  to  the  latter  the  state  of  aflfaira 
should  be  explained  to  him  at  the  time  he  is  requested  to  visit 
the  patient. 

Section  2.  The  utmost  punctuality  should  be  observed  in 
the  visits  of  physicians  when  they  are  to  hold  consultations  to- 
gether; and  this  is  generally  practicable,  for  society  allows  the 
plea  of  professional  engagements  to  excuse  the  neglect  of  all  others, 
and  to  be  a  valid  reason  for  the  relinquishment  of  any  present 
occupation.  But  as  professional  engagements  may  sometimes  inter- 
fere and  delay  one  of  the  parties,  the  physician  who  first  arrives 
should  wait  for  his  associate  a  reasonable  period  of  time,  after 
which  the  consultation  should  be  considered  postponed  to  a  new 
appointment.  If  it  be  the  attending  physician  who  is  present  he 
will,  of  course,  see  the  patient  and  prescribe;  but  if  it  be  the  con- 
sulting physician  he  should  retire  without  seeing  the  patient, 
except  in  case  of  emergency,  or  when  he  has  been  called  from  a 
considerable  distance,  in  which  case  he  may  examine  the  patient 
and  give  his  opinion  in  writing  and  under  seal,  to  be  delivered 
to  the  attending  physician. 

Section  3.  In  consultations  no  rivalry  or  jealousy  should  be 
indulged  in.  Candor,  probity  and  all  due  respect  should  be  exer- 
cised toward  the  physician  in  charge  of  the  case.  If  the  consulting 
physician  cannot  agree  with  him  respecting  the  nature  and  proper 
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treatment  of  the  case  the  physician  should  state  this  fact  to  the 
patient  or  his  nearest  friend,  both  physicians  being  present  at  the 
time,  and  should  request  him  to  select  the  one  in  whom  he  has 
most  confidence.  But  if  they  agree  suflSciently  to  take  joint  charge 
of  the  case,  then  the  consulting  physician  must  justify  and  uphold, 
90  far  as  he  can  conscientiously  do  so,  the  practice  of  his  associate, 
and  must  abstain  from  any  hints,  insinuations  or  actions  which 
might  in  any  way  impair  the  confidence  which  the  patient  reposes 
in  him,  or  aflfect  his  reputation.  He  must  refrain  from  any 
extraordinary  attentions  or  assiduities  calculated  to  ingratiate 
himself  in  the  patient's  favor  and  to  supplant  his  associate. 

Section  4.  In  consultations  the  attending  physician  should 
first  put  the  necessary  questions  to  the  patient.  After  this  the 
consulting  physician  should  make  such  additional  inquiries  and 
examinations  as  may  be  needed  to  satisfy  him  of  the  true  nature 
of  the  case.  But  he  should  avoid  making  a  parade  of  examining 
the  patient  more  thoroughly  than  had  been  done  before,  rather 
suggesting  to  the  attending  physician,  where  this  is  possible,  to 
make  whatever  examinations  he  desires,  than  making  them  himself. 
Both  physicians  should  then  retire  to  a  private  room  for  delib- 
eration. 

Section  5.  In  consultations  the  attending  physician  should 
deliver  his  opinion  first;  and,  when  there  are  several  consulting 
physicians,  they  should  express  their  opinions  in  the  order  in  which 
they  have  been  called  in.  Should  an  irreconcilable  diversity 
of  opinion  occur,  when  more  than  two  physicians  meet  in  consulta- 
tion, the  opinion  of  the  majority  should  be  regarded  as  decisive; 
but,  if  the  number  be  equal  on  each  side,  the  decision  should  rest 
with  the  attending  physician.  If  two  physicians,  in  consultation, 
cannot  agree  they  should  call  in  a  third  to  act  as  umpire.  If  this 
be  not  practicable  the  patient  must  be  requested  to  select  the 
physician  in  whom  he  is  most  willing  to  confide.  The  physician 
who  is  left  in  the  minority  should,  without  any  ill-feeling,  retire 
from  the  consultation  and  from  any  farther  participation  in  the 
management  of  the  case;  and,  in  justice  to  the  phjrsician  thus 
retiring,  the  fact  of  his  diflference  from  his  associates  should,  in 
the  presence  of  all  the  physicians  attending,  be  explained  to  the 
patient  as  his  reason  for  withdrawing  from  the  case. 

Section  6.  The  attending  physician  should  communicate  to 
the  patient  or  his  friends  the  directions  agreed  upon  in  the  con- 
sultation, as  well  as  any  opinion  which  it  may  be  thought  propei 
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to  express.  But  no  statement  or  discussion  should  take  place 
before  the  patient  or  his  friends,  except  in  the  presence  of  all  the 
physicians  attending,  and  by  their  common  consent.  And  no 
opinions  or  prognostications  should  be  delivered  which  are  not 
the  result  of  previous  deliberation  and  concurrence.  No  decision 
arrived  at  in  a  consultation  is  to  be  regarded  as  restraining  the 
attending  physician  from  making  such  variations  in  the  treatment 
as  any  subsequent  change  in  the  case  may  demand.  But  such 
variation,  and  the  reason  for  it,  ought  to  be  carefully  noted  at 
the  time,  and  detailed  at  the  next  meeting  in  consultation.  The 
same  privilege  belongs  also  to  the  consulting  physician,  if  he  is 
sent  for  in  an  emergency  when  the  attending  physician  is  out  of 
the  way;  and  similar  explanations  must  be  made  by  him  at  the 
next  meeting. 

Section  7.  Sometimes  a  special  consultation  is  desirable  in 
cases  in  which  the  continued  attendance  of  two  physicians  might  be 
objectionable  to  the  patient.  The  consulting  physician,  in  such  a 
case,  should  sedulously  avoid  all  further  unsolicited  attendance. 
Such  consultations  require  an  extraordinary  outlay  of  time  and 
attention,  and  at  least  a  double  honorarium  may  be  reasonably 
expected. 

Section  8.  The  consulting  physician  cannot,  with  propriety, 
take  exclusive  charge  at  any  time  of  the  patient  in  whose  case  he 
has  been  called  in  consultation  without  the  consent  of  the  attend- 
ing physician,  except  in  cases  provided  for  by  the  third  sentence 
of  section  3,  and  by  the  fourth  sentence  of  section  5,  of  this 
article. 

Article  V. — Duties  of  Physicia/ns  in  Cases  of  Interference. 
Section  1.  Medicine  is  a  liberal  profession,  and  those  admit- 
ted into  its  ranks  should  base  their  expectations  of  success  upon 
the  extent  of  their  qualifications,  not  upon  intrigue  or  artifice.  A 
physician  should  not  allow  himself  to  feel  envious  or  jealous  of 
a  brother-practitioner.  The  distinction  which  one  successful  physi- 
cian wins  is  shared  by  the  whole  profession.  Nor  should  a 
physician  suffer  himself  to  feel  ill-will  towards  another  who  may 
come  into  his  neighborhood  and  appears  likely  to  take  a  share 
of  the  business  which  he  has  hitherto  enjoyed.  Such  feelings 
are  inconsistent  with  the  beneficent  and  liberal  nature  of  the  pro- 
fession, liberality  and  true  generous  fraternity  in  thought,  word 
and  deed  will  unite  the  interests  of  all  the  members  of  the  prof es- 
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sion,  and  will  so  exalt  the  estimation  in  which  it  is  held  in  the 
community  that,  confidence  being  increased,  business  will  like- 
wise increase ;  and  to  physicians  will  be  accorded  the  position  which, 
of  right,  should  be  theirs,  that  of  confidential  family  advisers  in 
all  matters  pertaining  to  the  care  of  the  body  in  health  no  less 
than  in  sickness. 

Section  2.  The  physician,  in  his  intercourse  with  a  patient 
who  is  under  the  care  of  another  practitioner,  should  observe  the 
strictest  caution  and  reserve.  No  meddling  questions  should  be 
asked  in  any  interview  for  business  or  friendship,  no  disingenuous 
hints  thrown  out  relating  to  the  nature  and  treatment  of  his  dis- 
order; nor  should  the  patient  be  allowed  to  converse  upon  these 
topics.  No  course  of  conduct  should  be  pursued  which  might, 
directly  or  indirectly,  tend  to  diminish  the  trust  reposed  in  the 
physician  employed. 

Section  3.  A  physician  should  not  take  charge  of  a  patient 
who  is,  or  has  recently  been,  under  the  charge  of  another  prac« 
titioner  in  the  same  illness,  except  in  cases  of  sudden  emergency, 
or  in  consultation  with  the  physician  previously  in  attendance, 
or  when  the  latter  has  relinquished  the  case,  or  has  been  regularly 
notified  that  his  services  are  no  longer  required.  Under  such 
circumstances  no  unjust  or  illiberal  remarks  should  be  made  or 
insinuations  thrown  out  in  relation  to  the  treatment  pursued  by 
the  previous  physician.  Nor  should  the  physician  permit  the 
patient  unreasonably  to  find  fault  with  his  predecessor,  for  patients 
often  become  dissatisfied  with  their  attendant  on  account  of  the 
mere  duration  of  a  case  which  no  degree  of  professional  knowledge 
or  skill  could  have  shortened. 

Section  4.  In  cases  of  accident  or  sudden  emergency  one  or 
more  physicians  are  often  sent  for  by  alarmed  friends.  Courtesy 
should  assign  the  patient  to  the  first  of  these  that  arrives;  and  he 
should  select  from  those  present  such  additional  assistance  as  he 
may  deem  necessary.  But  he  should  also  request  the  family  physi- 
cian (if  there  be  one)  to  be  sent  for,  and  on  his  arrival,  resign 
the  case  into  his  hands.  The  practitioner  of  the  patient,  when  he 
arrives,  should  take  the  place  of  any  one  called  in  his  absence. 
**The  practitioner  of  any  patient''  is  the  man  whom  he  has  in 
any  way  given  to  understand  that  he  regards  him  as  his  medical 
adviser,  or  who  would  now  be  in  cha^e  of  the  case  were  it  not 
for  his  absence,  sickness  or  other  disability. 

Section  5.    In  a  sparse  population,  a  physician,  when  visiting 
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a  sick  person,  may  be  desired  to  see,  in  an  emergency,  a  neighbor- 
ing patient,  who  is  under  the  regular  charge  of  another  physician. 
The  conduct  to  be  pursued  on  such  an  occasion  is  to  give  advice 
adapted  to  present  circumstances;  to  interfere  as  little  as  possible 
with  the  general  plan  of  treatment ;  to  assume  no  farther  direction 
of  the  case  unless  it  be  expressly  desired;  and,  in  the  latter  case, 
to  request  an  immediate  consultation  with  the  practitioner  prev- 
iously employed. 

Section  6.  A  wealthy  physician  should  not  give  advice  gratis 
to  the  affluent,  because  his  so  doing  is  an  injury  to  his  professional 
brethren.  The  oflSce  of  the  physician  can  never  be  supported  as  an 
exclusively  beneficent  one;  and  it  is  defrauding,  in  some  degree, 
the  common  fund  when  fees  are  dispensed  with  which  might  justly 
be  claimed. 

Section  7.  When  a  physician  who  has  been  engaged  to  attend 
a  case  of  midwifery  is  absent,  and  another  is  sent  for,  if  delivery 
is  accomplished  in  the  absence  of  the  former,  the  latter  is  entitled 
to  the  fee,  but  he  should  resign  the  patient  to  the  practitioner 
first  engaged. 

Article  VI. — Of  Differences  between  Physicians. 
Section  1.  Diversity  of  opinion  and  opposition  of  interests 
may,  in  the  medical,  as  in  other  professions,  sometimes  occasion 
controversy  and  even  contention.  When  such  cases  occur  and 
cannot  be  immediately  terminated,  they  should  be  referred  to  the 
arbitration  of  a  suflBcient  number  of  physicians  or  a  court-medical. 

Article  VII. — Of  Pecuniary  Acknowledgments. 

Section  1.  Some  general  rules  should  be  adopted  by  the 
physicians  in  every  town  or  district  relative  to  pecuniary  acknowl- 
edgments from  patients.  These  should  be  adhered  to  by  physicians 
as  uniformly  as  circumstances  will  permit.  They  serve,  likewise, 
as  a  standard  to  which  appeal  may  be  taken  in  cases  of  doubt  or 
dispute. 

Section  2.  Members  of  the  medical  profession  have  been  so 
uniformly  in  the  habit  of  attending,  gratuitously,  the  indigent 
sick,  and,  in  general,  of  answering  every  call  promptly  and  with- 
out a  question  as  to  whether  they  are  to  receive  remuneration 
therefor,  that  many  persons  seem  to  think  they  have  a  right  to 
demand  the  services  of  physicians,  and  do,  in  fact,  call  upon  them 
freely,  and  neglect  or  refuse  to  render  any  pecuniary  equivalent, 
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although  abundantly  able  to  do  so.  They  impose  upon  one  physi- 
cian in  this  way  until  they  have  exhausted  his  patience,  and  then 
call  upon  another;  and  thus,  in  the  course  of  a  few  years,  make 
the  circuit  of  the  profession  in  their  neighborhood.  It  is  proper 
for  the  physicians  of  a  community  to  make  a  list  of  the  names 
of  such  individuals,  and  to  demand,  before  visiting  those  whose 
^  named  are  on  it,  adequate  security  tiiat  their  honorarium  ynH  be 
paid. 
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PART  III. 

THE  RECIPROCAL  DUTIES   AND   OBLIGATIONS   OP   PHYSICIANS   AND   THE 

PUBLIC. 

Article  I. — Duties  of  PKysiciaris  to  the  Public, 

Section  1.  As  good  citizens,  it  is  the  duty  of  physicians  to 
be  vigilant  for  the  welfare  of  the  community  and  to  bear  their 
part  in  sustaining  its  institutions  and  burdens.  They  should  be 
always  ready  to  give  counsel  to  the  public  in  relation  to  matters 
appertaining  to  their  profession,  as,  for  example,  on  subjects  of 
medical  police,  public  hygiene  and  legal  medicine.  It  is  their 
province  to  enlighten  the  public  in  regard  to  quarantine  regula- 
tions, the  location,  arrangements  and  dietaries  of  hospitals,  asy- 
lums, schools,  prisons  and  similar  institutions;  in  relation  to  the 
medical  police  of  towns,  drainage,  ventilation,  etc.,  and  in  regard 
to  measures  for  the  prevention  of  epidemic  and  contagious  diseases. 
And,  when  pestilence  prevails,  it  is  their  duty  to  face  the  danger 
and  to  continue  their  labors  for  the  alleviation  of  suffering  and  the 
saving  of  life,  even  at  the  risk  of  their  own  lives. 

Section  2.  Physicians  should  always  be  ready,  when  called 
on  by  the  proper  authorities,  to  enlighten  coroners'  inquests  and 
courts  of  justice  on  matters  strictly  medical,  such  as  involve  ques- 
tions relating  to  insanity,  legitimacy,  or  sudden  and  violent  deaths, 
and  in  regard  to  the  various  other  subjects  embraced  in  the  science 
of  medical  jurisprudence.  But,  in  these  cases,  and  especially 
where  they  are  required  to  make  post-mortem  examinations,  it  is 
just  and  right,  in  consequence  of  the  time,  labor  and  skill  required 
and  the  responsibility  and  risk  they  incur,  that  the  public  should 
award  them  more  than  a  mere  consulting  fee. 

Section  3.  There  is  no  profession,  by  the  members  of  which 
eleemosynary  services  are  more  freely  dispensed  than  they  are  by 
physicians ;  but  justice  demands  that  some  limits  should  be  placed 
to  the  claims  upon  such  offices  at  their  hands.  Poverty,  profes- 
sional brotherhood,  the  benevolent  and  scantily  remunerated  occu- 
45 
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pation  of  the  individual  patient,  and  certain  of  the  public  duties 
referred  to  in  Section  1  of  this  Article,  should  always  be  recognized 
as  presenting  valid  claims  for  gratuitous  services.  But  neither 
institutions  endowed  by  the  public  or  by  rich  individuals,  societies 
for  mutual  benefit,  for  the  insurance  of  lives  or  for  analogous 
purposes,  nor  any  profession  or  occupation  can  be  admitted  to 
possess  such  privilege.  Nor  can  it  be  justly  expected  of  physicians 
to  furnish  certificates  of  inability  to  serve  on  juries,  or  perform 
military  duty,  or  to  certify  to  the  state  of  health  of  parties  wishing 
to  insure  their  lives,  obtain  pensions  or  the  like,  without  a  pecu- 
niary acknowledgment.  But  to  indigent  persons  such  professional 
services  should  always  be  cheerfully  and  freely  accorded. 

Article  II. — Obligations  of  the  Piiblic  to  Physicians, 

Sbction  1.  The  benefit  accruing  to  the  public,  directly  and 
indirectly,  from  the  active  and  constant  labors  and  beneficence  of 
the  medical  profession  are  so  numerous  and  important  that  physi- 
cians are  justly  entitled  to  the  utmost  consideration  from  the  com- 
munity. The  public  ought,  likewise,  to  entertain  a  just  apprecia-* 
tion  of  the  proper  qualifications  of  a  practitioner  of  medicine;  to 
make  a  due  discrimination  between  true  science  and  the  assump- 
tions of  ignorance  and  empiricism;  to  afford  every  encouragement 
and  facility  for  the  acquisition  of  medical  education,  and  not  to 
allow  the  provisions  of  their  statute-books  or  of  the  prospectus  of 
their  chartered  institutions  to  interpose  any  obstacles  to  the  attain- 
ment of  the  fullest  knowledge  of  every  branch  of  medical  science, 
or,  in  any  way,  to  restrain  the  most  entire  freedom  of  thought, 
investigation  and  action  in  matters  appertaining  to  the  practice  of 
medicine. 
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COMPLETE   REPORT  OF  THE  BOARD  OF  CENSORS 

PHYSICIANS  ELECTED  TO  MEMBERSHIP 

Adams,  Ernest  0 1617  Wilson  Ave.,  Cleveland,  0. 

Cleveland  Homceopathic  Hospital  College,  1893. 

Aldkich,  Stewart  W Grand  Ave.,  Des  Moines,  la. 

Cleveland  Homoeopathic  Hospital  College,  1875. 

Armsbury,  Aaron  B Marine  City,  Mich. 

^      Cleveland  Homoeopathic  Medical  College,  1897. 

Arnold,  Oliver  Henry 275  Washington  St.,  Providence,  B.  I. 

Harvard  Medical  School,  1867. 

AuGUSTiN,  George  William 469  Third  Ave.,  Detroit,  Mich. 

New  York  Homoeopathic  Medical  College  and  Hospital,  1899. 

Baker,  Albert  L 1400  12th  Ave.,  Altoona,  Penn. 

r^       Hahnemann  Medical  College,  Philadelphia,  1893. 

Baker,  Harry  H 710  E.  Main  St.,  Muncie,  Ind. 

Chicago  Homoeopathic  Medical  College,  1897. 

Beach,  Eliza  J 50  Worcester  Ave.,  Pasadena,  Cal. 

Homoeopathic  Hospital  College,  Cleveland,  1876. 

Bbattib,  Joseph  Hoyt Warwick,  N.  Y. 

iVf «;  York  Homeopathic  Medical  College  and  Hospital,  1902. 

BiBiGHOUSE,  James  Russell.  .  .2156  Natrona  St.,  Philadelphia,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1902. 

BissELL,  Fred.  C 13  North  Main  St.,  Oberlin,  Ohio. 

Cleveland  Homoeopathic  Medical  College,  1899. 

Blackburn,  Edwin  C 1421  11th  Ave.,  Altoona,  Pa. 

^      Hahnemann  Medical  College,  Philadelphia,  1896. 

Blair,  Thos.  L Waynesburg,  Pa. 

Pueblo  Medical  College,  1891. 

BuRCHPiELD,  Samuel  Newton 39  E.  Main  St.,  Titusville,  Pa. 

Chicago  Homoeopathic  Medical  College,  1887. 

Cash,  Nathan 69  Third  St.,  Uhrichsville,  0. 

Colltge  Physicians  and  Surgeons,  Keokuk,  la,,  1865. 

Chamblin,  Bayles 2427  N.  Grand  Ave.,  St.  Louis,  Mo. 

Homoeopathic  Medical  College  of  Missouri,  1886. 

Chase,  Sherman  P Caro,  Mich. 

Detroit  Homooeopathic  Medical  College,  1872. 

Claypool,  John  B 156  Furnace  St.,  Niles,  0. 

Hahnemann  Medical  College  and  Hospital,  Philadelphia,  1893. 
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CJoGSWBLL,  Charles  H 1011  2d  Ave.,  Cedar  Bapids,  la. 

College  of  Homcsopathic  Medicine,  State  University,  1902. 

Cole,  George  Harvey 311  Main  St.,  Conneaut,  0. 

Cleveland  Homceopaihic  Medical  College^  1892. 

CoLUNS;  Atj.en  Bennett Linesville,  Pa. 

Cleveland  Homcsopathic  Medical  College,  1895. 

Conrad,  Chas.  K 18  E.  Vine  St,  Mt  Vemon,  0. 

Homoeopathic  Hospital  College  of  Cleveland,  1890. 

Conklin,  Winpield  Edwin 2814  Groveland  Ave.,  Chicago,  111. 

Hahnemann  Medical  College,  1902. 

Cook,  W.  Casper 501  Bijeu  Bldg.,  Pittsburg,  Pa. 

t  Chicago  Homoeopathic  Medical  College,  1890. 

Cooper,  Roy  Cummings Bank  Bldg.,  Bellevue,  Pa. 

Boston  University  School  of  Medicine,  1901. 

CoRNUB,  P.  W. 49  Washington  St,  Ypsilanti,  Mich. 

Chicago  Homoeopathic  Medical  College,  1894. 

Craher,  Norman  A Denver,  Colo. 

Denver  Homoeopathic  Hospital,  1902. 

Cummer,  Robt.  J 396  Bolton  Ave.,  Cleveland,  0. 

Cleveland  Hom^oeopathic  Medical  College,  1895. 

Curtis,  Helen  Endora 314  Second  St.,  Marietta,  0. 

New  York  College  and  Hospital  for  Women,  1881. 

Damon,  G.  J. Medina,  0. 

Cleveland  Homoeopathic  Hospital  College,  1886. 

Davies,  J.  Norman 209  Third  St,  Warren,  Pa. 

Hahn^numn  Medical  College,  1891. 

De  Camp,  Frank  Hurd 410  William  St,  Elmira,  N.  Y. 

New  York  Homoeopathic  Medical  College  and  Hospital,  1892. 

Devitt,  Frederick  Wm Deep  River,  Conn. 

Clevdand  Medical  College^  189Y. 

DiEHBL,  Wm.  H 505  Mack  St,  Detroit,  Mich. 

Cleveland  Homoeopathic  Medical  College,  1901.  • 

DiLLMAN,  Daniel Chippewa  Lake,  Ohio. 

Cleveland  Homoeopathic  Hospital  College,  1890. 

DmoN,  Robert  B 70  E.  Main,  Massillon,  Ohio. 

Hahnem4inn  Medical  College,  Chicago,  1896. 

Dodge,  John  B St  Johns,  Mich. 

Homoeopalhic  Medical  College,  University  of  Michigan,  1880. 

EcKi,  Simon  P 365  Park  Ave.  W.,  Mansfield,  Ohio. 

New  York  Homeopathic  Medical  College,  1881. 

Edmunds,  Charles  W Sixth  and  Adams  Sts.,  Bay  City,  Mich. 

University  of  Michigan  Homoeopathic  Medical  College,  1900. 

Everett,  Edw 5  E.  Main,  Madison,  Wis. 

Hahnemann  Medical  College,  Chicago,  1882. 
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Faust,  Frederick  A. .  .21  E.  Platte  Ave.,  Colorado  Springs,  Colo. 
New  York  Homceopathic  Medical  College,  1886. 

Franz,  Ernest Boone,  Ind. 

Hahnemann  Medical  College  and  Hospital,  Chicago,  1893. 

Prizzell,  John  W 61  Central  Ave.,  Great  Falls,  Mont. 

Cleveland  HonuBopathic  Medical  College,  1884. 

Gaston,  Sarah  P Main  St,  Niles,  Ohio. 

Cleveland  University  of  Medicine  and  Surgery,  1895. 

Gault,  Wm.  Edward 96  E.  Second  St.,  Portsmouth,  Ohio. 

Pulte  Medical  College,  1897. 

GiNN,  Arba  S 307-8  Federal  Bldg.,  Youngstown,  Ohio. 

1         Chicago  Homasopathic  Medical  College,  1898. 

Graham,  Alfred 270  Woodward  Ave.,  Detroit,  Mich. 

Hahnemann  Medical  College,  Philadelphia,  1885. 

Griggs,  0.  P 42  Center,  Ashtabula,  Ohio. 

Cleveland  Homasopathic  Hospital  College,  1881. 

Harrbll,  M.  H 96  N.  Tenth  St,  Nashville,  Ind. 

1^      Homcdopathic  Medical  College  of  Missouri,  1881. 

Handmacher,  Davto 2260  Broadway,  Cleveland,  Ohio. 

V        Cleveland  Homceopathic  Medical  College,  1896. 

Hendrix,  John  Oliver Castle  Bldg.,  Frederick,  Md. 

Southern  HomxBopathic  Medical  College,  1894. 

Hewell,  W.  S 0.  S.  and  S.  0.  Home,  Xenia,  Ohio. 

Homcepathic  Hospital  College,  Cleveland,  1888. 

Hind,  Wm.  Henry  Weed 52  Nashua,  Milford,  N.  H. 

Boston  University  School  of  Medicine,  1895. 

HoDSON,  Geo.  Stanton Washington  Courthouse,  Ohio. 

Pulte  Medical  College,  1894. 

HoFF,  Edwin  C Grace  Hospital,  Detroit,  Mich. 

Cleveland  Homceopathic  Medical  College,  1901. 

Holly,  Eugene  De Alton Owego  and  Main,  Candor,  N.  Y. 

'         Cleveland  Homxeopathic  Medical  College,  1897. 

Hoover,  Julia  E 145  Taylor  St.,  Cleveland,  Ohio. 

Cleveland  Homceopathic  Medical  College,  1900. 

HoRTON,  Daniel  J Evans,  Colo. 

Denver  Homoeopathic  Medical  College,  1900. 

HoYT,  Herbert  W 75  South  Fitzhugh  St.,  Rochester,  N.  Y. 

Boston  University  School  of  Medicine,  1891. 

Jacobson,  Frank  Aikens 269  Grand  St.,  Newburg,  N.  Y. 

New  York  Homoeopathic  Medical  College  and  Hospital,  1898. 

James,  Katharine  E 123  N.  Main  St.,  Rockf ord.  111. 

Hahnemann  Medical  College,  Chicago,  1895. 

Jend,  Gustav  Adolph 1194  Sayne  Ave.,  Cleveland,  Ohio. 

Pulte  Medical  College,  1897, 
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Jbwktt,  Howard  Clifton 75  Vine  St.,  HaverhUl,  Mass. 

New  York  Homoeopathic  Medical  College  and  Hospital^  1888. 

Johnson,  Charles  Ward 35  E.  Monroe,  Jacksonville,  Fla. 

Cleveland  Homodopathic  Hospital  College,  1881. 

Johnson,  Anna 5115  Liberty  Ave.,  Pittsbui^,  Pa. 

Cleveland  Hommopaihic  Medical  College,  1898. 

Jones,  Geo.  W 310  Caxton  Bldg.,  Cleveland,  Ohio. 

Cleveland  Homoeopathic  Medical  College,  1902. 

Jones,  W.  B 3859  Page  Ave.,  St  Louis,  Mo. 

Homoeopathic  Medical  College  of  Missouri,  1897. 

Junkermann,  Charles  P 405  N.  Broad,  Lancaster,  Ohio. 

Hahnemann  Medical  College  and  Hospital,  Chicago,  1887. 

Kapp,  Michael  Wm 32  Central  Office  Bldg.,  Akron,  Ohio. 

Cleveland  Homoeopathic  Medical  College,  1895. 

KiNYON,  Henry  E 9  Puller  St.,  PuUerton,  Neb. 

Hahnemann  Medical  College,  Chicago,  1890. 

Kbtchum,  Prederiok  Grant Postoffice  Bldg.,  Valparaiso,  Ind. 

Hahnemann  Medical  College,  Chicago,  1893. 

Klein,  A.  Katharine 172  Bowers  St.,  Jersey  City,  N.  J. 

New  York  Medical  College  for  Women,  1899. 

Lewis,  Pred  Lyman 1854  Pearl  St.,  Cleveland,  Ohio. 

Cleveland  University  of  Medicine  and  Surgery,  1897. 

Leslie,  Samuel  Brewster. Okmulgee,  L  T. 

Denver  Homoeopathic  Medical  College,  1902. 

Lytle,  Joseph  Allgyer 718  Rose  Bldg.,  Cleveland,  Ohio. 

Cleveland  Homoeopathic  Medical  College,  1898. 

Martin,  Chas.  Velas 2814  Groveland  Ave.,  Chicago,  HI. 

Hahnemann  Medical  College,  Chicago,  1901. 

Matohett,  John Summerfield,  Kas. 

Kansas  City  Homeopathic  Medical  College,  1894. 

McBride,  Lewis  E 78  Thirteenth  St.,  Pranklin,  Pa. 

Chicago  Homoeopathic  Medical  College,  1895. 

McBuRNEY,  Benj.  a.  .  .200  South  Park  Ave.,  Austin  Sta.,  Chicago. 
Chicago  Homoeopathic  Medical  College,  1896. 

McCauley,  E.  S.  H Beaver,  Pa. 

Cleveland  Homoeopathic  Medical  College,  1897. 

McConkey,  Thomas  Graham.  .  .406  Sutter  St,  San  Prancisco,  Cal. 
University  of  Pennsylvania  Medical  Department,  1890. 

Metcalp,  Hiram  Hulbert Chicago,  Ohio. 

Cleveland  Homeopathic  Medical  College,  1897. 

Miliar,  Harry  T 113  E.  High  St.,  Springfield,  Ohio. 

New  York  Homeopathic  Medical  College  and  Hospital,  1888. 

Minaker,  Andrew  J 291  Valencia  St.,  San  Prancisco,  Cal. 

Hahnemann  Hospital  College  of  San  Francisco^  1899, 
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Morris,  Wm.  Turner 1407  Chapline  St..,  Wheeling,  W.  Va. 

Pulte  Medical  College,  1902. 
MuHLEMAN,  Chas 611  Market  St.,  Parkersburg,  W.  Va. 

Cleveland  Homcdopathic  Hospital  College,  1882. 
MuKURjEE,  A.  N.  .Children's  Homoeopathic  Hospital,  Philadelphia. 

Hahnemann  Medical  College,  Philadelphia,  1902. 
Nash,  Eugene  B 28  Clinton  Ave.,  Courtland,  N.  Y. 

Cleveland  Homoeopathic  Hospital  College,  1874. 
Nicholson,  Harry  Schuyler 621  Arch  St.,  Allegheny,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1902. 

Nobles,  Newman  T.  B 3176  Euclid  Ave.,  Cleveland,  Ohio. 

'  Cleveland  University  of  Medicine  and  Surgery,  1896. 

Nobles,  Wm.  C.  E Main  St.,  Littleton,  N.  H. 

Cleveland  University  of  Medicine  and  Surgery,  1897. 
Palmer,  Harry  E 226  North  Main  St.,  Dayton,  0. 

New  York  Homoeopathic  Medical  College,  1885. 

Peck,  Harry  G Columbus,  Wis. 

Chicago  Homoeopathic  Medical  College,  1894. 
Perkins,  Chas.  Winpield Metropolitan  Hospital,  N.  Y. 

Hahnemxinn  Medical  College,  Philadelphia,  1901. 
Perry,  W.  H Unionville,  Mo. 

Homoeopathic  Medical  CoUege  of  Missouri,  1898. 
Phillips,  Joseph  R 15  East  Eighth  St.,  Erie,  Pa. 

Cleveland  Homoeopathic  Medical  College,  1883. 
Puncher,  Wm.  Allen 5915  Walker  St.,  Philadelphia,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1896. 

PuLVER,  Prank  Augustus 88  Water  St.,  Torrington,  Conn. 

New  York  Homoeopathic  Medical  College  and  Hospital,  1899. 
Putney,  Willis  S Broad  St.,  Milford,  Conn. 

New  York  Homoeopathic  Medical  College,  1882. 
Rankin,  John  E 1185  Dean  St.,  Brooklyn,  N.  Y. 

New  York  Homoeopathic  Medical  CoUege,  1901. 

Ransom,  Eliza  Taylor 373  Commonwealth  Ave.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1900. 

Riley,  C.  T New  Matamoras,  0. 

Pulte  Medical  College. 

Rizer,  Alpred  L 318  No.  Cleve  Ave.,  Canton,  0, 

Detroit  Homoeopathic  Medical  College,  1872. 

RoBBiNS,  A.  Jerome Mayville  and  Chautauqua,  N.  Y. 

Southern  Homoeopathic  Medical  College,  1896. 

Rogers,  Jesse  Belmont 118  E.  Sixth  St.,  Michigan  City,  Ind. 

Hahnemann  Medical  College,  Chicago,  1895. 

Rowland,  Justin  E South  Euclid,  O, 

Cleveland  Homoeopathic  Medical  CoUege,  1891, 
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Sankby,  B.  B 56  S.  Jefferson  St,  New  Castle,  Pa. 

Cleveland  Homoeopathic  Medical  College,  1895. 

Sawees,  Frank  C 5208  Second  Ave.,  Pittsburg,  Pa. 

'       Pulte  Medical  College,  1900. 

ScHELL,  Samuel  U 110  N.  Third  St.,  Hamilton,  O. 

Western  Homoeopathic  College,  1865. 

ScHLESSELMAN;  Jno.  Theodorb Good  Thunder,  Minn. 

Cleveland   University   of  Medicine   and  Surgery,   1897. 

Sears,  Albert  H 139  W.  Ninth  St.,  Anderson,  Ind. 

Hahnemann  Medical  College,  Chicago,  1890. 

Sbllew,  Sylvester  Wolcott 17  Center  St,  Oil  City,  Pa. 

Hom^ceopathic  Hospital  College,  Cleveland,  1882. 

Shannon,  Elmer  Ellsworth Ivoryton,  Conn. 

Cleveland  Homoeopathic  Medical  College,  1898. 

Sharp,  John  R Homoeopathic  Hospital,  Washington,  D.  C. 

Hahnemann  Medical  College,  Philadelphia,  1901. 

Shuppleton,  Frank  A 209  W.  High  St,  St.  Marys,  0. 

Hahnemann  Medical  College,  Philadelphia,  1900. 

Simmons,  S.  E 82  W.  Main  St.,  Norwalk,  0. 

Pulte  Medical  College,  1881. 

Souther,  Robert  P 1122  Commonwealth  Ave.,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1899. 

Stepfield,  Alexander  E Doylestown,  0. 

Cleveland  Homoeopathic  Hospital  College,  1883. 

Stephens,  Chas.  N 1899  Milwaukee  Ave.,  Chicago,  HI. 

Chicago  Homoeopathic  Medical  College,  1896. 

Stewart,  Frank  C Indianapolis,  Ind. 

Hahnemann  Medical  College,  Chicago,  1886. 

Stewart,  Wm.  R 129  E.  Ohio  St.,  Indianapolis,  Ind. 

Hahnemann  Medical  College,  Chicago,  1890. 
Storer,  John 1106-92  State  St,  Chicago,  HI. 

Hahnemann  Medical  College,  Chicago,  1889. 

Stouqh,  Charles  Francis.  .  .122  E.  Kiowa,  Colorado  Springs,  Col. 
Chicago  Homoeopathic  Medical  College,  1895. 

Streeter,  George  Dallas 216  N.  Fifth  St,  Waco,  Tex. 

Hahnemann  Medical  College,  Philadelphia,  1872. 

SuQANUMA,  Mary  A Nagaski,  Japan. 

Cleveland  Homoeopathic  Hospital  College,  1883. 

Taylor,  Wm.  Gardiner 216  Locust  St.,  Columbia,  Pa. 

,     Hahnemann  Medical  College,  Philadelphia,  1870. 

Tilton,  Nellie  Morris 15  Bartlett  St,  Brockton,  Mass. 

Boston  U7iwer8itt/  School  of  Medicine^  1902. 
Trego,  Wm.  Edgar 1463  Cedar  Ave.,  Cleveland,  Ohio. 

Chicago  Homoeopathic  Medical  College,  1894. 
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Trull,  J.  Frank 295  Main  St.,  Biddeford,  Me. 

Boston  University  School  of  Medicine,  1894. 

TuRRiLL,  Geo.  Edward 176  Euclid  Ave.,  Cleveland,  Ohio. 

^  Homoeopathic  Hospital  College,  Cleveland,  1897. 

Varner,  Anna  Devinn 616  Wood  St.,  Wilkinsburg,  Pa. 

Cleveland  Homasopathic  Medical  College,  1896. 

ViNYARD,  Gut  Stewart 1517  Welton  St.,  Denver,  Colo. 

Denver  Homoeopathic  Medical  College,  1901. 

Waldo,  Elmer  E 1052  Broadway,  Hannibal,  Mo. 

Chicago  Homoeopathic  Medical  College,  1894. 

Watj^br,  Hannah  Ellen 24  Shenango  St.,  Sharon,  Pa. 

,       Cleveland  Homoeopathic  Medical  College,  1874. 

Wallace,  C.  R Struthers,  Ohio. 

Cleveland  Homoeopathic  Medical  College,  1897. 

Wallace,  Homer  Dawson 214  Laycock  St,  Allegheny,  Pa. 

Cleveland  Homoeopathic  Medical  College,  1901. 

Waltz,  Alvan  L 526  Prospect  St.,  Cleveland,  Ohio. 

Cleveland  Homoeopathic  Hospital  College,  1883. 

Welch,  Charles  Edgar 12  West  Columbus,  NelsonviUe,  Ohio. 

Hahnemann  Medical  College  and  Hospital,  Chicago,  1896. 

Welliver,  James  Everson Ill  N.  Jeflferson,  Dayton,  Ohio. 

Pulte  Medical  College,  1877. 

Wells,  Levi  C 719  Wheeling  Ave.,  Cambridge,  0. 

Hahnemann  Medical  College,  Chicago,  1878. 

White,  Florence  R.  Smith Cardington,  0. 

Cleveland  Homoeopathic  Hospital  College,  1884. 

Whitaker,  Harrt  O South  Charleston,  O. 

Cleveland  Homceopathic  Medical  College,  1901. 

Whitehead,  J.  H 43  Church  St.,  Bowling  Green,  O. 

Cleveland  Homoeopathic  Hospital  College,  1874. 

Wiggins,  C.  C Osage,  la. 

Chicago  Homoeopathic  Medical  College,  1889. 

WiLKiNS,  Geo.  B 658  W.  Madison  Ave.,  Cleveland,  0. 

Cleveland  Homoeopathic  Medical  College,  1899. 

Wilkinson,  Chas.  H 423  Macon  Ave.,  Canon  City,  Col. 

Cleveland  University  of  Medicine  and  Surgery,  1897. 

Wilson,  Chas.  A 313  E.  Houston  St,  San  Antonio,  Tex. 

Cleveland  Homoeopathic  Hospital  College,  1883. 

Wilson,  John  E 23  E.  Forty-fifth  St,  New  York,  N.  Y. 

New  York  Homoeopathic  Medical  and  Hospital,  1883. 

Winnabd,  Wellington  Leboy 422  Main,  Warsaw,  111. 

Chicago  Homoeopathic  Medical  College,  1890. 

WoLLAM,  J.  Prank Jerry,  0. 

Hahnemann  Medical  College,  Chicago,  1893, 
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WoETH,  Sidney 606  Sutter  St.,  San  Francisco,  Cal. 

New  York  HovuBopathic  Medical  College,  1874. 
WuETZ,  Charles  B 2431  N.  Fifth  St.,  Philaddphia,  Pa. 

Hahnemann  Medical  College,  Philadelphia,  1880. 
Young,  Albert  D Panama,  N.  Y. 

Cleveland  Homeopathic  Medical  College,  1895. 

Young,  Geo.  Alexander 

Nebraska  Hospital  for  Insane,  Hospital,  Neb. 
Chicago  Homoeopathic  Medical  College,  1900. 

Young,  Jas.  W Bellefontaine,  0. 

Cleveland  University  of  Medicine  and  Surgery,  1896. 
Young,  Willis  Brock 2344  Park  Ave.,  St.  Louis,  Mo. 

Homoeopathic  Medical  College  of  Missouri,  1891. 
Zbinden,  Christian 431  Nebraska  Ave.,  Toledo,  0. 

Cleveland  Homoeopathic  Hospital  College,  1882. 

corresponding  member 
Monterde,  E City  of  Mexico,  Mexico. 
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REGISTER  OF  MEMBERS  IN  ATTENDANCE 

Henky  C.  Aldbich,  M.  D.,  Registra/r 


Reported  by  Geo.  B.  Peck,  M.  D.,  Acting  Registrar 


SENIORS 


Allen,  George,  D.,  M.  D Portland,  Mich. 

Allen,  Henry  C,  M.  D Chicago,  HI. 

Baxter,  Harris  H.,  M.  D Cleveland,  Ohio. 

Beckwith,  David  H.,  M.  D Cleveland,  Ohio. 

Beebe,  Henry  E.,  M.  D Sidney,  Ohio. 

Bellows,  Howard  P.,  M.  D Boston,  Mass. 

BiOGAR,  Hamilton  P.,  M.  D Cleveland,  Ohio. 

Bov^BN,  George  W.,  M.  D *. Port  Wayne,  Ind. 

Bowie,  Alonzo  P.,  M.  D Uniontown,  Pa. 

Buck,  Jared  D.,  M.  D Cincinnati,  Ohio 

Campbell,  James  A.,  M.  D St  Louis,  Mo. 

Chapman,  Millie  J.,  M.  D Pittsburg,  Pa. 

CoMPTON,  J.  Augustine,  M.  D Indianapolis,  Ind. 

CoMSTOCK,  T.  Griswold,  M.  D St.  Louis,  Mo. 

CowPERTHWAiTE,  Allen  C,  M.  D Chicago,  HI. 

Delamater,  Nicholas  B.,  M.  D Chicago,  111. 

Dudley,  Pemberton,  M.  D Philadelphia,  Pa. 

Grosvenor,  Lemuel  C,  M.  D Chicago,  HI. 

Hall,  Robert,  M.  D Providence,  R.  I. 

Hayward,  Joseph  W.,  M.  D Taunton,  Mass. 

Hedges,  Samuel  P.,  M.  D Chicago,  111. 

HiGBEE,  Chester  G.,  M.  D St.  Paul,  Minn. 

House,  Robert  B.,  M.  D Springfield,  Ohio. 

James,  Bushrod  W.,  M.  D Philadelphia,  Pa. 

Jenney,  William  H.,  M.  D Kansas  City,  Mo. 

Jones,  Gaius  J.,  M.  D Cleveland,  Ohio. 

KiNNE,  Theodore  Y.,  M.  D Paterson,  N.  J. 

McClelland,  James  H.,  M.  D Pittsburg,  Pa. 

Miller,  Christopher  C,  M.  D Detroit,  Mich. 

Mohr,  Charles,  M.  D Philadelphia,  Pa. 

OcKFORDf  George  M.,  M.  D Ridgewood,  N.  J, 
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Paine,  Horace  M.,  M.  D Atlanta,  Ga. 

Paine,  N.  Emmons,  M.  D West  Newton,  Mass. 

Pennoteb,  Nelson  A.,  M.  D Kenosha,  Wis. 

Pbatt,  Edwin  H.,  M.  D Chicago,  IlL 

Runnels,  Moses  T.,  M.  D Kansas  City,  Mo. 

Runnels,  Orange  S.,  M.  D Indianapolis,  InA 

Richardson,  Willum  C,  M.  D St.  Lonis,  Mo. 

Sanders,  John  C,  M.  D Cleveland,  Ohio. 

Sanford,  Charles  E.,  M.  D Bridgeport,  Cinn. 

Smith,  T.  Franklin,  M.  D New  York,  N.  T. 

Spinney,  Andrew  B.,  M.  D Reed  City,  Mich. 

Terry,  Marshall  0.,  M.  D Utica,  N.  T. 

Van  Norman,  Edgar  V.,  M.  D Los  Angeles,  Cal. 

Van  Norman,  Horace  B.,  M.  D Cleveland,  Ohio. 

Walton,  Charles  E.,  M.  D Cincinnati,  Ohio. 

Waters,  Moses  R.,  M.  D Terre  Haute,  InA 

Wilson,  Joseph  H.,  M.  D Bellefontaine,  Ohio. 

MEMBERS 

Adams,  E.  0.,  M.  D Cleveland,  Ohio. 

Aldrich,  S.  W.,  M.  D Des  Moines,  la. 

Allen,  Sarah  J.,  M.  D Charlotte,  Mich. 

Ames,  Charles  S.,  M.  D Ada,  Ohio. 

Anderson,  Jeremiah  N.,  M.  D Toronto,  Canada. 

Arndt,  George  O.,  M.  D Mt.  Vernon,  Ohio. 

AuQUSTiN,  George  W.,  M.  D Detroit,  Mich. 

AuRAND,  Samuel  H.,  M.  D Chicago,  IlL 

Austin,  A.  Eugene,  M.  D New  York,  N.  T. 

Babcock,  Archibald  H.,  M.  D Randolph,  N.  T. 

Bagby,  George  P.,  M.  D Richmond,  Va. 

Bailey,  Benjamin  F.,  M.  D Lincoln,  Neb. 

Bailey,  E.  Stillman,  M.  D Chicago,  HI. 

Bailey,  William  M.,  M.  D Detroit,  Mich. 

Baily,  Alfred  W.,  M.  D Atlantic  City,  N.  J. 

Baker,  Albert  L.,  M.  D Altoona,  Pa. 

Baker,  H.  H.,  M.  D Muncie,  Ind. 

Baldinger,  Arthur  P.,  M.  D Cleveland,  Ohio. 

Baldwin,  Henry  D.,  M.  D Elyria,  Ohio. 

Ball,  Joseph  H.,  M.  D Reed  City,  Mich. 

Barndt,  Milton  A.,  M.  D Milwaukee,  Wis. 

BAjtt^HiLL,  Tobias  G.,  M.  P , . . , Findlay,  Ohio, 
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Babtlett,  Clarence,  M.  D Philadelphia,  Pa. 

Baeton,  Pauline  H.,  M.  D Cleveland,  Ohio. 

Bates,  Frank  D.  W.,  M.  D Hamilton,  Ont. 

Besemeb,  Martin,  M.  D Ithaca,  N.  Y. 

Bishop,  Hudson  D.,  M.  D Cleveland,  Ohio. 

Bissell,  Elmer  J.,  M.  D Rochester,  N.  Y. 

BissELL,  P.  C,  M.  D Oberlin,  Ohio. 

Blackburn,  E.  C,  M.  D Altoona,  Pa. 

Blaine,  William  M.,  M.  D Youngstown,Ohio. 

Blair,  T.  L.,  M.  D Waynesburg,  Pa. 

Blaib,  Wiluam  W.,  M.  D Pittsburgh,  Pa. 

BoEBiCKE,  Felix  A.,  M.  D Philadelphia,  Pa. 

Boyd,  John  S.,  M.  D New  Brighton,  Pa. 

Bbadfobd,  Qeoege  M.,  M,  D Mt.  Morris,  Pa. 

Bbannin,  John  W.,  M.  D Mount  Holly,  N.  J. 

Brigos,  Joseph  E.,  M.  D Boston,  Mass. 

Briggs,  Warren  S.,  M.  D St.  Paul,  Minn. 

Brooks,  Willlol  F.,  M.  D Florence,  Cal. 

Brosius,  Mary  E.,  M.  D Washington,  D.  C. 

Brown,  Lucy  H.  A.,  M.  D Providence,  R.  I. 

Brownell,  John  R.,  M.  D Perry,  N.  Y. 

BucKHOLz,  Louis  Z.,  M.  D New  York,  N.  Y. 

BuRCHPiBLD,  Samuel,  M.  D Titusville,  Pa. 

BuRUNGAME,  Frank  W.,  M.  D McKcesport^  Pa. 

BuRNESON,  T.  A.,  M.  D Savannah,  Ohio. 

Burroughs,  Ameija,  M.  D Boston,  Mass. 

Buttman,  Emma,  M.  D Toledo,  Ohio. 

Calhoun,  John  C,  M.  D Allegheny  City,  Pa. 

Carlbton,  Bukk  G.,  M.  D New  York,  N.  Y. 

Carmichael,  John  H.,  M.  D Springfield,  Mass. 

Carmichael,  Thomas  H.,  M.  D Philadelphia,  Pa. 

Caron,  George  G.,  M.  D Detroit,  Mich. 

Carpenter,  Willard  B.,  M.  D Columbus,  Ohio. 

Carr,  Ada,  M.  D Paterson,  N.  J. 

Carter,  J.  T.,  M.  D Cleveland,  Ohio. 

Carter,  Rollin  B.,  M.  D Akron,  Ohio. 

Caufpield,  Edwin  J.,  M.  D Akron,  Ohio. 

Chadwick,  John  G.,  M.  D Buffalo,  N.  Y. 

Chase,  S.  P.,  M.  D Cairo,  Mich. 

Christine,  Gordon  M.,  M.  D Philadelphia,  Pa. 

Church,  Thomas  T.,  M.  D Salem,  Ohio, 
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Clawson,  Prank  A.,  M.  D Meadville,  Pa. 

Claypool,  J.  B.,  M.  D Niles,  Ohio. 

Cobb,  Joseph  B.,  M.  D Chicago,  HL 

Cole,  Edward  Z.,  M.  D Baltimore,  Md. 

Cole,  George  H.,  M.  D Conneaught,  Ohio. 

Cole,  Harlan  P.,  M.  D Hartford,  Conn. 

Collins,  Allen  B.,  M.  D Linesville,  Pa. 

Collins,  D.  D.,  M.  D Chicago,  HI. 

Collins,  Newton  M.,  M.  D Rochester,  N.  Y. 

CoNNELL,  Ralph  W.,  M.  D Omaha,  Neb, 

CoNNELL,  Robert  D.,  M.  D Columbus,  Ohio. 

Conrad,  Charles  K.,  M.  D Mt  Vernon,  Ohio- 

CoNKLiN,  WiNPRED  E.,  M.  D Chicago,  HI. 

Cook,  Joseph  T.,  M.  D Buffalo,  N.  Y. 

Cook,  William  C,  M.  D Pittsburgh,  Pa. 

CooLiDGE,  John  W.,  M.  D Scranton,  Pa. 

Coon,  George  S.,  M.  D Louisville,  Ky. 

Coons,  Henry  N.,  M.  D Lebanon,  Ind. 

CoPELAND,  Royal  S.,  M.  D Ann  Arbor,  Mich. 

CoRNEi^,  P.  W.,  M.  D Ypsilanti,  Mich. 

CosTAiN,  Thomas  E.,  M.  D Chicago,  lU. 

CowELL,  Joseph  H.,  M.  D Saginaw,  Mich. 

Cramer,  Wiluam  E.,  M.  D Kansas  City,  Mo. 

Crismore,  John  M.,  M.  D Helena,  Ohio. 

Cropt,  Willard  B.,  M.  D Medina,  Ohio. 

Crosby,  George  W.,  M.  D Atlantic  City,  N.  J. 

Crum,  Josephus  D.,  M.  D Owasso,  Mich. 

Crumrine,  Charles  G.,  M.  D Detroit,  Mich. 

Cummer,  D.  J.,  M.  D Cleveland,  Ohio, 

Curtis,  Harry  N.,  M.  D Marietta,  Ohio. 

CusTis,  J.  B.  Gregg,  M.  D Washington,  D.  C. 

Davis,  J.  Norman,  M.  D Warren,  Pa. 

Dean,  Louis  W.,  M.  D Utica,  N.  Y. 

Dearborn,  Henry  M.,  M.  D New  York,  N.  Y. 

De  Camp,  Frank  H.,  M.  D Elmira,  N.  Y. 

Dewey,  Willis  A.,  M.  D Ann  Arbor,  Mich. 

Dewitt,  p.  W.,  M.  D Deep  River,  Conn. 

DiEBEL,  W.  H.,  M.  D Detroit,  Mich. 

DiEFFENBACH,  WiLLiAM  H.,  M.  D Ncw  York,  N.  Y. 

DiLLMAN,  Daniel,  M.  D Chippewa  Lake,  Ohio. 

DiMAN,  R.  B.,  M.  D Massillon,  Ohio. 
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DmsMORE,  Samuel  W.  S.,  M.  D Sharpsburg,  Pa. 

DiTTMEB,  Ernest  S.,  M.  D Manchester,  Iowa. 

DoDQE,  Charles  E.,  M.  D Manchester,  N.  H. 

DoDGE^  John  B.,  M.  D St.  Johns,  Mich. 

DowLiNG,  J.  IviMEY,  M.  D Albany,  N.  Y 

Drake,  Franklin  J.,  M.  D Webster  City,  Iowa. 

Drake,  Joseph  H.,  M.  D Des  Moines,  Iowa. 

Drury,  Alfred,  M.  D New  York,  N.  Y. 

Dubois,  W.  C,  M.  D Syracuse,  N.  Y. 

Dunn,  Charles  N.,  M.  D Centralia,  111. 

Eddy,  Ermina€.,  M.  D Elmira,  N.  Y. 

Eggleston,  Eugene  R.,  M.  D Mt  Vernon,  Ohio. 

Fahnestook,  Joseph  C,  M.  D Piqua,  Ohio. 

Faust,  Frederick  A.,  M.  D Colorado  Springs,  Col. 

Fawcett,  John  M.,  M.  D Wheeling,  W.  Va. 

Fellows,  C.  Gubnee,  M.  D Chicago,  111. 

Fbrree,  Judson  a.,  M.  D ' Sidney,  Ohio. 

Finney,  Everett  B.,  M.  D Lincoln,  Neb. 

Fisher,  Arthur,  M.  D. Montreal,  Canada. 

FiSKE,  E.  Rodney,  M.  D Brooklyn,  N.  Y. 

Fleming,  John  R.,  M.  D Atlantic  City,  N.  J. 

Forbes,  William  0.,  M.  D Chicago,  HI. 

Franz,  Ernest,  M.  D Berne,  Ind. 

Frazee,  Calvin  A.,  M.  D Springfield,  HL 

French,  Malachi  R.,  M.  D Chicago,  HI. 

Frost,  Herbert  L.,  M.  D Cleveland,  Ohio. 

Ganglopp,  Charles  L.,  M.  D Pittsburg,  Pa. 

Garrison,  John  B.,  M.  D New  York,  N.  Y. 

Gaston,  Sara  P.,  M.  D Niles,  Ohio. 

Gatchell,  Charles,  M.  D. Chicago,  HI. 

George,  Edgar  J.,  M.  D Chicago,  HI. 

Georgi,  Sophia.  E.,  M.  D Cincinnati,  Ohio. 

GmsoN,  David  M.,  M.  D St.  Louis,  Mo. 

GippoRD,  Edward  F.,  M.  D Erie,  Pa. 

Gilbert,  Charles  B.,  M.  D Washington,  D.  C. 

Gilbert,  William  W.,  M.  D St.  Louis,  Mo. 

GiLLARD,  Edwin,  M.  D Sandusky,  Ohio. 

Oilman,  John  E.,  M.  D Chicago,  HI. 

GoDDARD,  John,  Jr.,  M.  D Cleveland,  Ohio. 

Gopp,  Ella  D.,  M.  D. Allegheny  City,  Pa. 

Goldsmith,  Alfred  E.,  M.  D Greenfield,  Ohio. 
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Graham,  Alfred,  M.  D Detroit,  Mich. 

Green,  William  E.,  M.  D Little  Bock,  Ark. 

Grippin,  Judson  M.,  M.  D Detroit,  Mich. 

Gripptth,  Alexander  R.,  M.  D Montreal,  Canada. 

GuNDELACH,  Charles  H.,  M.  D St  Louis,  Mo. 

GuRLEY,  Bber  W.,  M.  D Cleveland,  Ohio. 

Hagoart,  George  B.,  M.  D Alliance,  Ohio. 

Halbert,  Homer  V.,  M.  D Chicago,  1111. 

Hanchett,  William  H.,  M.  D Omaha,  Neb. 

Handmacher,  D.,  M.  D Cleveland,  Ohio. 

Harding,  E.  G.,  M.  D Marion,  Ohio. 

Hardy,  William  J.,  M.  D Belmont,  N.  Y. 

Harrell,  Madison  H.,  M.  D Noblesville,  Ind. 

Harrell,  Samuel,  M.  D Noblesville,  Ind. 

Hartman,  W.  Louis,  M.  D Syracuse,  N.  T. 

Hassler,  J.  Wyllis,  M.  D Philadelphia,  Pa. 

Hathaway,  Henry  S.,  M.  D New  York,  N.  Y. 

Hawkins,  Ellen  P.,  M.  D Oberlin,  Ohio. 

Hays,  Emma  B.,  M.  D Toledo,  Ohio. 

Haywood,  Julia  P.,  M.  D Rochester,  N.  Y. 

Hedges,  Albert  P.,  M.  D Chicago,  111. 

Heimbach,  Allen  E.,  M.  D Benovo,  Pa. 

Heimbach,  James  M.,  M.  D Eane,  Pa. 

Henry,  Samuel  D.,  M.  D Excelsior  Springs,  Mo. 

Hewitt,  W.  C,  M.  D Xenia,  Ohio. 

Hills,  Howard  B.,  M.  D Youngstown,  Ohio. 

Hinsdale,  Wilbert  B.,  M.  D Ann  Arbor,  AGch. 

HoBART,  Austin  W.,  M.  D Chicago,  DL 

HoDSON,  G.  S.,  M.  D Washington  C.  H.,  Ohio. 

Hopp,  E.  C,  M.  D Detroit,  Mich. 

Holly,  E.  D.,  M.  D Candor,  N.  Y. 

Hooker,  Edward  B.,  M.  D Hartford,  Conn. 

Hoover,  Julia  E.,  M.  D Cleveland,  Ohio. 

Horner,  J.  Bichey,  M.  D Cleveland,  Ohio. 

House,  Charles  E.,  M.  D Canton,  Ohio. 

House,  Wallace  B.,  M.  D New  York,  N.  Y. 

HoYT,  Charles,  M.  D ChiUicothe,  Ohio. 

Hubbard,  Charles  H.,  M.  D Chester,  Pa. 

Humphrey,  William  A.,  M.  D Toledo,  Ohio. 

Hunt,  Ella,  M.  D Cincinnati,  Ohio. 

Hunt,  Maurice  P.,  M.  D Columbus,  Ohio. 
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Jacobson,  Frank  A.,  M.  D Newburg,  N.  Y. 

Jepperds,  Henry  C,  M.  D Portland,  Ore. 

Jepfery,  George  C,  M.  D Brooklyn,  N.  T. 

Jend,  G.  a.,  M.  D. Cleveland,  Ohio. 

Jewitt,  Edward  H.,  M.  D Cleveland,  Ohio. 

Johns,  Emory  B.,  M.  D Lexington,  Ky. 

Johnson,  Charles  W.,  M.  D Jacksonville,  Pla. 

Johnston,  Anna,  M.  D Pittsburg,  Pa. 

Jones,  George  W.,  M.  D Cleveland,  Ohio. 

Jones,  Whjijam  E.,  M.  D St.  Louis,  Mo. 

Junkermann,  C.  p.,  M.  D Lancaster,  Ohio. 

EAHiiEE,  Charles  P.,  M.  D Chicago,  HL 

Kapp,  M.  W.,  M.  D Akron,  Ohio. 

Karst,  p.  August,  M.  D.  : Chicago,  HI. 

Keegan,  William  A.,  M.  D Rochester,  N.  T. 

Kehr,  Samuel  S.,  M.  D Sterling,  HL 

Keith,  Willum  E.,  M.  D San  Jose,  CaL 

Kerch,  Harry  E.,  M.  D Dundee,  HI. 

Ketchum,  E.  G.,  M.  D Valparaiso,  Ind. 

KiMMEL,  Benjamin  B.,  M.  D Cleveland,  Ohio. 

King,  John  B.  S.,  M.  D Chicago,  HI. 

King,  Whjjam  H.,  M.  D New  York,  N.  T. 

King,  William  B.,  M.  D Washington,  D.  C. 

Kinyon,  Claudius  B.,  M.  D Ann  Arbor,  Mich. 

Klein,  Anna  K.,  M.  D Jersey  City,  N.  J. 

Knight,  Stephen  H.,  M.  D Detroit,  Mich. 

Kraft,  Prank,  M.  D Cleveland,  Ohio. 

Kreider,  Martin  K.,  M.  D Goshen,  Ind. 

Lards,  Charles  H.,  M.  D Adrian,  MicE. 

Larkeque,  Garrett  B.  B.,  M.  D Athol,  Mass. 

Lee,  John  M.,  M.  D Rochester,  N.  T. 

Leland,  Aaron  G.,  M.  D Whitewater,  Wis. 

Lenfestey,  John  A.,  M.  D. , Mount  Clemens,  Mich. 

Le  Vey,  Marian  E.  K.,  M.  D Cincinnati,  Ohio. 

Lewis,  Prederick  D.,  M.  D Buffalo,  N.  T. 

LiCHTENWALNER,  Abbott  B.,  M.  D Philadelphia,  Pa. 

LiNNELL,  E.  H.,  M.  D Norwich,  Conn. 

Lunger,  J.  Strowbridge,  M.  D Prospect,  Ohio. 

Luyties,  Carl  J.,  M.  D St.  Louis,  Mo. 

Lyons,  Matilda  J.,  M.  D Cadiz,  Ohio. 

Lytle,  J.  A.,  M.  D Cleveland,  Ohio. 
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MacLachlan,  Daniel  A.,  M.  D Detroit,  Mich. 

Maddux,  Daniel  P.,  M.  D Chester,  Pa. 

Mann,  Eugene  L.,  M.  D St  Paul,  Minn. 

Mar8haiJi,  Robert  S.,  M.  D Pittsburg,  Pa. 

Martin,  Charles  V.,  M.  D Chicago,  HL 

Martin,  G.  Forrest,  M.  D Lyon,  Mass. 

Martin,  Lynn  A.,  M.  D Binghamton,  N.  T. 

Maxwell,  Lewis  K.,  M.  D Toledo,  Ohio. 

McBean,  George  M.,  M.  D Chicago,  DL 

McBiRNEY,  B.  A.,  M.  D Chicago,  DL 

McBride,  L.  E.,  M.  D Franklin,  Pa. 

McCann,  T.  a.,  M.  D Dayton,  Ohio. 

McCauley,  E.  S.  H.,  M.  D Beaver,  Pa. 

McCauley,  J.  C,  M.  D '. Rochester,  Pa. 

McCleary,  J.  R.,  M.  D Marietta,  Ohio. 

McCoNKEY,  Thomas  G.,  M.  D San  Francisco,  Cai. 

McDowell,  George  W.,  M.  D New  Tor^  N.  Y. 

Menninger,  Charles  F.,  M.  D Topeka,  Kan. 

Metcalfe,  H.  H.,  M.  D Chicago  Junction,  Ohio. 

Miller,  John,  M.  D Buffalo,  N.  Y. 

MiLLSOP,  Sarah  J.,  M.  D Bowling  Green,  Ky. 

Minor,  Mary  E.,  M.  D Cincinnati,  Ohio. 

Mitchell,  Clifford,  M.  D Chicago,  HL 

Montgomery,  Phinneas  J.,  M.  D Council  Bluffs,  Iowa. 

Moon,  Seymour  B.,  M.  D Beaver  Falls,  Pa. 

Moore,  J.  Herbfjit,  M.  D Brookline,  Mass. 

Morgan,  Willis  B.,  M.  D St.  Louis,  Mo. 

MoRLEY,  Frank  W.,  M.  D Sandusky,  Ohio. 

Morris,  John  W.,  M.  D Wheeling,  W.  Va. 

Morrison,  Frank  A.,  M.  D Uhrichsville,  Ohio. 

Morrow,  Emory  H.,  M.  D Altoona,  Pa. 

MosELEY,  George  T.,  M.  D Buffalo,  N.  Y. 

Mueller,  Gustave  A.,  M.  D Pittsburg,  Pa. 

Nash,  E.  V.,  M.  D Cortiand,  N.  Y. 

Newton,  Frank  L.,  M.  D Somerville,  Mass. 

Nicholas,  George  D.,  M.  D Cleveland,  Ohio. 

Nickelson,  W.  H.,  M.  D Adams,  N.  Y. 

Nobles,  N.  T.  B.,  M.  D Cleveland,  Ohio. 

Nobles,  W.  C.  E.,  M.  D Lyttleton,  N.  H. 

Norton,  Arthur  B.,  M.  D New  York,  N.  Y. 

Norton,  Claude  R.,  M.  D Philadelphia,  Pa. 
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Oqden,  Benjamin  H.,  M.  D St  Paul,  Miim. 

Orleman,  E.  Louise,  M.  D Detroit,  Mich. 

OsTRANDEB,  P.  M.,  M.  D Nunda,  N.  T. 

OvEKPECK,  James  W.,  M.  D Hamilton,  Ohio. 

Paine,  Richard  K.,  M.  D Manitowoc,  Wis. 

Palmer,  A.  Worrall,  M.  D New  York,  N.  T. 

Palmer,  H.  E.,  M.  D Dayton,  Ohio. 

Palmer,  Owen  A.,  M.  D Cleveland,  Ohio. 

Parr,  J.  D.,  M.  D Marietta,  Ohio. 

Parsons,  Edgar  C,  M.  D Meadville,  Pa. 

Parsons,  Kate,  M.  D Cleveland,  Ohio. 

Partridge,  Barton  S.,  M.  D East  Bloomfield,  N.  T. 

Paterson,  William,  M.  D Cleveland,  Ohio. 

Patterson,  Joseph  M.,  M.  D Kansas  City,  Mo. 

Pauley,  Charles  A.,  M.  D Cincinnati,  Ohio. 

Payne,  Clarence  N.,  M.  D Bridgeport,  Conn. 

Peck,  George  B.,  M.  D Providence,  R.  I. 

Peck,  Harry  G.,  M.  D Columbus,  Wis. 

Perkins,  Charles  W.,  M.  D Chester,  Pa. 

Perry,  W.  H.,  M.  D Unionville,  Mo. 

Pettit,  Evelyn  S.,  M.  D New  Brighton,  Pa. 

Phillips,  J.  R.,  M.  D ; Erie,  Pa. 

Phillips,  William  A.,  M.  D Cleveland,  Ohio. 

PiERSON,  Herman  W.,  M.  D Chicago,  HI. 

Plumb,  Amy  E.,  M.  D Baltimore,  Md. 

PoMEROY,  Harlan,  M.  D Cleveland,  Ohio. 

Porter,  Eugene  H.,  M.  D New  York,  N.  T. 

PowELSON,  Arthur  S.,  M.  D Rochester,  N.  T. 

PuLPORD,  WiLUAM  H.,  M.  D Delaware,  Ohia. 

Quay,  George  H.,  M.  D Cleveland,  Ohio. 

Qun.LiAM,  Frederick  F.,  M.  D Cleveland,  Ohio. 

Ralston,  Rose  A.,  M.  D Warren,  Ohio. 

Rand,  John  P.,  M.  D Munson,  Mass. 

Reddish,  Albert  W.,  M.  D Sidney,  Ohio. 

Reed,  R.  G.,  M.  D Cincinnati,  Ohio. 

Renwick,  Wiluam  J.,  M.  D Auburn,  Me. 

Reynolds,  John  N.,  M.  D Grand  Haven,  Mich. 

Rice,  George  B.,  M.  D Boston,  Mass. 

Richards,  R.  Milton,  M.  D Detroit,  Mich. 

Richardson,  Francis  N.,  M.  D Cleveland,  Ohio. 

RiCKBR,  Marcbna  S.,  M.  D Rochester,  N.  T. 
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RmoEWAY,  Mart  D.,  M.  D Philadelphia,  Pa. 

RiEGEB,  Joseph,  M.  D Dunkirk,  N.  T. 

RiLET,  C.  P.,  M.  D New  Matamoras,  Ohio. 

EiZEB,  A.  L.,  M.  D Canton,  Ohio. 

BoMBiNS,  A.  Jerome,  M.  D MayviUe,  N.  T. 

Roberts,  Arthur  A.,  M.  D Wellsburg,  W.  Va. 

Roberts,  Davd)  J.,  M.  D J^ew  Rochelle,  N.  T. 

Roberts,  George  W.,  M.  D New  York,  N.  Y. 

Robertson,  Herbert  M.,  M.  D Riverside,  Cal. 

Rockwell,  John  A.,  M.  D Harriman,  Tenn. 

Roper,  Frederick  E.,  M.  D Norwich,  N.  Y. 

Roper,  Pulaski  B.,  M.  D Cleveland,  Ohio. 

Rosenberger,  Abraham  S.,  M.  D Covington,  Ohio. 

RossiTER,  Edwin  B.,  M.  D Pottstown,  Pa. 

Rowland,  J.  E.,  M.  D South  Euclid,  Ohio. 

Royal,  George,  M.  D Des  Moines,  Iowa. 

RuMSEY,  Charles  L.,  M.  D Baltimore,  Md. 

Rust,  EDwaN  G.,  M.  D Cleveland,  Ohio. 

Sanpord,  C.  E.,  M.  D Bridgeport,  Conn. 

Sandel,  John  H.,  M.  D Plymouth,  Pa. 

Sankett,  B.  E.,  M.  D New  Castle,  Pa. 

Sawyer,  Charles  E.,  M.  D Marion,  Ohio. 

Schantz,  M.  Margaret  H.,  M.  D Reading,  Pa. 

ScHLESSELMAN,  J.  T.,  M.  D Good  Thuudcr,  Minn. 

Schneider,  Adolph  B.,  M.  D Cleveland,  Ohio. 

ScHREiNER,  Emma  T.,  M.  D Philadelphia,  Pa. 

ScHULZE,  Carl  A.,  M.  D Columbus,  Ohio. 

ScHELL,  Samuel  M.,  ]M.  D Hamilton,  Ohio. 

SEAiis,  Albert  H.,  M.  D Anderson,  Ind. 

Sellew,  S.  W.,  M.  D Oil  City,  Pa. 

Seymour,  George  W.,  M.  D Westfield,  N.  Y. 

Shannock,  E.  E.,  M.  D Ivoryton,  Conn. 

Shepard,  George  A.,  M.  D New  York,  N.  Y. 

Sherwood,  Herbert  A.,  M.  D Warren,  Ohio. 

Shupfelton,  Frank  A.,  M.  D St.  Marys,  Ohio. 

SiGRiST,  Christopher  W.,  M.  D Columbus,  Ohio. 

SiGiasT,  Philip  H.,  M.  D New  Philadelphia,  Ohio. 

Simmons,  N.  R.,  M.  D Toledo,  Ohio. 

Simmons,  S.  E.,  M.  D Norwalk,  Ohio. 

Smith,  Dean  T.,  M.  D Ann  Arbor,  Mich. 

Smith,  Julia  Holmes,  M.  D Chicago,  DL 
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Smith,  Wilson  A.,  M.  D Chicago,  111. 

Spranger,  Michael  J.,  M.  D Detroit,  Mich. 

Spencer,  Annie  W.,  M.  D Batavia,  111. 

Staufper,  Alvin  p.,  M.  D Hagerstown,  Md. 

Stearns,  George  R.,  M.  D Buflfalo,  N.  T. 

STE.UINS,  William  M.,  M.  D Chicago,  HI. 

Stepfield,  a.  E.,  M.  D Doylestown,  Ohio. 

Stephens,  Charles  N.,  M.  D Chicago,  111. 

Stephens,  James  A.,  M.  D Cleveland,  Ohio. 

Stewart,  Frank  C,  M.  D Indianapolis,  Ind. 

Stewart,  Thomas  M.,  M.  D Cincinnati,  Ohio. 

Stewart,  W.  R.,  M.  D Indianapolis,  Ind. 

Stitzel,  Jonas  W.,  M.  D Hollidaysburg,  Pa. 

Storer,  John,  M.  D Chicago,  111. 

Stough,  C.  F.,  M.  D Colorado  Springs,  Col. 

Strickler,  David  A.,  M.  D Denver,  Col. 

Stumpf,  Daniel  B.,  M.  D Buffalo,  N.  T. 

SuFPA,  George  A.,  M.  D Boston,  Mass. 

Sutherland,  John  P.,  M.  D Boston,  Mass. 

Swan,  Charles  J.,  M.  D .Chicago,  111. 

SwETT,  Emily  F.,  M.  D Medina,  N.  T. 

Symonds,  E.  a.,  M.  D Carthage,  N.  Y. 

Taylor,  Elizabeth  Y.,  M.  D Grand  Rapids,  Mich. 

Teets,  Charles  E.,  M.  D New  York,  N.  Y. 

Thomas,  Arthur  E.,  M.  D Chicago,  111. 

Thompson,  Jay  J.,  M.  D Chicago,  111. 

ToLES,  Louise,  M.  D Cleveland,  Ohio. 

TooKER,  Robert  N.,  M.  D Chicago,  HI. 

Townsend,  Irving,  M.  D New  York,  N.  Y. 

Trego,  W.  E.,  M.  D Cleveland,  Ohio. 

Truesdale,  C.  R.,  M.  D Fremont,  Ohio. 

TuTTLE,  Edward  G.,  M.  D New  York,  N.  Y. 

Ullrey,  Arthur  0.,  M.  D Niles,  Mich. 

Van  Delinder,  Effie  M.,  M.  D Beloit,  Wis. 

Van  den  Burg,  William  H.,  M.  D New  York,  N.  Y. 

Van  Lennep,  William  B.,  M.  D Philadelphia,  Pa. 

Van  Scoyoc,  Lloyd  G.,  M.  D Kansas  City,  Mo. 

Varney,  Annie,  M.  D Wilkinsburg,  Pa. 

Varney,  J.  D.,  M.  D Chesterville,  Ohio 

Waite,  Kent  B.,  M.  D Cleveland,  Ohio. 

Walker,  H.  Ellen,  M.  D Sharon,  Pa. 
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Wallace,  C.  R.,  M.  D Struthers,  Ohio. 

Wallace,  H.  D.,  M.  D Allegheny  City,  Pa. 

Wai/tz,  Alvan  L.,  M.  D Cleveland,  Ohio. 

Waring,  Guernsey  P.,  M.  D Chicago,  DL 

Ward,  Florence  N.,  M.  D San  Francisco,  CaL 

Ward,  James  W.,  M.  D San  Francisco,  Cal. 

Warner,  Alton  O.,  M.  D Brooklyn,  N.  Y. 

Watson,  Carl,  M.  D Cleveland,  Ohio. 

Wat-iers,  Wiluam  H.,  M.  D Boston,  Mass. 

Watts,  Wiluam,  M.  D Toledo,  Ohio. 

Webster,  Frank,  M.  D Dayton,  Ohio. 

Welch,  C.  E.,  M.  D NelsonviUe,  Ohio. 

Welliver,  J.  E.,  M.  D Dayton,  Ohio. 

Weixs,  David  W.,  M.  D Boston,  Mass. 

Wells,  Levi  C,  M.  D Cleveland,  Ohio. 

WmiAKER,  H.  0.,  M.  D South  Charlestown,  Ohio. 

White,  Florence  Smith,  M.  D Cardington,  Ohio. 

White,  Roland  T.,  M.  D Allegheny  City,  Pa. 

Whitehead,  J.  H.,  M.  D Bowling  Green,  Ohio. 

Wiggins,  C.  C,  M.  D Osage,  Iowa. 

Wilcox,  DeWitt  G.,  M.  D Buffalo,  N.  Y. 

Wilcox,  Sidney  F.,  M.  D New  York,  N.  Y. 

WiLKiNS,  George  R.,  M.  D Cleveland,  Ohio. 

WUiKiNSON,  C.  H.,  M.  D Canon  City,  Col. 

Wilson,  Charles  A.,  M.  D San  Antonio,  Texas. 

Wilson,  John  E.,  M.  D New  York,  N.  Y. 

Wilson,  Wiluam,  M.  D Akron,  Ohio. 

Wilson,  W.  Henry,  M.  D Chicago,  Dl. 

WoLCOTT,  Edwin  H.,  M.  D Rochester,  N.  Y. 

Wood,  Frederick  W.,  M.  D Chicago,  HI. 

Wood,  James  C,  M.  D Cleveland,  Ohio. 

Young,  A.  D.,  M.  D Panama,  N.  Y. 

Young,  G.  A.,  M.  D Asylum,  Neb. 

Young,  J.  W.,  M.  D Bellefontaine,  Ohio. 

Young,  Willis  B.,  M.  D St.  Louis,  Mo. 

Zbinder,  C,  M.  D Toledo,  Ohio. 

ZiEGENFUs,  A.  Frank,  M.  D Philadelphia,  Pa. 

ZwETSCH,  J.  D.,  M.  D Gowanda,  N.  Y. 
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BECAPITULATION 

Number  of  Seniors 48 

Number  of  Junior  Members 425 

Total  number  of  members  in  attendance 473 

ATTENDANCE  BY  STATES 

Prom  Arkansas    1 

California    7 

Canada   4 

Colorado 4 

Connecticut    7 

District  of  Columbia 4 

Florida   1 

Georgia 1 

Illinois    :  47 

Indiana   14 

Iowa 7 

Kansas  1 

Kentucky 3 

Maine  1 

Maryland   4 

Massachusetts IQ, 

Michigan    32 

Minnesota 5 

Missouri   17 

Nebraska   5 

New  Hampshire   2 

New  Jersey  8 

New  York   69 

Ohio    136 

Oregon    1 

Pennsylvania 61 

Rhode  Island 3 

Tennessee    1 

Texas 1 

Virginia   1 

West  Virginia 3 

Wisconsin 6 


Total ; 473 
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REGISTER  OF  MEMBERSHIP 

All  members  of  the  Institute  who  have  maintained  twentj-five  consecu- 
tiye  years  of  membership  shall  be  considered  Senior  Members,  and  be  exempt 
from  the  payment  of  annual  dues;  and  the  names  of  such  members  shall  be 
printed  first  in  the  list  of  members  in  capital  letters. — Article  V.,  Section  6, 
of  the  By-Laws. 

There  shall  be  published  in  each  annual  volume  of  the  TEiLNSACnoNS: 
1.  A  list  of  senior  members  arranged  according  to  their  years  of  member- 
ship. 2.  An  alphabetical  list  of  members,  including  the  names  of  senior 
members  in  capitals.  3.  A  list  of  members  classified  by  States.  The  list 
of  deceased  members  shall  be  revised  and  republished  annually.  The  com- 
plete list  of  members  of  the  Institute  from  its  organization  and  its  Uod« 
of  Ethics  shall  be  published  every  five  years. — Article  VIIL,  Section  4,  of  tAd 
By-Laws, 

8EN10B  MEMBERS 
1846. 

Bkbens,  Joseph,  1500  Green  Street,  Philadelphia,  Pa. 
Bhees,  Morgan  J.,  Wheeling,  W.  Va. 

1847. 

Chase,  Hiram  L.,  924  Massachusetts  Avenue,  Cambridgeport,  Mass. 
Shackfobd,  Rufus,  Portland,  Me. 

1848. 

OURNSEY,  Egbert,  "The  Madrid,"  180  W.  59th  Street,  New  York,  N.  Y. 
Palmer,  Mn.ES  W.,  235  E.  18th  Street,  New  York,  N.  Y. 
Raymond,  Jonas  C,  626  Thirteenth  Street,  Oakland,  Cal. 

1850. 
Paine;,  Horace  M.,  West  Newton,  Mass. 

1853. 

Angell,  Henry  C,  16  Beacon  Street,  Boston,  Mass. 
BissELL,  Arthur  F.,  133  Front  Street,  New  York,  N.  Y. 
SxttES,  Francis  W.,  Suffolk,  Va. 

1854. 

Burgher,  John  C,  960  Penn  Avenue,  Pittsburg,  Pa. 

SissoN,  Edward  B.,  New  Bedford,  Mass. 

Watson,  William  H.,  270  Genesee  Street,  Utica,  N.  Y. 
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1855. 

FiNCKE,  Beenhakdt,  122  Livingston  Street,  Brooklyn,  N.  Y. 
Wilder,  Louis  DeV.,  55  W.  33cl  Street,  New  York,  N.  Y. 

1857. 

Baldwin,  Jaeed  G.,  8  E.  4l8t  Street,  New  York,  N.  Y. 
Beckwith,  Seth  R.,  135  Prospect  Street,  East  Orange,  N.  J. 
Hatch,  Phii-o  L.,  1901  San  Pascual  Street,  Santa  Barbara,  Cal. 

1858. 

Detwiler,  John  J.,  Easton,  Pa. 

Kellogg,  Edwin  M.,  155  Madison  Avenue,  New  York,  N.  Y. 
Verdi,  Tl-llio  S.,  11  Via  delle  Off  cine,  Florence,  Italy. 
West,  Edwin,  155  W.  12th  Street,  New  York,  N.  Y. 

1859. 

James,  Bushrod  W.,  cor.  Green  and  ISth  Streets,  Philadelphia,  Pa. 

Jeffords,  George  P.,  Bangor,  Me. 

Orms,  Francis  H.,  70  N.  Forsyth  Street,  Atlanta,  Ga. 

Pratt,  Lester  M.,  Homer,  N.  Y. 

Sherman,  John  H.,  534  Broadway,  Boston,  Mass. 

Sparhawk,  George  E.  E.,  Burlington,  Vt. 

Wesselhoeft,  Conrad,  661  Boylston  Street,  Boston,  Mass. 

Wesselhoeft,  W.  p.,  176  Commonwealth  Avenue,  Boston,  Mass. 

Wilson,  Grove  H.,  Meriden,  Conn. 

1860. 

Johnston,  Isaac  D.,  Kennett  Square,  Pa. 
Payne,  James  H.,  344  Commonwealth  Avenue,  Boston,  Mass. 
Sanders,  John  C,  608  Prospect  Street,  Cleveland,  O. 
Smith,  T.  Franklin,  264  Lenox  Avenue,  New  York,  N.  Y. 
Wood,  Orlando  S.,  521  N.  Y.  L.  Bldg.,  Omaha,  Neb. 

1865. 

Bbckvtith,  David  H.,  528  Prospect  Street,  Cleveland,  O. 
Krkbs,  Francis  H.,  42  Union  Park,  Boston,  Mass. 
Bankin,  John  S.,  Roup  and  Howe  Avenues,  Pittsburg,  Pa. 
Wilson,  T.  P.,  Cleveland,  O. 

Allen,  Timothy  Field,  3  E.  48th  Street,  New  York,  N.  Y. 
Cogswell,  Chas.  H.,  65  Second  Avenue,  Cedar  Rapids,  la. 
CoMSTOCK,  T.  Griswold,  3401  Washington  Avenue,  St.  Louis,  Mo. 
Dake,  B.  F.,  815  Penn  Avenue,  Pittsburg,  Pa. 
James,  John  E.,  1521  Arch  Street,  Philadelphia,  Pa. 
Robinson,  Sam'l  A.,  Takoma  Park,  Washington,  D.  C. 
Wetmore,  John  McE.,  43  W.  54th  Street,  New  York,  N.  Y. 
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1867. 

Baylis,  Bradford  L.  B.,  418  Putnam  Avenue,  Brooklyn,  N.  Y. 

Bill,  James  S.,  2200  Congress  Street,  Chicago,  HI. 

Brown,  Edward  V.,  North  Tarrytown,  N.  Y. 

Currier,  C.  B.,  921%  Geary  Street,  San  Francisco,  CaL 

CusHiNG,  Alvin  M.,  175  State  Street,  Springfield,  Mass. 

Ermentraut,  John  P.,  33  7th  Street,  New  York,  N.  Y. 

FiSKE,  Wm.  M.  L.,  484  Bedford  Avenue,  Brooklyn,  N.  Y.  < 

Foster,  Wm.  D.,  420  W.  11th  Street,  Kansas  City,  Mo. 

GuMBERT,  Benj.  B.,  840  Franklin  Street,  Philadelphia,  Pa. 

Hill,  Bobert  L.,  553  All)ion  Street,  Oakland,  Cal. 

Jones,  Henry  C,  1220  S.  First  Avenue,  Mount  Vernon,  N.  Y. 

Kepp,  J.  Lester,  460  Clinton  Avenue,  Brooklyn,  N.  Y. 

McClelland,  J.  H.,  cor  5th  and  Wilkins  Avenue,  Pittsburg,  Pa. 

Manson,  Stephen  R.,  Devall's  Bluff,  Ark. 

Miller,  Robert  E.,  Oxford,  N.  Y. 

Negendank,  Augustus,  1112  Washington  Street,  Wilmington,  Del. 

Payne,  Frederick,  W.,  cor.  Exeter  and  Boylston  Streets,  Boston,  Man. 

Phillips,  Albert  W.,  Birmingham,  Conn. 

Price,  Elias  C,  1012  Madison  Avenue,  Baltimore,  Md. 

Sanford,  Charles  E.,  Bridgeport,  Conn. 

Sawin,  Isaac  W.,  582  Broadway,  Providence,  B.  I. 

Scales,  Edward  P.,  Newton,  Mass. 

Shearer,  Thomas,  345  N.  Charles  Street,  Baltimore,  M.  D. 

Thompson,  John  H.,  36  E.  30th  Street,  New  York,  N.  Y. 

Thompson,  Virgil,  56  W.  2l8t  Street,  New  York,  N.  Y. 

Wesselhoett,  Walter,  26  Garden  Street,  Cambridge,  Mass. 

Willard,  Lewis  H.,  236  Western  Avenue,  Allegheny,  Pa. 

1868. 

Bancroft,  Walton,  Keokuk,  la. 

Barrows,  George  S.,  Marion,  Kan. 

Baxter,  Harris  H.,  275  Prospect  Street,  Cleveland,  O. 

Bell,  James  B.,  178  Commonwealth  Avenue,  Boston,  Mass. 

BiGi.AK,  Hamilton  F.,  166  Euclid  Avenue,  Cleveland,  O. 

BuDLONG,  John  C,  Providence,  B.  I. 

Finch,  Edwin  W.,  Center  Avenue  and  Prospect  Street,  New  Bochelle,  N.  Y. 

Hedges,  Samuel  P.,  890  Evanston  Avenue,  Chicago,  HI. 

MacFarlan,  Malcolm,  1805  Chestnut  Street,  Philadelphia,  Pa. 

1869. 

Arcularius,  Philip  E.,  104  W.  44th  Street,  New  York,  N.  Y. 

Bishop,  Herbert  M.,  2627  Hoover  Street,  Los  Angeles,  CaL 

Bloss,  Jabez  p.,  109  Second  Street,  Troy,  N.  Y. 

BowEN,  George  W.,  232  E.  Washington  Street,  Fort  Wayne,  Ind. 

Bowman,  Benjamin,  Chambersburg,  Pa. 

Bradford,  Thomas  L.,  1862  Franklin  Avenue,  Philadelphiay  Pa. 
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BT70K,  JiSAH  D.,  124  W.  7th  Street,  Gindimati,  O. 

GOBUBN,  Edwabb  S.,  91  Fourth  Street,  Troy,  N.  Y. 

GoMPTON,  J.  Augustine,  Indianapolis,  Ind. 

Cross,  Hiram  B.^  21  Seavern's  Avenue,  Jamaica  Plain,  Boston,  Mass. 

Dennis,  Laban,  30  Central  Avenue,  Newark,  N.  J. 

Dudley,  Pemberton,  1405  N.  16th  Street,  Philadelphia,  Pa. 

Flanders,  David  P.,  Belfast,  Me. 

GiFFORD,  Gilbert  L.^  Hamilton,  N.  Y. 

Graves,  Stookbridgb  P.,  Saco,  Me. 

Haywabo,  Joseph  W.,  Taunton,  Mass. 

Holt,  Edward  B.,  Lowell,  Mass. 

Humphrey,  Otis  M.,  392  Wistford  Street,  Lowell,  Mass. 

KiNNE,  Theodore  Y.,  Paterson,  N.  J. 

Kittinqer,  Leonard,  724  King  Street,  Wilmington,  Del. 

McGeorge,  Wallace,  521  Broadway,  Camden,  N.  J. 

Middleton,  Melbourne  F.,  432  Market  Street,  Camden,  N.  J. 

MoBSE,  Martin  V.  B.,  Manchester,  N.  H. 

Mobsman,  Nathan  A.,  28  E.  47th  Street,  New  York,  N.  Y. 

Payne,  James  H.,  344  Commercial  Avenue,  Boston,  Mass. 

Sage,  Wm.  H.,  New  Haven,  Conn. 

Seip,  Christian  P.,  636  Penn  Avenue,  Pittsburg,  Pa. 

Smith,  St.  Clair,  25  W.  50th  Street,  New  York,  N.  Y. 

Spalding,  Henry  E.,  519  Beacon  Street,  Boston,  Mass. 

Streeter,  John  W.,  2001  Prairie  Avenue,  Chicago,  111. 

Woodward,  Alvin  M.,  128  W.  13th  Street,  New  York,  N.  Y. 

1870. 

Beebe,  Eugene  W.,  173  Wisconsin  Street,  Milwaukee,  Wis. 

Betts,  B.  Frank,  1609  Girard  Avenue,  Philadelphia,  Pa. 

BoYER,  Francis  W.,  Pottsville,  Pa. 

Cheney,  Benj.  H.,  45  Elm  Street,  New  Haven,  Conn. 

Gordon,  George  A.,  Chillicothe,  Mo. 

Grosvenor,  Lemuel  C,  185  Lincoln  Avenue,  Chicago,  111. 

Johnson,  Robert  B.,  Riverside,  Cal. 

King,  Edward  H.,  906  Fifteenth  Street,  Denver,  Col. 

KiPPAx,  John  B.,  3154  Indiana  Avenue,  Chicago,  HI. 

Pennoyeb,  Nelson  A.,  Kenosha,  Wis. 

Sheldon,  Jay  W.,  501  Fayette  Park,  Syracuse,  N.  Y. 

Van  Norman,  Horace  B.,  289  Pearl  Street,  Cleveland,  O. 

Woodbury,  William  H.,  22  Central  Music  Hall,  Chicago,  HI. 

Woodward,  Alfred  W.,  130  Ashland  Avenue,  Chicago,  HL 

1871. 

Allen,  Richard  C,  4419  Frankford  Avenue,  Philadelphia,  Pa. 
Baldwin,  Aaron,  1205  Eleventh  Street,  N.  W.,  Washington,  D.  C. 
Bingaman,  Chas.  F.,  922  Penn  Avenue,  Pittsburg,  Pa. 
Bowie,  Alonzo  P.,  87  Main  Street,  Uniontown,  Pa. 


Digitized  by 


Google 


722  AMERICAK  INSTITUTB  OP  HOM(BOPATHT 

Chasi,  Maxtbiob  J.y  Qaleebnrgy  BL 

Church,  Chablis  A.,  128  Prospect  Street,  Passaic,  N.  J. 

Drake,  Oun  M.,  70  Huntingdon  Avenue,  Boston,  Mass. 

Edmundson,  WAiyrnt  F.,  375  Fifth  Avenue,  Pittsburg,  Pa. 

Faokr,  Gharlbs  B.,  120  Walnut  Street,  Harrisburg,  Pa. 

Grsenleaf,  John  T.,  Owego,  N.  Y. 

HiGBEX,  Albert  E.,  Masonic  Temple^  Minneapolis,  Minn. 

HiGBEE,  Chester  G.,  cor.  9th  and  Bobert  Streets,  St.  Paul,  Mtnn. 

Knsrr,  Calvin  B.,  1137  Spruce  Street,  PhMadelphia,  Pa. 

Lewis,  Hexry  M.,  "Tlorence,"  Fourth  Avenue  and  18th  Street,  Now  York. 

Martin,  Constantinb  H.,  Allentown,  Pa. 

Merger,  Bobebt  P.,  223  W.  3d  Street,  Chester,  Pa. 

Middleton,  Caleb  S.,  1523  Girard  Avenue,  Philadelphia,  Pa. 

Mitchell,  John  J.,  Newburgh,  N.  Y. 

Sabtain,  HARBiirr  J.,  212  W.  Logan  Square^  Philadelphia,  Pa. 

SoxjTHWiCK,  Augustus  B.,  107  W.  Liberty  Street,  Borne,  N.  Y. 

Streets,  Jacob  G.,  Bridgeton,  N.  J. 

1872. 

Allen,  HE^7tT  C,  5142  Washington  Avenue,  Chicago,  IlL 

Bender,  Prosper,  Exeter  Chambers,  Boston,  Mass. 

Berghaus,  Alexander,  138  E.  65th  Street,  New  York,  N.  Y. 

Dake,  William  C,  218  N.  Vine  Street,  Nashville,  Tenn. 

Doughty,  Francis  E.,  512  Madison  Avenue,  New  York,  N.  Y. 

Fulton,  Henry  W.,  cor.  Eipley  and  Highland  Avenues,  Pittsburg,  Pa. 

Hutchins,  Horace  S.,  Batavia,  N.  Y. 

Morse,  Lucius  p.,  P.  O.  Box  584,  Atlanta,  Ga. 

OCKFORD,  George  M.,  3  Oak  Street,  Bidgewood,  N.  J. 

Pettingill,  Eliza  F.,  300  N.  10th  Street,  Philadelphia,  Pa. 

EiCHARDSON,  Bradbury  M.,  151  Milton  Street,  Brooklyn,  N.  Y. 

Scott,  Chester  W.,  Lawrence,  Mass. 

Walter,  Ziba  D,,  107  W.  7th  Street,  Pueblo,  Col. 

Warren,  John  K.,  68  Pleasant  Street,  Worcester,  Mass. 

Williamson,  Mathew  S.,  1522  Arch  Street,  Philadelphia,  Pa. 

Worcester,  Samuel,  31  Winter  Street,  Portland,  Me. 

1873. 

Allen,  George  D.,  Portland,  Mich. 

Breyfogle,  Wm.  a.,  100  Washington  Street,  Chicago,  HI. 

BuFFUM,  Joseph  H.,  34  Washington  Street,  Chicago,  111. 

Butler,  William  M.,  507  Clinton  Avenue,  Brooklyn,  N.  Y. 

Canpield,  Corresta  T.,  106  S.  Walnut  Street,  Pittsburg,  Kan. 

Fisher,  A.  Leroy,  315  Pigeon  Street,  Elkhardt,  Ind. 

Fisher,  Charles  E.,  31  Washington  Street,  Chicago,  HI. 

Hitchcock,  Dexter,  Norwalk,  Conn. 

Jenny,  William  H.,  Broadway  and  Twelfth  Street,  Kansas  City,  Mo. 

Jones,  Gaius  J.,  Case  Library  Building,  Cleveland,  O. 
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LUKSNS^  Merbiken  B.,  161^  Edgewood  Avenue;  Atlanta,  Oa. 
Patchen,  Gboegk  H.,  11  E.  59th  Street,  New  York,  N.  Y. 
BuNNELS,  Orange  S.,  600  N.  Meriden  Street,  Indianapolis,  Ind. 
Smith,  Chester,  Portland,  Mich. 

Van  Norman,  Edgar  V.,  545  S.  Broadway,  Los  Angeles,  CaL 
Warren,  H.  Anna,  817  Bond  Street,  Dennison,  Tex. 
Waters,  Moses  H.,  126  N.  Seventh  Street,  Terre  Haute,  Ind. 
Wilson,  Mathew  T.,  1170  Market  Street,  San  Francisco,  Cal. 

1874. 

Baethig,  Henrt,  350  Pennsylvania  Street,  Buffalo,  N.  Y. 

BiEGLER,  Joseph  A.,  58  S.  Clinton  Street,  Bochester,  N.  Y. 

Bond,  Mary  E.,  122  Lexington  Avenue,  New  York,  N.  Y. 

Boynton,  Prank  H.,  36  W.  50th  Street,  New  York,  N.  Y. 

Campbell,  Merrit  B.,  Patton,  Cal. 

Crank,  Chas.  D.,  106  Auburn  Avenue,  Cincinnati,  O. 

Evans,  Albert  J.,  Fredonia,  N.  Y. 

Forbes,  George  F.,  42  William  Street,  Worcester,  Mass. 

Gregory,  Edward  P.,  Lafayette,  near  State  Street,  Bridgeport,  Conn. 

Hall,  Bobert,  117  Broad  Street,  Providence  B.  I. 

Herron,  Charles  D.,  3505  Butler  Street,  Pittsburg,  Pa. 

Hunt,  Dwight  B.,  159  Madison  Avenue,  New  York,  N.  Y. 

Keep,  Caroline  J.  Yeomans,  308  W.  36th  Street,  New  York,  N.  Y. 

McDonald,  Willdlm  O.,  117  W.  44th  Street,  New  York,  N.  Y. 

MoGaveck,  Clara  Plympton,  P.  O.  Box  346,  Nashville,  Tenn. 

Pratt,  Edwin  H.,  100  State  Street,  Chicago,  111. 

Wait,  Phoebe  J.  B.,  Ninth  Avenue  cor.  34th  Street,  New  York,  N.  Y. 

Walton,  Charles  E.,  N.  W.  cor.  Seventh  and  John  Streets,  Cincinnati,  O. 

1875. 

Butler,  Clarence  W.,  35  Fullerton  Avenue,  S.  Montdair,  N.  J. 
Chapman,  Millie  J.,  321  Smith  Block,  Lyeth  Street,  Pittsburg,  Pa. 
CowPERTHWAiTE,  Allen  C,  31  Washington  Street,  Chicago,  111. 
Davis,  Fieldino  L.,  209  Locust  Street,  EvansviUe,  Ind. 
Descherb,  Martin,  334  W.  58th  Street,  New  York,  N.  Y. 
Everett,  Ambrose  S.,  37  Garrison  Avenue,  Jersey  City,  N.  J. 
Gross,  James  Eldridoe,  531  La  Salle  Avenue,  Chicago,  111. 
Guernsey,  Joseph  C,  1923  Chestnut  Street,  Philadelphia,  Pa. 
Habbrouck,  Everett,  369  Ninth  Street,  Brooklyn,  N.  Y. 
House,  Bobert  B.,  108  E.  High  Street,  Springfield,  O. 
Jones,  Leonidas  M.,  Brooklyn,  Mich. 

KORNDOERPER,  AUGUSTUS,  142  N.  18th  Street,  Philadelphia,  Pa. 
Miller,  Christopher  C,  31  Winder  Street,  Detroit,  Mich. 
Mitchell,  John  Nicholas,  1505  Spruce  Street,  Philadelphia,  Pa. 
EuNNELS,  Moses T.,  912  Walnut  Street,  Kansas  City,  Mo. 
Schley,  James  Montport,  32  W.  49th  Street,  New  York,  N.  Y. 
Sherman,  Lewis,  171  Wisconsin  Street,  Milwaukee,  Wis. 
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Spinnit,  Andrew  B.,  Reed  CSty,  Mich. 
Taylor,  Esthir  W.,  15  E.  Cottage  Street,  Boston,  Mass. 
TiRRT,  Marshall  O.,  196  Genesee  Street,  Utica,  N.  Y. 
Thomas,  CHARLEa  M.,  1623  Arch  Street,  Philadelphia,  Pa. 

1876. 

Adams,  Beuben  A.,  46  North  Fitihugh  Street,  Bochester,  N.  Y. 

Beede,  Henry  E.,  Sidney,  O. 

Brown,  Asa  W.,  27  Bumell  Street,  Providence,  B.  I. 

Campbell,  James  A.,  1729  Washington  Avenue,  St  Louis,  Mo. 

Chase,  Herbert  A.,  950  Massachusetts  Avenue,  Cambridgeport,  Mass. 

CoNANT,  Thomas,  Gloucester,  Mass. 

HiNDMAN,  Davh)  B.,  Marion,  la. 

Jackson,  Edward  B.,  Dubuque,  la. 

Johnson,  George  H.  T.,  Atchison,  Kan. 

Johnson,  Maria  N.,  1221  Madison  Avenue,  Baltimore,  Md. 

Kanouse,  Abijah  W.,  Appleton,  Wis. 

Mercer,  William  M.,  1815  Church  Street,  Galveston,  Tex. 

MOHR,  Charles,  1823  Green  Street,  Philadelphia,  Pa. 

Monmonier,  Julius  L.,  480  Classon  Avenue,  Brooklyn,  N.  Y. 

Nichols,  Ammi  S.,  608  DeKum  Block,  Portland,  Ore. 

Price,  Emmor  H.,  400  Georgia  Avenue,  Chattanooga,  Tenn. 

BiCHARDSON,  Wiluam  C,  411  OUvc  Street,  St.  Louis,  Mo. 

Slough,  Frank  J.,  Allentown,  Pa. 

Van  Vleck,  Peter  H.,  Sturgis,  Mich. 

Williams,  Nancy  T.,  Winthrop  Court,  Augusta,  Me. 

Williamson,  Alonzo  P.,  502  Nicollet  Avenue,  Minneapolis,  Minn. 

Wilson,  Joseph  H.,  Bellefontaine,  O. 

1877 

Bellows,  Howard  P.,  cor.  Bojlston  and  Berkeley  Streets,  Boston^  Mass. 

Couch,  Asa  S.,  Fredonia,  N.  Y. 

Dake,  Walter  M.,  218  N.  Vine  Street,  Nashville,  Tenn. 

Lewis,  F.  Park,  454  Franklin  Street,  Buffalo,  N.  Y. 

Paine,  N.  Emmons,  West  Newton,  Mass. 

Penfield,  Sophia,  Danbury,  Conn. 

Vilas,  Chas.  H.,  2811  Cottage  Grove  Avenue,  Chicago,  111. 
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ALPHABETICAL  LIST  OF  MEMBERS 

The  figures  placed  before  the  names  indicate  the  date  of  membership. 
Names  inSMALL  Capitals  are  *  *  Senior^  Members. ' ' 

Members  are  requested  to  inform  the  General  Secretary  of  any  change  in 
their  addresses.  Those  residing  in  a  city  are  requested  to  furnish  him  with 
their  street  addresses. 

Members  neglecting  to  pay  their  dues  for  three  years,  after  proper  notifi- 
cation from  the  Treasurer,  shall  have  their  names  dropped  from  the  roll  of 
memhenAdp.— Article  V,,  Section  4,  of  the  By-Laws. 

1901.  Abbott,  Edward  C,  Main  Street,  Black  River  Falls,  Wis. 

1901.  Abell,  Edmund  J.,  101  South  Centre  Street,  Joliet,  111. 
1896.  Ackerman,  James  F.,  905  Grand  Avenue,  Asbury  Park,  N.  J. 
1896.  Adams,  Charles,  100  State  Street,  Chicago,  111. 

1902.  Adams,  Ernest  O.,  1617  Wilson  Avenue,  Cleveland,  O. 
1899.  Adams,  Charles  F.,  229  Union  Street,  Hackensack,  N.  J. 
1895.  Adams,  G.  Francis,  Gowanda,  N.  Y. 

1887.  Adams,  George  Smith,  Westboro,  Mass. 

1895.  Adams,  H.  Alden,  21  W.  Ohio  Street,  Indianapolis,  Ind. 

1876.  Adams,  Eeuben  A.,  46  North  Iltzburgh  Street,  Rochester,  N.  Y. 

1899.  Adams,  Theo.  Lewis,  1831  Chestnut  Street,  Philadelphia,  Pa. 
1892.  Aiken,  John  Gayle,  1102  St.  Charles  Avenue,  New  Orleans,  La. 
1895.  Allard,  Frank  E.,  685  Boylstone  Street,  Hotel  Kensington,  Boston. 
1895.  Allard,  Frank  E.,  373  Commonwealth  Avenue,  Boston,  Mass. 
1881.  Allen,  Albion  H.,  New  London,  Conn. 

1900.  Allen,  Edward  Everett,  385  Main  Street,  Charlestown,  Mass. 
1873.  Allen,  George  D,  Portland,  Mich. 

1872.  Allen,  Henby  C,  5142  Washington  Avenue,  Chicago,  111. 

1902.  Aldrich,  Stewart  W.,  Grand  Avenue,  Des  Moines,  la. 

1894.  Alexander,  Ernest  L,  1204  N.  24th  Street,  Omaha,  Neb. 
1899.  Allen,  Herbert  C,  310  Clermont  Avenue,  Brooklyn,  N.  Y. 
1899.  AUen,  J.  Wilford,  110  W.  12th  Street,  New  York,  N.  Y. 
1887.  Allen,  Lamson,  29  Ehn  Street,  Worcester,  Mass. 

1891.  Allen,  Paul,  3  E.  48th  Street,  New  York,  N.  Y. 

1871.  Allen,  Richard  C,  419  Frankf ord  Avenue,  Philadelphia,  Pa. 

1892.  Allen,  Sarah  J.,  324  Lawrence  Avenue,  W.,  Charlotte,  Mich. 
1866.  Allen,  Timothy  Field,  3  E.  48th  Street,  New  York,  N.  Y. 

1901.  Alliaume,  Charles  E.,  221  Genesee  Street,  Utica,  N.  Y. 

1895.  Allison,  George  Freeman,  Warren  Avenue,  East  Providence,  R.  I. 
1901.  Ambler,  John  Edgar,  134  B.  19th  Street,  New  York,  N.  Y. 
1894.  Ames,  Charles  S.,  Ada,  Ohio. 

1896.  Anderson,  Jeremiah  N.,  5  College  Street,  Toronto,  Can. 

1893.  Anderson,  John  Wylie,  16  and  17  Steele  Block,  Denver,  Col. 
1892.    Andrews,  William  R.,  Rockville,  Md. 

190L    Angell,  Augustus,  904  Main  Street,  Hartford,  Conn. 
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1853.    Anokll,  Hsnby  C,  16  Beacon  Street,  Boston,  Mase. 

1901.  Angell,  MUton  H.,  Salt  Point,  N.  Y. 

1899.    Apljnne,  Guy  E.,  1214  Main  Street,  Kansas  City,  Mo. 

1891.    lA^pplegate,  Qrover  T.,  25  Livingstone  Avenue,  New  Bninswick,  N.  J. 

1899.  Appleton,  Lucy,  711  Boylston  Street,  Boston,  Mass. 

1869.    Aboularius,  Philip  E.,  52  Chestnut  Street,  East  Orange,  N.  J. 

1902.  Armsbury,  Aaron  B.,  Marine  City,  Mich. 

1900.  Amdt,  George  O.,  123  East  High  Street,  Mt.  Vernon,  Ohio. 
1882.    Amdt,  Hugo  B.,  951  Sixth  Street,  San  Diego,  Cal. 

1902.  Arnold,  Oliver  Henry,   275  Washington  Street,  Providence,  B.  I. 

1891.  Arsehagouni,  John,  727  Lexington  Avenue,  New  York,  N.  Y. 

1899.  Arthur,  Alexander  Beck,  2039  Spring  Garden  Street,  Philadelphia,  Pa. 

1897.  Arthur,  Daniel  H.,  Gowanda,  N.  Y. 

1891.  Artz,  Jerome  L.,  3000  Westfield  Avenue,  Camden,  N.  J. 

1899.  Ashcraft,  Leon  Thomas,  1833  Chestnut  Street,  Philadelphia,  Pa. 

1900.  Ashley,  Maurice  C,  N.  Y.  State  Hospital,  Middletown,  N.  Y. 

1901.  Aten,  William  Henry,  100  Greene  Avenue,  Brooklyn,  N.  Y. 

1902.  Augustin,  George  William,  469  Third  Avenue,  Detroit,  Mich. 

1899.  Aurand,  Samuel  Herbert,  720  Washington  Boulevard,  Chicago,  HL 
1901.    Austin,  A.  Eugene,  17  E.  66th  Street,  New  York,  N.  T. 

1894.  Austin,  Edson  C,  Elkhom,  Wis. 

1901.  AveriU,  Maria  Brown,  3145  G  Street,  San  Diego,  CaL 

1897.  Ayler,  Amos  E.,  125  Washington  Street,  Green  Castle,  Ind. 

1894.  Ayers,  Emma  F.  Macomber,  69  Caroline  Street,  Saratoga,  N.  Y. 

1896.  Ayers,  James  N.,  534  S.  Burdick  Street,  Kalamazoo,  Mich. 

1891.  Babbitt,  Zeno  B.,  12  Iowa  Circle,  N.  W.,  Washington,  D.  C. 

1897.  Babcock,  Archibald  H.,  Eandolph,  N.  Y. 
1885.    Babcock,  Daniel  A.,  Fall  Biver,  Mass. 

1892.  Babcock,  Francis  Lester,  15  Walnut  Street,  Dedham,  Mass, 
1896.    Babington,  John,  62  Miami  Avenue,  Detroit,  Mich. 

1901.    Bachman,  Geo.  A.,  167  South  Avenue,  Rochester,  N.  Y. 
1874.    Basthio,  Hsnby,  350  Pennsylvania  Street,  Buffalo,  N.  Y. 

1900.  Bagby,  George  Franklin,  206  East  Grace  Street,  Bichmond,  Va. 

1900.  Bagg,  Clinton  L.,  26  West  46th  Street,  New  York,  N.  Y. 

1892.  Baier,  George  Frederick,  Norwood,  Pa. 

1888.    Bail^,  E.  Stillman,  3034  Michigan  Avenue,  Chicago,  HL 

1901.  Bailey,  Dewitt  P.,  507  Chenango  Street,  Binghamton,  N.  Y. 

1893.  Bailey,  William  M.,  25  Miami  Avenue,  Detroit,  Mich. 
1887.    Baily,  Alfred  W.,  1809  Pacific  Avenue,  Atlantic  City,  N.  J. 

1902.  Baker,  Albert  L.,  1400  12th  Avenue,  Altoona,  Pa. 

1900.  Baker,  Daniel  J.,  1706  North  19th  Street,  Philadelphia,  Pa. 

1901.  Baker,  Harry  Burgwyn,  1  E.  Grace  Street,  Bichmond,  Ya. 

1902.  Baker,  Harry  H.,  710  E.  Main  Street,  Munde,  Ind. 
1901.  Baker,  Harley  Nathan,  Spring  Lake,  Mich. 

1894.  Baker,  Jennie  Van  Holland,  512  Bedford  Avenue,  Brooklyn,  N.  Y. 
1900.  Baker,   William   Franklin,    2131    East   Cumberland    Street,   Philadel- 
phia, Pa. 

1896.    Baldinger,  Arthur  F.,  687  The  Arcade,  Cleveland,  O. 
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1871.  Baldwin,  Aaron,  1205  11th  Street,  N.  W.,  Washington,  D.  C. 

1901.  Baldwin,  Edward  Hill,  77  Clinton  Avenue,  Newark,  N.  J. 

1892.  Baldwin,  Henry  D.,  Elyria,  O. 

1857.  Baldwin,  Jared  G.,  8  E.  4l8t  Street,  New  York,  N.  Y. 

1899.  Ball,  Joseph  Harris,  301  Crapo  Block,  Bay  City,  Mich. 

1892.  Ballard,  Asa  N.,  2020  Third  Avenue,  Birmingham,  Ala. 

1901.  Ballard,  J.  Stow,  610  Hyde  Street,  San  Francisco,  Cal. 

1899.  Balliet,  Lorenzo  Dow,  1001  Atlantic  Avenue,  Atlantic  City,  N.  J. 
1892.  Belyeat,  Edmund  A.,  122  W.  Main  Street,  Kalamazoo,  Mich. 
1868.  Bancroft,  Walton,  Keokuk,  Iowa. 

1898.    Barbee,  Benj.  Irving,  60  E.  Broad  Street,  Columbus,  O. 

1888.  Barber,  Oscar  M.,  Mystic  Bridge,  Conn. 

1901.    Barker,    Caleb,    Jr.,    Hahnemann    Hospital,    Park    Avenue    and    67th 

Street,  New  York  City. 
1881.    Barker,  Clarence  F.,  Ellis  Avenue  and  Oakwood  Boul.,  Chicago,  III. 

1891.  Barnard,  Charles  A.,  Centerdale,  B.  I. 

3891.    Barnard,  James  S.,  2724  North  Charles  Street,  Baltimore,  Md. 

1900.  Bamdt,  Milton  A.,  Grand  Avenue  &  3d  Street,  Milwaukee,  Wis. 

1900.  Barnes,  William  Ellsworth,  432  Columbia  Boad,  Boston,  Mass. 
1894.  BamhiU,  Tobias  G.,  208  S.  Main  Street,  Findlay,  O. 

1901.  Bamum,  Arthur  T.,  2524  Collinwood  Avenue,  Toledo,  Ohio. 
1868.  Barrows,  George  S.,  Marion,  Kan. 

1892.  Barstow,  Benjamin  Parker,  Kingston,  Mass. 
1896.  Bartholomew,  Daniel  D.,  Holly,  Mich. 

1886.  Bartlett,  Clarence,  1506  Arch  Street,  Philadelphia,  Pa. 

1892.  Barton,  J.  Marcus,  Worcester,  Mass. 

1901.  Barton,  Pauline  Heidet,  Bose  Building,  Cleveland,  Ohio. 

1901.  Baruch,  Solomon,  1135  Lexington  Avenue,  New  York,  N.  Y. 

1889.  Bascom,  Henry  M.,  728  Columbus  Street,  Ottawa,  111. 
1880.  Baseett,  John  S.,  11  W.  3l8t  Street,  New  York,  N.  Y; 

1892.    Batchelder,  Frederick,  P.,  411  Massachusetts  Avenue,  Boston,  Mass. 

1901.  Bates,  Frank  D.  W.,  34  James  Street,  North  Hamilton,  Out.,  Can. 
1868.    Baxter,  Harris  H.,  275  Prospect  Street,  Cleveland,  Ohio. 

1867.  Baylies,  Bradforb  L.  B.,  418  Putnam  Avenue,  Brooklyn,  N.  Y. 

1902.  Beach,  Eliza  J.,  50  Worcester  Avenue,  Pasadena,  Cal. 
1896.    Beaman,  Charles  P.,  Ithaca,  N.  Y. 

1902.  Beattie,  Joseph  Hoyt,  Warwick,  N.  Y. 

1889.  Becker,  Frederick  J.,  Clermont,  Iowa. 

1888.  Becker,  Federick  J.,  Postville,  Iowa. 

1865.  Beckwith,  David  H.,  94  Dorchester  Street,  Cleveland,  O. 

1901.  Beckwith,  Harry  M.,  304  Barber  Building,  Joliet,  HI. 

1857.  Beckwith,  Sbth  E.,  170  Fifth  Avenue,  New  York,  N.  Y. 

1870.  Beebe,  Eugene  W.,  173  Wisconsin  Street,  Milwaukee,  Wis. 

1876.  Beebe,  Henry  E.,  Sidney,  Ohio. 

1891.  Beebe,  Wm.  B.,  197  Fairfield  Avenue,  Bridgeport,  Conn. 

1899.  Beeler,  Margaret  Hoper,  1229  N.  Tejon  Street,  Colorado  Springs,  Colo. 

1892.  Belden,  Charles  K.,  28  Clinton  Avenue,  Jamaica,  N.  Y. 

1868.  Bell,  Jakes  B.,  178  Commonwealth  Avenue,  Boston,  Mass. 
1867.  Bell,  James  S.,  2200  Congress  Street,  Chicago^  HI. 

1901.    Bell,  Willard  N.,  6  Greene  Street,  Ogdensburg,  N.  Y. 
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1877.  Billows,  Howard  P.,  220  Clarendon  Street,  Boflton,  Bfass. 

1899.  Belville,  Jacob  Edgar,  5915  Qreen  Street,  Philadelphia,  Pa. 

1872.  Binder,  Prosper,  Exeter  Chambers,  Boston,  Mass. 

1881.  Bennett,  James  A.,  4  Irving  Place,  New  York,  N.  Y. 

1897.  Bennett,    John  Hillman,  306  High  Street,  Pawtucket,  B.  I. 

1899.  Bennett,  Buth  Parker,  Lincoln  St.  and  Pacific  Ave.,  Santa  Cruz,  CaL 

1889.  Bennett,  William  Henry,  Fitchburg,  Mass. 

1888.  Bennitt,  Francis  M.,  120  Sumner  Avenue,  Springfield,  Mass. 

1899.  Benthack,  Peter  L.,  Platte  Center,  Neb^ 

1846.  BiRXNS,  Joseph,  1500  Green  Street,  Philadelphia,  Pa. 

1899.  Bergeron,  Emma  0.,  239  Lenox  Ave.,  New  Yoric,  and  Stamford,  Conn. 

1872.  BiRGHAUS,  Alex.,  138  E.  65th  Street,  New  York,  N.  Y. 

1892.  Bergman,  Nils,  400  Collins  Street,  Joliet,  HI. 

1897.  Beeemer,  Howard  Burhause,  Osbom  Block,  Ithaca,  N.  Y. 

1893.  Beeemer,  Martin,  116  E.  State  Street,  Ithaca,  N.  Y. 

1890.  Best,  George  B.,  Englewood,  N.  J. 

1870.  Betts,  B.  Frank,  1609  Girard  Avenue,  Philadelphia,  Pa. 

1902.  Bibighoufle,  James  Bussell,  2156  Natrona  Street,  Philadelphia,  Pa. 

1874.  Bugler,  Joseph  A.,  58  S.  Clinton  Street,  Rochester,  N.  Y. 

1887.  Bier,  Peter  A.,  4200  Butler  Street,  Pittsburg,  Pa. 

1901.  Bierbauer,  Bruno  W.,     47  Pierrepont  Street,  Brooklyn,  N.  Y. 

1868.  BiGOAR,  Hamilton  F.,  260  Euclid  Avenue,  Cleveland,  Ohio. 
1876.  BiGLER,  William  H.,  118  N.  Seventeenth  Street,  Philadelphia,  Pa. 

1898.  Billings,  Bobt.  Anderson,  Ord,  Neb. 

1899.  Biltner,  Albert  J.,  1036  Hamilton  Street,  Allentown,  Pa. 

1871.  BiNGAMAN,  Chas.  F.,  922  Penn  Avenue,  Pittsburg,  Pa. 

1900.  Bingham  Anson  Holden,  113  W.  87th  Street,  New  York,  N.  Y. 

Street,  New  York,  N.  Y. 

1892.  Bingham,  Bussell,  62  Day  Street,  Fitchburg,  Mass. 
1895,  Birch,  Charles  E.,  White  Plains,  N.  Y. 

1881.  Birdsall,  Stephen  T.,  Glens  Falls,  N.  Y. 

1895.  Birdsall,  Thomas  P.,  Paterson,  N.  J. 

1869.  Bishop,  Herbert  M.,  2627  Hoover  Street,  Los  Angeles,  CaL  ^ 
1899.  Bishop,  Hudson  D.,  143  Euclid  Avenue,  Cleveland,  Ohio. 

1891.  Bishop,  William  H.,  56  W.  48th  Street,  New  York,  N.  Y. 
1853.  BissEL,  Arthur  F.,  80  Wall  Street,  New  York,  N.  Y. 

1893.  Bissell,  Elmer  Jefferson,  75  S.  Fitzhugh  Street,  Bochester,  N.  Y. 

1902.  Bissell,  Fred  C,  13  North  Main  Street,  Oberlin,  O. 
1902.  Blackburn,  Edwin  C,  1421  11th  Avenue,  Altoona,  Pa. 
1893.  Blackman,  George  Edwin,  Yemon,  Tex. 

1891.  Blackman,  Orville  B.,  Dixon,  lU. 

1901.  Blackman,  William  W.,  519  Clinton  Avenue,  Brooklyn,  N.  Y. 

1893.  Blackwood,  Alexander  L.,  9151  Commercial  Avenue,  Chicago,  HL 

1902.  Blair,  Thos.  L.,  Waynesburg,  Pa. 
1901.  Blaine,  Wm.  M.,  Youngstown,  Ohio. 

1894.  Blair,  William  Wightman,  406  Penn  Avenue,  Pittsburg,  Pa. 

1896.  Blanks,  Theodore  F.,  2239  South  Grand  Avenue,  St.  Louis,  Ma 
1898.  Bliem,  Milton  J.,  425  Navarro  Street,  San  Antonio,  Tex. 

1887.  Blodgett,  Stephen  H.,  South  Lincoln,  Mass. 

1869.  Blobs,  Jabsz  P.,  108  Second  Street,  Troy,  N.  Y, 
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1894.  Blonke,  Milton,  Baker,  1222  W.  Washrngton  Street,  Chicago,  UL 

1894.  Bhint,  Arthur  W.,  323  Fifth  Avenne,  Clinton,  Ja. 

1893.  Boardman,  Edward  W.,  115  Central  Avenue,  Parsons,  Kan. 

1895.  Boericke,  Felix  A.,  1011  Areh  Street,  Philadelphia,  Pa. 

1888.  Boericke,  William,  1812  Washington  Street,  San  Francisco,  CaL 
1901.  Bogardns,  Charles  S.,  Clinton,  UL 

1892.  Boileau,  John  D.,  804  Lehigh  Avenue,  Philadelphia,  Pa. 

1897.  Bond,  Aaron  J.,  1  Center  Street,  Adams,  Mass. 

1874.  Bond,  Maby  B.,  122  Lexingtoa  Avenue,  New  York,  N.  Y. 

1891.  Bommann,  Alfred,  271  Putnam  Avenue,  Brooklyn,  N.  Y. 

1890.  Bothfield,  James  F.,  148  Church  Street,  Newton,  Mass. 

1896.  Bowen  Emma  Klein,  156  St.  Aubim  Avenue,  Detroit,  Mich. 
1869.  BowxN,  QsoBGX  W.,  232  E.  Washington  Street,  Fort  Wayne,  Ind. 
1871.  Bowie,  Alonzo  P.,  87  Main  Street,  Uniontown,  Pa. 

1869.  Bowman,  Benjamin,  Chambersburg,  Pa. 

1889.  Bowman,  Frederick  C,  203  Second  Avenue,  W.  Duluth,  Minn. 

1891.  Boyd,  John  S.,  New  Brighton,  Pa. 

1870.  BoYEB,  Francis  W.,  Pottsville,  Pa. 

1901.  Boyle,  Charles  C,  49  W.  37th  Street,  New  York,  N.  Y. 

1874.  BOYNTON,  Frank  H.,  36  W.  50th  Street,  New  York,  N.  Y. 

1894.  Brace,  Charles  C,  1427  Stout  Street^  Denver,  Col. 

1900.  Bradford,  Qeorge  M.,  Mt.  Morris,  Pa. 

1869.  Bradford,  Thomas  L.,  1862  Frankford  Avenue,  Philadelphia,  Pa. 

1898.  Bradford,  Eli,  632  Eighteenth  Street,  Bock  Island,  DL 

1897.  Bragdon,  Merritt  Caldwell,  1709  Chicago  Avenue,  Evanston,  UL 
1891.  Branin,  John  W.,  33  Washington  Street,  Mount  Holly,  N.  J. 

1895.  Branson,  Joseph  H.,  1231  New  Jersey  Avenue,  N.  W.,  Washington,  D.  C. 
1891.  Branson,  Mary,  1719  Arch  Street,  Philadelplda,  Pa. 

1895.  Bray,  Amanda  C,  4  Wellington  Street,  Worcester,  Mass. 

1889.  Bray,  Nicholas,  1140  Main  Street,  Dubuque,  la. 

1901.  Brewer,  Mary,  330  £.  Chelten  Avenue,  Qermantown,  Philadelphia,  Pa. 
1891.  Brewster,  Cora  B.,  1027  Madison  Avenue,  Baltimore,  Md. 

1891.  Brewster,  Flora  A.,  1221  Madison  Avenue  Baltimore,  Md. 

1896.  Brewster,  Frederick  D.,  309  Jefferson  Avenue,  Scranton,  Pa. 

1901.  Brewster,  Qeorge  Franklin,  Metropolitan  Hospital,  Blackwell's  Island, 

New  York,  N.  Y. 

1873.  Brsyfogls,  Wm.  L.,  100  Washington  Street,  Chicago,  UL 

1890.  Brickley,  Laura  C,  Chase  and  Hamilton  Avenues,  Cincinnati,  O. 
1903.  Briggs,  Joseph  Emmons,  206  Huntington  Avenue,  Boston,  Mass. 
1889.  Briggs,  Warren  S.,  Qermania  Bank  Building,  St.  Paul,  Minn. 
1903.  Brigham,  Homer  C,  27  Morris  Avenue,  Grand  Bapids,  Mich. 

1900.  Broeser,  Henry  Valentine,  Flower  Hospital,  Avenue  A  and  63d  Street, 

New  York,  N.  Y. 

1902.  Brooks,  Caroline  Francis,  Independence,  la. 
1893.  Brooks,  William  F.,  Florence,  CoL 

1899.  Brosius,  Mary  Alice,  1101  K.  Street,  N.  W.,  Washington,  D.  C. 
1899.  Brown,  Alice  Barlow,  181  Dearborn  Avenue,  Chicago,  IlL 
1876.  Brown,  Asa  W.,  27  Burnett  Street,  Providence,  B.  L 

1901.  Brown,  Charles  A.,  155  Halsey  Street,  Brooklyn,  N.  Y. 

1891.  Brown,  Christian  H.,  1022  Walnut  Street,  Philadelphia,  Pa. 
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1899.    Brown,  Daniel  E.,  95  Main  Street,  Brockton,  Mass. 

1867.  Bbown,  Edward  V.,  North  Tarrytown,  N.  Y. 

1898.  Brown,  Ernest  0.,  corner  Second  and  State  Streets,  Madrid,  la. 

1893.  Brown,  Eugene  A.,  121  E.  Washington  Avenue,  Madison,  Wis. 

1891.  Brown,  Grace,  Comer  8th  and  State  Streets,  Bowling  Qreen,  Kj. 

1892.  Brown,  Lacy  Henrietta  Alice,  420  Westminster  Street,  Providence,  B.  1. 

1891.  Brown,  M.  BeUe,  80  W.  Fifty-First  Street,  New  York,  N.  Y. 

1896.  Brown,  Plumb,  503  State  Street,  Springfield,  Mass. 
1898.    Brown,  Samuel  G.  A.,  Lockbox  99,  Shippenburg,  Pa. 

1898.  Brown,  Stanley  B.,  287  N.  Broad  Street,  Elizabeth,  N.  J. 

1892.  Brown,  William  K.,  Box  82  Devon,  Pa. 

1897.  Brownell,  De  Ette,  Memorial  Hospital,  Brooklyn,  N.  Y. 

1899.  Brownell,  John  Bobert,  Perry,  N.  Y. 

1899.    Bruce^  Augustus  H.,  Gardner  Building,  Utica,  N.  Y. 

1893.  Bruce,  Ida  F.,  1156  Springfield  Avenue,  Irvington,  N.  J. 

1888.  Brufie,  Orpha  D.  B.,  1302  Florida  Avenue,  Tampa,  Fla. 

1899.  Brunner,  Edgar  P.,  1108  Spring  Garden  Street,  Philadelphia,  Pa. 

1894.  Bryan,  Joseph  Barter,  221  Asbury  Avenue,  Asbury  Park,  N.  J. 

1895.  Bryant,  Edgar  Beeve,  406  Sutter  Street,  San  Francisco,  CaL 
1894.  Bryant,  William  Cullen,  64  Greene  Avenue,  Brooklyn,  N.  Y. 

1900.  Buchanan,  T.  Drysdale,  328  W.  24th  Street,  New  York,  N.  Y. 
1869.    Buck,  Jibah  D.,  124  W.  Seventh  Street,  Cincinnati,  O. 

1900.  Buckholz,  Louise  Z.,  73  East  Eighth  Street,  New  York,  N.  Y. 

1868.  BuDLOMO,  John  C,  604  Westminster  Street,  Providence^  B.  L 

1898.  Budlong,  Martin  Salisbury,  604  Westminster  Street,  Providence,  B.  I. 

1901.  Buell,  Edwin  C,  449  So.  HiU  Street,  Los  Angeles,  CaL 
1873.    BUTFAH,  JosiPH  H.,  34  Washington  Street,  Chicago,  IlL 

1892.  Bull,  William  H.  H.,  Bloomfield,  N.  J. 
1887.    Bullard,  J.  Arthur,  Wilkesbarre,  Pa. 

1902.  Burchfield,  Samuel  Newton,  39  E.  Main  Street,  Titusville,  Pa. 

1900.  Burhman,  Ettie  Bay,  Westboro,  Mass. 

1891.  Burling,  J.,  Summit,  N.  J. 

1899.  Burlingame,  Frank  W.,  McKeesport,  Pa. 

1899.    Bumham,  Norman  G.,  708  Fourteenth  Street,  Denver,  Col. 

1889.  Bums,  Judson  D.,  Grundy  Center,  Iowa. 

1893.  Burr,  William  Alton,  2010  Welton  Street,  Denver,  CoL 
1886.  Burritt,  Alice^  1129  14th  Street,  N.  W.,  Washington,  D.  C. 
1899.  Burritt,  Martha  Clark,  313  5th  Street,  S.  E.,  Washington,  D.  C. 
1883.  Burroughs,  Amelia,  31  Massachusetts  Avenue,  Boston,  Mass. 
1899.  Busenbarl^  Lucy  M.,  The  Iliad,  Dee  Moines,  Iowa. 

1875.    BuTLEB,  Clabinos  W.,  35  Fullerton  Avenue,  S.  Montdair,  Ji.  J. 
1873.    BuTLEB,  William  M.,  507  Clinton  Avenue,  Brooklyn,  N.  Y. 

1901.  Butman,  Emma  Willard,  1758  Erie  Street,  Toledo,  Ohio. 

1898.  Button,  Lucius  Ludne,  265  Alexander  Street,  Bochester,  N.  Y. 

1892.  Cahill,  Eliza  B.,  Westminster,  Copl^  Square^  Boston,  Massi 
1895.  Calderwood,  Samuel  Herbert,  221  Warren  Street,  Boston,  Mass, 
1897.    Calhoun,  John  Charles,  803  Arch  Street,  Allegheny,  Pa. 

1899.  Cameron,  Ida  B.,  2653  Howard  Street,  San  Francisco,  CaL 
1899,    Campbell,  Duncan,  Woodbury,  N.  J. 

1894.  CampbeU,  Eugene^  816  a  Broadway,  Los  Angeles  Ckl.  ^^   ^ 
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1876.  Campbxll,  Jab.  A.,  206  Mermod-Jaeeard  Bldg.,  St.  Louis,  Mo. 

1874.  Oahpbxll,  Mebbtet  B.,  Patton,  GaL 

1895.  Campbell,  Bobert  Alexander,  Ontario,  GaL 

1886.  Gandee,  Jas.  Willis,  601  Payette  Park,  Syracuse  N.  Y. 

1873.  Gantiild,  Oorresta  T.,  618%  N.  Broadway,  Pittsburg,  Kan. 

1894.  Ganney,  Frederick  G.,  606  Sutter  Street,  San  Frandsco,  GaL 

1896.  Garleton,  Bnkk  G.,  76  W.  60th  Street,  New  York,  N.  Y. 
1889.  Garlson,  Oscar  W.,  426  Milwankee  Street,  Milvankes^  Wis. 
1883.  Carmichael,  John  H.,  41  Maple  Street,  Springfield,  Mass. 

1891.  Carmichael,  Thoi.  H.,  7127  Germantown  Avenue^  Germantown,  Phila- 

delphia, Pa. 

1896.  Oaron,  George  G.,  80  Henry  Street,  Detroit,  IHeK 

1892.  Carpenter,  Willard  B.,  657  N.  High  Street,  Gohimbus,  Ohio. 
1891.  Garr,  Ada,  126  Vreeland  Ayenne,  Paterson,  N.  J. 

1899.  Ourr,  Henry  H.,  MnlUca  Hin,  N.  J. 

1897.  Garter,  BoUin  Bert,  106  Adolph  Arenne,  Akron,  Ohio. 
1897.  C^ffter,  Woodward  D.,  1638  So.  16th  Street,  P^ilad^hia,  Pa. 

1882.  Carrill,  Alphonso  H.,  28  Highland  Ayenne,  Somerville  Station,  Boston, 


1881.  Gase^  Erastns  XL,  902  Main  Street,  Hartford,  Conn. 

1902.  Cash,  Nathan,  69  Third  Street,  Uhriehsrille,  O. 

1901.  Casselberry,  Melville  Logan,  Morgantown,  W.  Va. 

1898.  Gate,  Wm.  Andrew,  Union  Blk.,  Nelson,  Neb. 

1901.  Ganffield,  Edwin  J.,  518  So.  Market  Street,  Akron,  Ohio. 

1895.  Chace,  Nathanid  Bay,  89  Touro  Street,  Newport,  B.  I. 

1897.  Chadwick,  John  Gartside,  382  Franklin  Street,  Buffalo,  N.  Y. 

1899.  Chaffee^  John  D.,  Long  Beach,  Gal. 

1891.  Chalmers,  Bobert,  47  Pleasant  Street,  Wobum,  Mass. 

1901.  Chamberlain,  Nelson  Hoyt,  Macdonou^^  Bldg.,  Oakland,  GaL 

1889.  Chamberlin,  Myron  H.,  Monroria,  GaL 

1902.  Chaniblin,  Bayles,  2427  N.  Grand  Ayenne,  St.  Louis,  Mo. 
1895.  Champlin,  Henry  William,  37  West  Main  Street,  Bloomsburg,  Pa. 
1899.  Champlin,  John  Garder,  Hygeia  Hotel,  Block  Island,  B.  L 
1891.  Chandlee,  Henry,  704^  W.  North  Avenue,  Baltimore,  Md. 

1901.  Chandler,  Jean  Christie,  402  Traders'  Bldg.,  Spokane,  Wash. 

1901.  Chandler,  Thomas  Evans,  13  Sparhawk  Street,  Brighton,  Boston,  Mass. 

1891.  Chandler,  Edward,  21  Schermerhom  Street,  Brooklyn,  N.  Y. 

1875.  Chapman,  Milux  J.,  321  Smith  Block,  Sixth  Street,  Pittsburg,  Pa. 

1901.  Charles,  Emily  C,  51  W.  127th  Street,  New  York,  N.  Y. 

1876.  Chase,  Herbert  A.,  950  Massachusetts  Avenue^  Cambridge,  Mass. 
1847.  Chase,  Hiram  L.,  924  Massachusetts  Avenue,  Cambridge,  Mass. 
1899.  Chase,  J.  Oscoe,  214  E.  53d  Street,  New  York,  N.  Y. 

1871.  Chase,  Mobbis  J.,  Gmksbnrg^  HL 

1902.  Chase,  Sherman  P.,  Caro,  Mich. 

1894.  Chase,  Theodore  Livingstone,  1604  Walnut  Street,  Philadelphia,  Pa. 
1870.  Chenet,  Benj.  H.,  46  Elm  Street,  New  Haven,  Conn. 

1895.  Childs,  Helen  S.,  454  Center  Street,  Jamaica  Plain,  Boston,  Mass. 

1890.  Chislet,  Howard  Boy,  3030  Michigan  Avenue,  Chicago,  111. 

1891.  Choate,  Bufus,  3267  O  Street,  N.  W.,  Washington,  D.  C. 

1898.  Christine,  Gordon  Maxwell,  2043  N.  12th  Street,  Philadelphia,  Pa. 
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1891.  Ohurcli,  AJdine  B^  102  Huntiogton  Aveirae^  Boston,  Mass. 

1871.  Chttbgh,  Chables  A.,  128  Prospect  Street,  Passaic,  N.  J. 

1882.  Church,  Thomas  T.,  81  Lincoln  Ayenae,  Salem,  Ohio. 

1900.  Churchill,  Frederick  A.,  524  Burke  Building,  Seattle,  Wash. 
1881.  Clapp,  James  Wilkinson,  10  Park  Square,  Boston,  Mass. 
1896.  Clapp,  Katherine  B.,  6222  Woodlawn  Avenue,  Chicago,  IlL 
1801.  Clapp,  Wesley  F.,  Fairport,  N.  Y. 

1886.  Clark,  Byron  G.,  162  West  122d  Street,  New  York,  N.  Y. 

1891.  Clark,  Charles  W.,  21  Princess  Street,  Winnip^,  Manitoba. 

1901.  Clark,  Dwight  Freeman,  Cook*  County  Hospital,  Chicago,  IlL 
1901.  Clark,  Stanley  A.,  Galien,  Mich. 

1893.  Clark,  Whitman  E.,  Three  Bivers,  Mich. 

1894.  Clarke,  Harrey  L.,  Fairbury,  Neb. 

1888.  Clarke,  Henry  L.,  3  Punchard  Avenue,  Andover,  Mass. 

1895.  Clarke,  Mortimer  Hall,  221  Auburn  Street,  Aubumdale,  Mass. 
1901.  Clausen,  Bernard,  736  Garden  Street,  Hoboken,  N.  J. 

1901.  aawson,  Frank  A.,  New  York,  N.  Y. 

1887.  Claypool,  Albert^  2217  Fulton  Street,  Pulton,  Ohio. 

1902.  Claypool,  John  B.,  156  Furnace  Street,  Niles,  O. 

1889.  Clemens,  Frank  L.,  233  West  Chestnut  Street,  Chicago,  IlL 

1899.  CHngan,  Thomas  O.,  22  Main  Street,  Niles,  Ohio. 

1888.  Clossen,  James  H.,  53  West  Chelten  Avenue,  Germantown,  Philadel- 

phia, Pa. 

1900.  Cloud,  Charles  Higginson,  1738  Franklin  Street,  Philadelphia,  Pa. 

1890.  Cobb,  Joseph  P.,  254  East  47th  Street,  Chicago,  lU. 

1898.  Cobb,  Sheridan  G.,  1852  Marshall  Avenue,  St.  Paul,  Minn. 
1869.  COBURN,  Edward  S.,  91  4th  Street,  Troy,  N.  Y. 

1895.  Coffin,  John  Lambert,  229  Berkeley  Street.  Boston,  Mass 
1902.  Cogswell,  Chas.  H.,  Jr.,  M.  D.,  Mason  City,  Iowa. 

1902.  Cogswell,  Charles  H.,  1011  2d  Avenue,  Cedar  Bapids,  la. 

1900.  Colbum,  Frederick  Wilkinson,  35  Newbury  Street,  Boston,  Mass. 
1886.  Colby,  Edwin  A.,  Gardner,  Mass. 

1890.  Cole,  Beder  A.,  West  lima.  Wis. 

1883.  Cole,  Edward  Z.,  1516  Mount  Boyal  Avenue,  Baltimore,  Md. 
1902.  Cole,  George  Harvey,  311  Main  Street,  Conneaut,  O. 

1899.  Cole,  Hurlan  Page,  135  Sigoumey  Street,  Hartford,  Conn. 

1896.  Cole,  SSarah  A.,  Lincoln,  Kan. 

1901.  Coleman,  Daniel  E.  S.,  Metropolitan  Hospital,  BlackwelPs  Island,  New 

York,  N.  Y. 

1895.  Coleman,  Ellenwood  B.,  Centre  Street,  Nantucket,  Mass. 

1892.  Colgrove,  Charles  H.,  Willimantic,  Conn. 

1902.  Collins,  Allen  Bennett,  linesville^  Pa, 

1901.  Collins,  Clinton  DeWitt,  92  State  Street,  Chicago,  HI. 

1896.  Collins,  Newton  M.,  43  East  Avenue,  Bochester,  N.  Y. 
1899.  Colt,  Emily  S.,  2327  Tracy  Avenue,  Kansas  City,  Mo. 
1895.  Colvin,  Harvey  E.,  150  Cherry  Street,  Burlington,  Vt. 

1894.  Colwell,  Charles  Estabrook,  23  South  Lake  Street,  Aurora,  IlL 

1899.  Coropton,  George  W.,  Ophir,  Col. 

1869.  COMPTON,  J.  Attoustinb,  115  E.  OMo  Strtet,  Indianapolis,  Ind. 
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1806.  C0M8TOOK,  T.  Gbiswold,  3401  Washington  Avenue,  St  Lonia,  Mo. 

1899.  Comstock,  William  C,  407  N.  Charles  Street,  Baltimore,  Md. 
1876.  CoNANT,  Thohas,  Gloucester,  Mass. 

1887.  Congdon  Adeline  B.  Dake,  M.  D.,  Bakersfield,  GaL 

1894.  Gonklin,  Frances  C.  Donovan,  New  Brighton,  N.  Y. 

1902.  Gonklin,  Winfield  Edwin,  2814  Groveland  Avenue,  Ghicago,  IlL 

1898.  Gonnell,  Balph  W.,  1707  Dodge  Street,  Omaha,  Neb. 

1901.  Gonnell,  Bobert  D.,  427  E.  Long  Street,  Golumbus,  Ohio. 

1895.  Gonnett,  George  Gramer,  45  Washington  Street,  Morristown,  N.  J. 

1902.  Gonrad,  Chas.  K.,  18  E.  Vine  Street,  Mt.  Yemon,  O. 
1881.  Gook,  Joseph  T.,  636  Delaware  Avenue,  Buffalo,  N.  Y. 
1892.  Gook,  Mary  A.,  2113  N.  18th  Street,  Philadelphia,  Pa. 
1902.  Gook,  W.  Gasper,  501  Bijou  Bldg.,  Pittsburg,  Pa. 
1886.  Gooke,  Persifor  Marsden,  1290  Race  Street,  Denver,  GoL 
1981.  Goolidge,  John  W.,  834  Washington  Avenue,  Seranton,  Pa. 
1895.  Goon,  George  S.,  617  4th  Street,  Louisville,  Ky. 

1900.  Goon,  Marion,  Hotel  Ilkley,  Boston,  Mass. 

1898.  Goons,  Henry  Newton,  404  East  Pearl  Street,  Lebanon,  Ind. 
1902.  Gooper,  Boy  Gunmiings,  Bank  Bldg.,  Bellevue,  Pa. 

1894.  Gooper,  William  Henry,  P.  O.  Box  140,  Oakmont,  Pa. 

1901.  Gopeland,  Elmer  H.,  70  Elm  Street,  Northampton  Mass. 
1892.  Gopoland,  Boyal  S.,  407  N.  Ingalla  Street,  Ann  Arbor,  Mich. 

1900.  Gorey,  Waterman  F.,  1305  R  Street,  N.  W.,  Washington,  D.  G. 

1888.  Gomdl,  Albert  B.,  Kalamazoo,  Mich. 

1902.  Gomue,  P.  W.,  9  Washington  Street,  Ypsilanti,  Mich. 
189C  Gort,  Lottie  A.,  89  Division  Avenue,  Brooklyn,  N.  Y. 

1899.  Gorwin,  Elizabeth,  104  Main  Street,  Binghamton,  N.  Y. 
1892.  Gostain,  Thomas  E.,  100  State  Street,  Ghicago,  111. 

1899.  Gotten,  Alonzo  A.,  Yermillion,  S.  D. 

1901.  Gourtn^,  John  F.,  916  Hamilton  Street,  Lockport,  111. 

1890.  Goutant,  George  F.,  La  Salle,  DL 

1892.  Gowell,  Joseph  H.,  301  South  Warren  Avenue,  Saginaw,  Mich. 

1875.  GowpBRTHWATTB,  Allen  G.,  31  Washington  Street,  Ghicago,  DL 

1897.  Gowperthwaite,  Joseph  Erving,  9,  10,  11  Owsley  Block,  Butte,  Mont 
1894.  Gox,  Edward  GUbert,  261  State  Street,  Albany,  N.  Y. 

1894.  Gox,  Frederick  Joseph,  109  State  Street,  Albany,  N.  Y. 

1895.  Goz,  George  A.,  80  S.  Swan  Street,  Albany,  N.  Y. 

1902.  Gramer,  Norman  A.,  Denver,  Golo, 

1898.  Gramer,  Wm.  E.,  1103  Main  Street,  Kansas  Gity,  Mo. 
1878,  Granch,  Edward,  Erie,  Pa. 

1874.  Gbakk,  Ghas.  D.,  106  Auburn  Avenue,  Gindnnati,  Ohio. 

1883.  Grawford,  Alex.  K.,  406  Sutter  Street,  San  Francisco,  Gal. 

1898.  Grawford,  John  Martin,  Auburn  Avenue,  Gincinnati,  Ohio. 

1892,  Grawford,  Katherine  M.,  204  E«  Market  Street,  York,  Pa. 

1896.  Grisand,  Garl,  2  Gharlotte  Street,  Worcester,  Mass. 

1893.  Grismore,  John  M.,  Helena,  Sandusky  Go.,  Ohio. 

1900.  Grichton,  Macpherson,  922  14th  Street,  N.  W.,  Washington,  D.  G. 

1891.  Growther,  Isaac,  700  Madison  Street,  Ghicago,  HL 

1895.  Grocker,  Harry  Glinton,  Gommon  Street,  Providence,  B.  L 

1899.  Gromwell,  Lydia  Herts,  Glen  Hall,  Atlantic  Gity,  N.  J. 
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1885.  CroBbj,  George  W.,  716  Atlantie  Arenae,  Atlantic  aty,  N.  J. 

1869.  CBOBBf  HiBAM  B.,  21  Seayern's  Avenne,  Jamaica  Plain,  Boston..  Mass. 

1901.  Crum,  Hany  Herbert,  212  Hazen  Street,  Ithaca,  N.  Y. 

1896.  Crum,  Joaephus  D.,  814  N.  Ball  Street,  Owosso,  Mich. 

1894.  Cmmrine,  Charles  G.,  1444-1445  Majestic  Building,  Detroit,  IGeh. 

1895.  Crump,  Walter  Gray,  693  Madison  Avenue,  New  York,  N.  Y, 

1900.  Culin,  William  Davis,  855  North  41st  Street,  Philadelphia,  Pa. 

1902.  Cummer,  Bobt.  J.,  396  Bolton  Avenue,  Cleveland,  O. 

1901.  Cummings,  Charles  8^  40  Oak  Street,  Middleboro,  Mass. 
1881.  Cummings,  M.  Louisa,  178a  Tremont  Street,  Boston,  Mass. 

1901.  Cummins,  Frank  M.,  Warwick,  N.  Y. 
1892.  Curran,  Edwin  J.,  Oil  City,  Pa. 

1867.  Curbub,  Chbistophxr  B.,  921%  Geaiy  Street,  San  Frandseo,  OaL 

1897.  Curtis,  Harry  N.,  314  2d  Street,  Marietta,  Ohio, 

1902.  Curtis,  Helen  Endora,  314  Second  Street,  Marietta,  O. 

1894.  Cushman,  Mary  Floyd,  Main  Street,  Castine^  Me. 

1867.  CusHiNO,  Alvin  M.,  137%  State  Street,  Springfield,  Mass. 

1889.  Custis,  George  W.  N.,  112  £.  Capitol  Street,  Washington,  D.  C. 

1879.  Custis,  J.  B.  Gregg,  912  15th  Street,  N.  W.,  Washington,  D.  C. 

1892.  Custis,  Marvin  A.,  634  E.  Capitol  Street,  Washington,  D.  C. 

1898.  Cutler,  Charles  Edward,  Magnolia,  Iowa. 

1900.  Cyphers,  Edward  O.,  378  Washington  Avenue^  Bdleville,  N.  J. 

1887.  Dake,  Adeline  B.  (Crowley),  Bakersfield,  Kern  Co.,  CaL 

1866.  Dakx,  Benj.  F.,  Los  Angeles,  CaL 

1881.  Dake,  Charles,  Hot  Springs,  Ark. 

1887.  Dake,  Frank  B.,  Hot  Springs,  Ark. 

1872.  Daks,  William  C,  218  N.  Vine  Street,  Nashville,  Tenn. 

1902.  Damon,  G.  J.,   Medina,   O. 

1895.  Damon,  Newcomb  Lincoln,  405  Washington  St,  Dorchester,  Mass. 
1879.  Danforth,  Loomis  L.,  59  W.  52d  Street,  New  York,  N.  Y. 

1892.  Darby,  Edward  A.,  Northampton,  Mass. 

1892.  Darby,  Margaret  G.,  Northampton,  Mass. 

1902.  Davies,  J.^Norman,  209  Third  St.,  Warren,  Pa.  . ,     v 

1901,  Davies,  Thomas  F.,  359  W.  116th  Street,  New  York,  N.  Y. 

1899.  Davis,  Charles  A.,  1010  15th  Street,  N.  W.,  Washington,  D.  C. 
1875.  Davis,  Fixldino  L.,  209  Locust  Street,  Evansville,  Ind. 
1899.  Davis,  Frederick  A.,  80  Huntington  Avenue,  Boston,  Mass. 
1878.  Davis,  John  E.  L.,  743  Madison  Avenue,  New  York,  N.  Y. 
1892.  Davis,  John  Jefferson,  504  Monument  Square,  RaQinOy  Wis. 
1901.  Davis,  Oliver  Comstock,  323  Jefferson  Street,  Joliet,  HL 

1899.  Davis,  Thomas  S.,  608  Park  Avenue,  Plainfield,  N.  J. 

1892.  Day,  George  F.,  1405  Bhode  Island  Avenue,  Washington,  D.  C 
1891.  Day,  Leonidas  A.  L.,  103  State  Street,  Chicago^  111. 

1887.  Deady,  Charles,  110  W.  48th  Street,  New  York,  N.  Y. 

1901.  Deady,  Howard  Percy,  Liberty,  N.  Y. 

1893.  Dean,  George  A.,  1103  Main  Street,  Kansas  City,  Mo. 
1897.  Dean,  Louis  W.,  Waterville,   N.  Y. 

1900.  Dearborn,  Frederick  Myers,  146  West  57th  Street,  New  York,  N.  Y. 
1891.  Dearborn,  Henry  M.,  146  W.  57th  Street,  New  York,  N.  Y. 
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1893.  De  Baon,  Edwin,  142  Main  Ayenne,  Passaie,  N.  J. 
1902.  De  Gamp,  Frank  Hnrd,  410  William  Street,  Elmira,  N.  Y. 

1888.  Defendorf,  John  J.,  Ionia,  Mich. 

1899.  Dehoff,  John  W.,  458  W.  Market  Street,  York,  Pa. 

1897.  Delabaxre^  Walter  B.,  222  W.  69th  Strecet,  New  York,  N.  Y. 

1894.  Delamater,  Nicholas  B.,  31  Washington  Street,  Chicago,  DL 
1892.  Delap,  Silas  C,  1214  Main  Street,  Kansas  City,  Mo. 

1881.  Demarest,  John  H.,  59  W.  126th  Street,  New  York,  N.  Y. 

1898.  Dennie,  George  E.,  2315  Portland  Avenne,   MinneapoBs^  Minn. 
1869.  Dbkkis,  Laban,  30  Central  Avenne^  Newark,  N.  J. 

1890.  Dennison,  Ira  Warren,  1312  L  Street,  N.  W.,  Washington,  D.  C. 

1891.  DePnj,  Bichard  G.,  Jamestown,  N.  D. 

1875.  •Descheri,  Maetin,  334  W.  58th  Street,  New  York,  N.  Y. 

1858.  DiTwnxiB,  John  J.,  Easton  Fa. 

1902.  Deritt,  Frederick  Wm.,  Deep  Biver,  Conn. 

1901.  Devereanz,  Jane  8.,  78  Pleasant  Street,  Marblehead,  Ma«. 

1889.  Dew^,  Willis  A.,  Ann  Arbor,  Mich. 

1901.  Dickie,  Perry,  17  Schermerhom  Street,  Brooklyn,  N.  Y. 

1900.  Dieffenbach,  William  H.,  The  Boddngham,  8.  E.  cor.  Broadway  and 

66th  Street,  New  York,  N.  Y. 

1902.  Diehel,  Wro.  H.,  505  Mack  Street,  Detroit,  Mich. 

1899.  Diemar,  Lena  Hesa^  1626  Massaehnsetts  Avenne^  Cambridge,  Mass. 
1898.  DUHngham,  Thomas  Manly,  8  W.  49th  Street  New  York,  N.  Y. 
1902.  Dillman,  Daniel,  Chippewa  Lake,  Ohio. 

1888.  Dillow,  Geo.  M^  ''The  Bntland,''  57th  Street  and  Broadway,  New 

York,  N.  Y. 

18S7.  Dills,  Malcohn,  Carlisle,  Ey. 

1902.  Dimon,  Bobert  B.,  70  E.  Main,  Massillon,  Ohio. 

1878.  Dinsmore,  Samnel  W.  S.,  Sharpsbnrg,  Pa. 
1898.  Dittmer,  Ernest  G.,  Manchester,  Iowa. 

1887.  Docking,  Thomas,  164  Boston  Avenue,  San  Diego,  CaL 

1892.  Dodd,  Harry  Lee,  Chestertown,  Md. 

1895.  Dodge,  Charles  E.,  913  Elm  Street,  Manchester,  N.  H. 
1902.  Dodge,  John  B.,  St.  Johns,  Mich. 

1891.  Dolan,  A.  Stanley,  Patton,  CaL 

1901.  Doremus,  Widner  E.,  Flower  Hospital,   Ayenue  A  and  63d   Street, 

New  York,  N.  Y. 

1898.  Dorris,  Alva  H.,  141  S.  12th  Street,  Lincoln,  Neb. 

1872.  Doughty,  Francis  E.,  512  Madison  Avenne,  New  York,  N.  Y. 

1895.  Dowe,  Frank  LeC,  S.  Boulevard  and  Briggs  Ave.,  New  York,  N,  Y. 

1887.  Bowling,  John  W.,  116  W.  48th  Street,  New  York,  N.  Y. 

1879.  Dowling,  Joseph  Ivimey,  223  State  Street,  Albany,  N.  Y. 
1895.  Drake^  Franklin  Joseph,  Webster  City,  Iowa. 

1895.  Drake,  Joseph  H.,  826  W.  4th  Street,  Des  Moines,  Iowa. 

1871.  Draks,  Oun  M.,  70  Huntington  Avenue^  Boston,  Mass. 

1900.  Drury,  Alfred,  457  West  147th  Street,  New  York,  N.  Y. 
1869.  DUDLIY,  Pemberton,  1405  N.  16th  Street,  Philadelphia,  Pa. 

1892.  Dudley,  Perry  Hall,  1405  N.  16th  Street,  Philadelphia,  Pa. 
1892.  Dnfficld,  Alfred  Manley,  307  Clinton  Street,  Huntsville,  Ala. 

'Deceased  since  last  meeting. 
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1899.  Doffield,  Alice  Yirgima,  100  State  Street,  Chicago,  IH 

1900.  Duncan,  Francis,  100  State  Street,  Chicago,  HL 

1866.  *DuNGAM,  Thomas  C,  100  State  Street,  Chicago,  HI. 
1899.  Dunham,  George  Peny,  252  Broadwaj,  Lawrence,  Mass. 

1896.  Dunlery,  Bita,  328  W.  67th  Street,  New  York,  N.  Y. 
1891.  Dunn,  Charles  N.,  300  Poplar  Street,  Centralia,  HI. 
1891.  Dwinell,  Byron  L.,  Taunton,  Mass. 

1899.  Ealer,  Percy  H.,  816  N.  24th  Street,  Philadelphia,  Pa. 

1897.  Earl,  George  H.,  163  Newbury  Street,  Boston,  Mass. 

1891.  Eaton,  Charles  Woodhull,  420  Wahiut  Street,  Des  Moines,  Iowa. 

1898»  Eaton,  Cora  E.  Smith,  607  Masonic  Temple,  Minneapolis,  Minn. 

1896.  ISaton,  Samuel  Lewis,  Newton  Highlands,  Mass, 

1902.  Ecki,  Simon  P.,  366  Park  Avenue,  W.,  Mansfield,  Ohio. 

1897.  Eddy,  Ermina  Catharine,  600  William  Street,  Elmira,  N.  Y. 
1902.  Edmunds,  Charles  W.,  Sixth  and  Adams  Streets,  Bay  City,  Mich. 
1871.  Edmundson,  Waltke  F.,1321  Fifth  Avenue,  Pittsburg,  Pa. 

1895.  Edwards,  Franklin  W.,  26  Hamilton  Street,  Southbridge,  Mass. 

1900.  Edwards,  Laura  A.,  2669  Douglas  Street,  Omaha,  Neb. 
1900.  Edwards,  Mary  L.,  19  West  46th  Street,  New  York,  N.  Y. 

1900.  Eggleston,  Eugene  B.,  100  North  Main  Street,  Mt.  Vernon,  Ohio. 

1901.  Elliot,  Amos  H.,  480  Monroe  Street,  Brooklyn,  N.  Y. 

1896.  Elliott,  Frank,  Bidge  Building,  Kansas  City,  Ma 

1901.  Elliott,  John  Dean,  Homoeopathic  Hospital,  Pittsburg,  Pa. 

1899.  Ellis,  Kate  Walton,  4120  Lake  Ayenue,  Chicago,  111. 

1895.  Emerson,  Frederick  Lincoln,  50  Hancock  Street,  Dorchester,  Mass. 

1891.  Emerson,  Nathaniel  Waldo,  685  Boylston  Street,  Boston,  Mass. 
1895.  Emery,  John  Taylor  Oilman,  27  Main  Street,  Waterborough,  Me. 

1900.  Emery,  William  Gordon,  1325  L  Street,  N.  W.,  Washington,  D.  C. 
1895.  Emery,  Winifred  Newell,  808  Main  Street,  Waltham,  Mass. 
1899.  Enbanks,  William  Cicero^  306  Broadway,  Paducah,  Ky; 

1897.  Erb,  Peter,  32  Palace  Arcade,  Buffalo,  N.  Y. 

1867.  Ermentraut,  John  P.,  44  7th  Street,  New  York,  N.  Y. 
1894.  Emi,  G.  Oscar,  809  E.  Spring  Street,  New  Albany,  Ind. 

1901.  Erwin,  William,  Kenosha,  Wis. 

1892.  Estep,  Charles  S.,  Washington,  C.  H.,  Ohio.  • 

1874.  Evans,  Albeet  J.,  Fredonia,  N.  Y. 

1892.  Evans,  Henry  J.,  Fayette  and  Carey  Streets,  Baltimore,  Md. 

1899.  Evans,  John  A.,  22  N.  Carey  Street,  Baltimore,  Md. 

1875.  Everett,  Ambrose  S. 

1902.  Everett,  Edw.,  5  E.  Main,  Madison,  Wis. 

1901.  Everett,  Edward  A.,  State  Homoeopathic  Hospital,  Middletown,  N.  Y. 

1892.  Everett,  Frederick,  402  Centre  Street,  Chicago,  111. 
1891.  Everhart,  Oliver  T.,  Hanover,  Pa. 

1893.  Fackler,  Joshua  M.,  Plymouth,  Ohio. 

1871.  Fageb,  Charles  B.,  120  Walnut  Street,  Harrisburg,  Pa. 

1882.  Fahnestock,  Joseph  C,  Piqua,  Ohio. 

1901.  Farley,  William  Chase,  117  Haverhill  Street,  Lawrence,  Mass. 
*  Deceased  since  last  meeting. 
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1902.  Fsxiet,  Frederick  A.,  21  E.  Piatt  Ave.,  Colorado  Springs,  Colo. 

1887.  Fansty  Louis,  Schenectady,  N.  Y. 

1901.  Fanst,  William  P.,  22  Jaj  Street,  Schenectady,  N.  Y. 

1892.  Fawcett,  John  M.,  1116  Market  Street,  Wheeling,  W.  Va. 

1899.  Fay,  George  DeWitt,  23  Bay  View  Avenue,  Atlantic  Highlands,  N.  J. 

1894.  Fay,  Bussell  P.,  165  Warburton  Avenue,  Yonkers,  N.  Y. 

1890.  Fellowe,  C.  Gumee^  70  State  Street,  Chicago,  111. 

1892.  Fellows,  William  Edwin,  134  Hammond  Street,  Bangor,  Me. 
1901.  Fenton,  Susan  J.,  672  14th  Street,  Oakland,  CaL 

1901.  Ferree^  Judson  A.,  Sidney,  Ohio. 

1901.  Fisher,  Arthur,  Sherbrooke  Street,  Montreal,  Can. 

1868.  Finch,  Edwin  W.,  Center  Avenue  and  Prospect  Stieet,  New  Bochelle, 

N.  Y. 

1855.  FmOKE,  BXRNBABDT,  122  livingston  Street,  Brooklyn,  N.  Y. 

1888.  Finney,  Everett  B.,  1329  N  Street,  Lincoln,  Neb. 

1893.  Fischbeck,  Frederick  W.,  Newport,  Ky. 

1899.  Fischer,  John  A.,  505  Greene  Street,  Philadelphia,  Pa. 

1873.  FiSHSB,  A.  LiROT,  315  Pigeon  Street,  Elkhart,  Ind. 

1893.  Fisher,  Anna  M.,  412  Nicollet  Avenue,  Minneapolis,  Minn. 

1873.  FiSHEB,  Chablks  E.,  103  State  Street,  Chicago. 

1899.  Fisher,  William  H.,  412  Nicollet  Avenue,  Minneapolis,  Minn. 

1895.  Fiske,  Edwin  Bodney,  140  Dean  Street,  Brooklyn,  N.  Y. 
1867.  Fiske,  Whxiam  M.  L.,  140  Dean  Street,  Brooklyn,  N.  Y. 

1869.  Flanders,  David  P.,  Belfast,  Me. 

1901.  Fleagle,  Maurice  M.,  37  York  Street,  Hanover,  Pa. 

1891.  Fleming,  John  E.,  1903  Pacific  Avenue,  Atlantic  City,  N.  J. 
1901.  Fletcher,  Zachary  P.,  23  Cottage  Street,  Jersey  aty,  N.  J. 
1881.  Flint,  Almena  P.  Barker,  102  Huntington  Avenue,  Boston,  Mass. 

1900.  Flint,  Nellie  C,  415  North  52d  Avenue,  Austin,  lU. 

1898.  Flower,  Frank  Warren,  Carthage,  Mo. 

1901.  Fobes,  Joseph  H.,  2  Riverview  Terrace,  New  York,  N.  Y. 

1896.  Foote,  Dellizon  A.,  216  Paxton  Block,  Omaha,  Neb. 

1899.  Foote,  Theodore,  636  Wood  Street,  Yineland,  N.  J. 
1901.  .  Foote,  William  Kellogg,  306  Osgood  Street,  Joliet,  HL 
1895.  Forb^  Charles  Holt,  429  School  Street,  Athol,  Mass. 

1874.  Forbes,  Gboeoe  F.,  42  Williams  Street,  Worcester,  Mass. 
1898.  Forbes,  Wm.  O.,  3901  Cottage  Grove  Avenue,  Chicago,  HI. 

1895.  Forsbeck,  Filip  A.,  Birehard  Building,  121  Wisconsin  Street,  Milwau- 
kee, Wis. 

1897.  Forster,  William  A.,  328  ^alto  Building,  Kansas  City,  Mo. 
1881.  Foss,  David,  Newburyport,  Mass. 

1897.  Foss,  John  B.,  Crete,  Neb, 

1900.  Foster,  Herbert  W.,  27  South  Fullerton  Avenue^  Montclair,  N.  J. 
1880.  Foster,  Eichard  N.,  553  Jackson  Boulevard,  Chicago,  111. 

1867.  Foster,  William  D.,  420  W.  11th  Street,  Kansas  City,  Mo. 

1888.  Fowler,  De  Witt  C,  Aberdeen,  S.  Dakota. 

1901.  Francisco,  David  E.,  State  Hom.  Hospital,  Middletown,  N.  Y. 
1901.  Franklin,  Edward  D.,  325  W.  14th  Street,  New  York,  N.  Y. 

1889.  Franklin,  William  A.,  M.  D.,  Harvey,  111. 
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1902.  FranXy  Erneet,  Berne,  Indiana. 

1899.  Fraxee,  CaMn  A.,  Illinois  National  Bank  Building,  Springfield,  m. 
1886.  Freer,  Jamee  A.,  1523  I  Street,  N.  W.,  Washington,  D.  C. 

1894.  French,  Malachi  B.,  44  East  Madison  Street,  Chicago,  HL 
1902.  FrizEell,  John  W.,  61  Central  Ayenae^  Great  Falls,  Mont. 
1901.  Frost,  Herbert  Le,  10  Hayward  Street,  Cleveland,  OMc 
1896.  Frost,  '^^Uiam  A.,  Tecumseh,  Mich. 

1895.  Fryer,  Winsor  F.,  26  Oak  Street,  Middleboro,  Mass. 

1898.  Fulford,  George  Howard,  233  Phillips  Ayenne,  8.,  Sioux  Falls,  8.  D. 

1885.  Fnller,  Charles  Gordon,  100  State  Street,  Chicago,  IH 
1895.  Fuller,  Walter  Tracy,  31  Harvard  Street,  Dorchester,  Mass. 

1872*  Fulton,  Hxnby  W.,  cor.  Bipley  and  Highland  Aves.,  Pittsbnrgi  Pa. 

1894.  Furman,  Horaoe  S.,  1705  Tioga  Street,  Philadelphia,  Pa. 

1886.  Gale,  Charles  A.,  Butland,  Vt. 

1891.  Galloway,  William  L.,  1232  Taylor  Avenue,  St.  Louis,  Mo. 

1900.  Gann,  George  Willard,  Du  Bois,  Pa. 

1901.  Ganow,  George  J.,  21  Washington  Avenue,  Oxford,  N.  Y. 

1899.  Gardiner,  William  G^  158  S.  Pennsylvania  Avenue,  Atlantic  CSty,  N.  J. 
1884,  Gardner,  Franklin  A.,  1018  14th  Street,  N.  W.,  Washington,  D.  0. 

1895.  Gardner,  Frank  Augustine,  23  North  Street,  Salem,  Mass, 

1894.  Gardner,  Henry  Seth,  823  Ken  Street,  Lawrence^  Kan. 
1899.  Garis,  Frank  A.,  220  S.  Broad  Street,  Bethlehem,  Pa. 

1901.  Gamsey,  William  Smith,  93  N.  Main  Street,  Gloversville^  N.  Y. 

1899.  Garrison,  Biddle  Hiles,  23  Monmouth  Street,  Bed  Bank,  N.  J. 

1892,  Garrison,  John  B.,  Ill  B.  70th  Street,  New  York,  N.  Y. 

1900.  Garrison,  Joseph  Sherman,  Easton,  Md. 

1895.  Gary,  Clara  Emerrette>  416  Malborough  Street,  Boston,  Mass. 

1902.  Gaston,  Sarah  P.,  Main  Street,  Nilee,  Ohio. 
1889.  Gatchell,  Charles,  100  State  Street,  Chicago,  HL 

1902.  Gault,  Wm.  Edward,  96  E.  Second  Street,  Portsmouth,  Ohio. 

1895.  GMdes,  Annie  Lowe,  12  Fullerton  Avenue,  Sow  Montdair,  N.  J. 
1881.  Geiser,  Samuel  B.,  1511  Baymiller  Street,  Cincinnati,  Ohio. 

1901.  Gennerich,  Charles,  181  E.  64th  Street,  New  York,  N.  Y. 

1891,  Geohegan,  Wm.  A.,  918  Hawthorne  Ave.,  Price's  Hill,  Cincinnati,  O. 

1896.  George,  Edgar  J.,  31  Washington  Street,  Chicago,  IH 

1894.  George^  Bebecea  Sogers,  Ohio  and  Meriden  Streets,  Indianapolis,  Ind. 

1897.  QeoTgej  William  E.,  Ohio  and  Meriden  Streets,  IndianapoUs,  Ind. 
1901.  Georgi,  Sophia  E.,  1634  PuUan  Street,  Station  A.,  Cincinnati,  O. 
1901.  Getman,  Norman,  Bichfield  Springs,  N.  Y. 

1901.  Gibbs,  Frank  L.,  88  W.  2d  Street,  Chillicothe,  Ohio. 

1897.  Gibson,  David  M.,  241  8.  Jefferson  Avenue,  St.  Louis,  Mo. 

1900.  Gibson,  Frederick  M.,  602  Nicollet  Avenue,  Minneapolis,  Minn. 

1897.  Gifford,  Edward  F.,  1221  W.  8th  Street,  Erie,  Pa. 

1869.  GoTOBD,  Gilbert  L.,  Hamilton,  N.  Y. 

1879.  Gifford,  WUUs  B.,  Attica,  N.  Y. 

1888.  Gilbert,  Charles  B.,  1444  B.  I.  Avenue,  N.  W.,  Washington,  D.  C. 

1899.  Gilbert,  Chas.  E.,  323  W.  23d  Street,  New  York,  N.  Y. 

1891.  Gilbert,  Irwin  B.,  2027  Columbia  Avenue,  Philadelphia,  Pa. 

1899.  Gilbert,  Wm.  Wallace,  314  S.  Jefferson  Avenue,  St.  Louis^  Mo. 
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1894.  GileliriBty  James  Qrant,  215  College  Street,  Iowa  City,  Iowa. 

1890.  Gillard,  Edwin,  423  Columbus  Avenue,  Sandusky,  Ohio. 

1882.  Gilman,  John  £.,  Hotel  Metropole,  23d  Street  and  Michigan  Avenue, 

Chicago,  111. 

1898.  Gilstrap,  H.  Preston,  Washington,  Kan. 

1902.  Qinn,  Arba  S.,  307-8  Federal  Bldg.,  Youngstown,  Ohio. 

1901.  Giren,  James  B.,  463  9th  Street,  Brooklyn,  N.  T. 

1891.  Givens,  Amos  Jay,  Stamford,  Conn. 

1895.  Gleason,  Charles  Sherman,  Wareham,  Mass. 

1897.  Goddard,  John,  Jr.,  684  Hough  Avenue,  Cleveland,  Ohio. 

1891.  Godshall,  Samuel  G.,  Edge  Hill,  Pa. 

1891.  Goff,  Ella  D.,  10  N.  Diamond  Street,  West  Allegheny  Pa. 

1897.  Goldsmith,  Alfred  E.,  Greenfield,  Ohio. 

1899.  Goodell,  Chas.  F.,  19  E.  Patrick  Street,  Frederick,  Md. 

1887.  Gooding,  E.  Jeannette,  223  W.  Springfield  Street,  Boston,  Mass. 

1890.  Gooding,  Gertrude,  Bristol,  B.  I. 

1892.  Goodman,  Julia,  401  Boss  Street,  Hamilton,  Ohio. 

1887.  Goodno,  William  C,  1733  Chestnut  Street,  Philadelphia,  Pa. 

1898.  Gordon,  Arthur  Horace,  268  La  Salle  Avenue,  Chicago,  111. 

1870.  Gordon,  Geobos  A.,  Chillicothe,  Mo. 

1883.  Gorham,  George  Elmer,  160  Hamilton  Street,  Albany,  N.  Y. 

1889.  Gorton,  Frederick  T.,  Portage,  Wis. 

1899.  Goss,  Alice  Morgan,  606  Sutter  Street,  San  Francisco,  CaL 
1892.  Gould,  Herbert  Dearborn,  New  Boston,  N.  H. 

1890.  Gould,  William  W.,  Bochelle,  lU. 

1902.  Graham,  Alfred,  270  Woodward  Avenue,  Detroit,  Mich. 
1892.  Graham,  Walter  S.,  Miami,  Fla. 

1896.  Gramm,  Theodore  J.,  846  N.  Broad  Street,  Philadelphia,  Pa. 

1901.  Grant,  George  D.,  16  W.  High  Street,  Springfield,  Ohio. 

1891.  Grant,  William  H.,  Pinebluff,  N.  C. 

1892.  Graves,  Kate  I.,  5663  Washington  Avenue,  Chicago,  111. 

1869.  Graves,  Stookbbidgb  P.,  Saco,  Me. 

1881.  Green,  Charles  L.,  16  Jackson  Street,  Providence,  B.  I. 

1898.  Green,  Julia  Minerva,  1738  N  Street,  N.  W.,  Washington,  D.  C. 

1882.  Green,  William  £.,  202  Center  Street,  Little  Bock,  Ark. 

1871.  Greenlkaf,  John  T.,  Owego,  N.  Y. 

1896.  Gregg,  Edward  B.,  334  S.  Highland  Avenue,  Pittsburg,  Pa. 

1874.  Gregory,  Edward  P.,  Lafayette,  near  State  Street,  Bridgeport,  Conn. 

1900.  Griffin,  Judson  M.,  106  Miami  Avenue,  Detroit,  Mich. 

1895.  Griffith,  Alexander  Bandall,  763  Wellington  Street,  Montreal,  Can. 

1897.  Griffith,  John  B.,  Lewistown,  Pa. 

189L  Griffith,  Lewis  B.,  2449  Columbia  Avenue,  Philadelphia,  Pa. 

1891.  Griffith,  WUliam  M.,  1827  N.  17th  Street,  PhUadelphia,  Pa. 

1902.  Griggs,  O.  P.,  42  Center,  Ashtabula,  Ohio. 

1899.  Griscom,  L.  E.,  919  S.  5th  Street,  Camden,  N.  J. 

1899.  Gross,  Francis  O.,  1506  N.  7th  Street,  Philadelphia,  Pa. 

1875.  Gross,  Jambs  Eldridoe,  222  Schiller  Street,  Chicago,  HL 

1870.  Grosvenor,  Lemttel  C,  185  Lincoln  Avenue,  Chicago,  HI. 
1897.  Grove,  Charles  K,  Hyde  Block,  Spokane^  Wash. 

1900.  GroTSi,  Charles  A^  308  Main  Street,  East  Orange^  N.  X 
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1899.  Grumbrecht,  Oscar  L.,  615  Market  Street,  Camden,  N.  J. 

1893.  Grundmann,  J.  William,  1000  W.  Jefferson  Avenue,  St  Louis,  Mo 

1848.  Guernsey,  Egbert,  180  W.  59th  Street,  New  York,  N.  Y. 

1875.  Guernsey,  Joseph  G.,  1923  Chestnut  Street,  Philadelphia,  Pa. 

1867.  GUMFBRT,  Benj.  B.,  840  Franklin  Street,  Philadelphia,  Pa. 

1893.  Gunderlach,  Charles  H.,  3900  Westminster  Place,  St.  Louis,  Mo. 
1890.  Gutherz,  Lizzie  G.,  3689  Olive  Street,  St  Louis,  Mo. 

1898.  Gwjmne,  Evan  Edmiston,  566  Garfield  Avenue,  Chicago,  III. 

1901.    Hadlej,  Chas.  F.,  3320  Federal  Street,  Camden,  N.  J. 

1899.  Haehl,  Bichard,  Alleen  Strasse,  23,  Stuttgart,  Germany. 

1901.    Haggart,  George  Benjamin,  153  E.  Main  Street,  Alliance,  Ohio. 
1901.    Haight,  Alfred  M.,  19  N.  Broadway,  White  Plains,  N.  Y. 

1897.  Haines,  Charles  Ter  Bush,  43  Gardner  Building,  Utica,  N.  Y. 

1895.  Haines,  Oliver  Sloane,  137  N.  15th  Street,  Philadelphia,  Pa. 
1887.    Halbert,  Homer  V.,  70  State  Street,  Chicago,  111. 

1894.  HaU,  Matthew  J.,  Mamaroneck,  N.  Y. 

1874.  Hall,  Robert,  60  Cranston  Street,  Providence,  B.  I. 

1885.  Hall,  William  G.,  7th  and  Edward  Streets,  St.  Joseph,  Mo. 
1901.  Hallett,  G.  DeWayne,  132  W.  81st  Street,  New  York,  N.  Y. 

1896.  Hallman,  Victor  H.,  606^  Central  Avenue,  Hot  Springs,  Ark. 
1889.  Hallock,  J.  Henry,  Saranac  Lake,  N.  Y. 

1898.  Halphide,  Alvan  Cavala,  3458  Wabash  Avenue,  Chicago,  HI. 

1886.  Halsey,  Frederick  W.,  272  Newbury  Street,  Boston,  Mass. 
1893.    Halsted,  Milton  A.,  Jacksonville,  111. 

1901.  Hamblin,  Frank  Milton,  "Glenmary,"  Owego,  N.  Y. 

1897.  Hamlin,  Frederick  William,  130  W.  48th  Street,  New  York,  N.  Y. 
1897.    Hamlin,  George  Baldwin,  Granada,  Minn. 

1889.  Hanchett,  Alfred  P.,  120  4th  Street,  Council  Bhiffs,  Iowa. 

1889.  Hanchett,  Wm.  Henry,  Bee  Building,  Omaha,  Neb. 

1897.  Hancock,  Elmer  E.,  1443  N.  17th  Street,  Philadelphia,  Pa. 

1893.  Hancock,  Joseph,  1639  Columbia  Avenue,  Philadelphia,  Pa. 

1902.  Handmacher,  David,  2260  Broadway,  Cleveland,  O. 

1894.  Hann,  Lucy  Shepard,  109  Bolton  Street,  Savannah,  Ga. 

1899.  Hansen,  Andreas  Schantz,  Cedar  Falls,  Iowa. 

1901.  Hardy,  Samuel  Oliver,  912  West  End  Avenue,  New  York,  N.  Y. 
1897.    Hardy,  William  James,  Behnont,  N.  Y. 

1892.  Harman,  George  W.,  900  Broad  Street,  Newark,  N.  J. 

1902.  Harrell,  M.  H.,  96  N.  Tenth  Street,  Nashville,  Ind. 
1897.  Harrell,  Samuel,  N.  10th  Street,  Noblesville,  Ind. 
1901.  Harris,  Nelson  A.,  339  Union  Street,  Hackensack,  N.  J. 
1899.  Harris,  John  W.,  632  17th  Street,  Denver,  CoL 

1882.  Harris,  W.  John,  3514  Lucas  Avenue,  St.  Louis,  Mo. 

1897.  Harrison,  Herbert  Alexander,  Cooperstown,  N.  Y. 

1901.  Harter,  Frank  Dexter,  Montpelier,  Vt 

1901.  Hartley,  Arthur,  2109  W.  Susquehanna  Avenue,  Philadelphia,  Pa. 

1901.  Hartley,  William  Giveans,  335    W.  34th  Street,  New  York,  N.  Y. 

1895.  Hartman,  W.  Louis,  "The  Kenyon,"  601  Warren  St.,  Syracuse,  N.  Y. 
1895.  Hasbrouck,  Cornelius  J.,  115  State  Street,  Bristol,  B.  I. 

1876.    Hasbrouok,  Everett,  889  Fourth  Street,  Brooklyn,  N.  Y. 
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1887.  Hasbrouck,  Sayer,  105  Broad  Street,  Proyidenee,  B.  I. 

1889.  Hassell,  Samuel  E.,  Lancaster,  Wis. 

1892.  Hassler,  J.  Wyllis,  1503  Poplar  Street,  Philadelphia,  Pa. 
1881.  Hassler,  William  A.,  105  N.  8th  Street,  Allentown,  Pa. 

1893.  Hastings,  William  0.,  28  Downs  Block,  Seattle,  Wash. 

1857.  Hatch,  Philo  L.,  1901  San  Pascoal  Street,  Santa  BarDara,  Gah 

1892.  Hathaway,  Henry  Skinner,  146  W.  92d  Street,  New  York,  N.  Y. 

1879.  Hawkes,  William  J.,  815  S.  Broadway,  Los  Angeles,  GaL 

1900.  Hawkins,  Ellen  F.,  31  West  College  Street,  Oberlin,  Ohio. 

1900.  Hawley,  Amasa  S.,  Phoceniz,  Ariz. 

1896.  Hawxhurst,  Howard  H.,  1333  L  Street,  N.  W.,  Washington,  D.  C. 

1898.  Hayden,  Arthur  Sumner,  Wall  Lake,  Iowa. 

1901.  Hays,  Emma  L.  Boice,  2236  Monroe  Street,  Toledo,  Ohio. 

1899.  Hayward,  Abner,  426  Franklin  Avenue,  Brooklyn,  N.  Y. 
1869.  Hayward,  Joseph  W.,  Taunton,  Mass. 

1895.  Haywood,  George  William,  45  Hanover  Street,  Lynn,  Mass. 
1899.  Haywood,  Julia  F.,  612  West  Avenue,  Bochester,  N.  Y. 

1884.  Hazard,  Theodore  Lincoln,  12  N.  Clinton  Street,  Iowa  City,  Iowa. 
1899.  Hazeltine,  Burton,  Y.  M.  C.  A.  Building,  Evanston,  HI. 

1897.  Heath,  Gertrude  Emma,  164  Water  Street,  Gardiner,  Me. 

1890.  Hedges,  Albert  P.,  754  E.  Fullerton  Avenue,  Chicago,  HI. 
1868.  Hkdoss,  Sakusl  P.,  890  Evanston  Avenue,  Chicago,  HI. 
1887.  Heilner,  Herbert  Franklin,  Burr  Building,  Scranton,  Pa. 
1901.  Heimbach,  AUen  E.,  125  Sixth  Street,  Benovo,  Pa. 

1901.  Heimbach,  James  M.,  12  Greevee  Street,  Kane,  Pa. 

1897.  Helfrich,  Charles  H.,  542  Fifth  Avenue,  New  York,  N.  Y. 
1887.  Helmuth,  William  Tod,  26  E.  62d  Street,  New  York,  N.  Y. 

1896.  Hendershott,  Lizzie  A.,  Irving,  Mich. 
1895.  Hendy,  Clara  A.,  Oak  Park,  Cook  Co.,  111. 

1894.  Henry,  Samuel  Dwyer,  Excelsior  Springs,  Mo. 

1902.  Hendiix,  John  Oliver,  Castle  Bldg.,  Frederick,  Md. 
1892.  Heritage,  Alfred  C,  Jenkintown,  Pa. 

1899.  Heritage,  Joseph  B.,  Langhome,  Pa. 

1900.  Herkimer,  George  B.,  Dowagisc,  Mich. 

1898.  Hermann,  John,  701  Jackson  Street,  Sioux  City,  Iowa. 
1874.  Hebron,  Charles  D.,  3505  Butler  Street,  Pittsburg,  Pa. 
1887.  Hershberger,  Joseph  P.,  351  E.  Main  Street,  Lancaster,  Ohio. 

1891.  Hetherington,  Judson  Egbert,  1035  Warren  Avenue,  Chicago,  lU. 
1902.  Hewell,  W.  S.,  O.  S.  and  S.  O.  Home,  Xenia,  Ohio. 

1885.  Hicks,  Susan  M.,  "The  Grand,'*  Atlanta,  Ga. 

1871.  HiGBEB,  Albert  E.,  Masonic  Temple,  Minneapolis,  Minn, 

1871.  HiGBEE,  Chester  G.,  130  Western  Avenue,  N.,  St.  Paul,  Minn. 

1901.  Hill,  Emily  L.,  Gloversville,  N.  Y. 

1901.  Hill,  George  Mortimer,  4700  Grand  Boulevard,  Chicago,  Hi. 

1891.  Hill,  Lucy  Chaloner,  492  N.  Main  Street,  Fall  Biver,  Mass. 

1898.  Hill,  Marion  Jasper,  507  Locust  Avenue,  Sterling,  HI. 

1895.  Hill,  Noble  Hind,  35  Huntington  Avenue,  Boston,  Mass. 
1867.  Hnx,  Bobert  L.,  553  Albion  Street,  Oakland,  Cal. 

1892.  Hill,  W.  Scott,  154  State  Street,  Augusta,  Me. 

1899.  Hills,  Howard  B.,  31  W.  Wood  Street,  Youngstown,  Ohio. 

Digitized  by  VjOOQIC 


742  AMEBICAN  INSTITUTE  OF  HOM(BOPATHT 

1902.    HincU,  Wm.  Henry  Weed,  52  Nashua,  Milford,  N.  H. 
1876.    HiNDMAN,  David  B.,  Marion,  Iowa. 

1901.  Hinkle,  Abbie  A.,  1039  Maple  Avenue,  Evanston,  HL 

1896.  Hinsdale,  Wilbert  B.,  Ann  Arbor,  Mich. 

1891.  Hislop,  Margaret,  1021  Vermont  Avenue,  N.  W.,  Washington,  D.  C 
1873.    HrroHOOOK,  Dxxtbr,  Norwalk,  Conn. 

1900.  Hobart  Austin  Walter,  239  N.  Penn  Avenue,  Austin. 
1887.    Hobart,  William  F.,  Leonard,  N.  D. 

1899.  Hobson,  Sarah  Matilda,  5400  Madison  Avenue,  Chicago,  HL 

1895.  Hodgdon,  Frank  A.,  83  Salem  Street,  Maiden,  Mass. 

1895.  Hodge,  William  H.,  324  Buffalo  Avenue,  Niagara  Falls,  N.  T. 

1902.  Hodson,  Qeo.  Stanton,  Washington  Ck>urthouse^  Ohio. 

1897.  Hoefle,  Henry  C,  314  Brady  Street,  Davenport,  Iowa. 

1892.  Hoey,  William  F.,  Frederica,  Del 

1902.  Hoff,  Edwin  C,  Grace  Hospital,  Detroit,  Mich. 

1901.  Hoffman,  James,  461  Jersey  Avenue,  Jersey  City,  N.  J. 
1880.  Hofmann,  Charles  H.,  510  S.  Highland  Avenue,  Pituburg,  Pa. 
1897.  HoUister,  Frederick  Kellogg,  59  E.  52d  Street,  New  York,  N.  T. 

1902.  Holly,  Eugene  DeAlton,  Owego  and  Main,  Candor,  N.  Y. 
1899.  Hohnes,  Abby  Virginia,  1512  S.  29th  Street,  Omaha,  Neb. 
1869.  Holt,  Edward  B.,  Lowell,  Mass. 

1897.    Holton,  Charles  Smoot,  316  Main  Street,  Bichmond,  Ky. 

1901.  Honan,  William  Francis,  Sherman  Square  Hotel,  Broadway  and  7l8t 

Street,  New  York,  N.  Y. 

1893.  Honberger,  Frank  Henry,  360  Oakwood  Boulevard,  Chicago,  HL 

1894.  Hood,  C.  Todd,  992  W.  Adams  Street,  Chicago,  HL 

1885.  Hooker,  Edward  Beecher,  721  Main  Street,  Hartford,  Conn. 

1902.  Hoover,  Julia  E.,  145  Taylor  St.,  Cleveland,  O. 
1889.  Hoover,  Willis  C,  Iquique,  Chili,  S.  A. 

1896.  Hopkins,  William  T.,  65  Broad  Street,  Lynn,  Mass. 

1897.  Hopkins,  William  Wilder,  114  Main  Street,  Geneva,  N.  Y. 

1901.  Hopper,  Magnus  Tate,  46  So.  Oxford  Street,  Brooklyn,  N.  Y. 
1899.    Hornby,  Mary  Stamper,  1  Monadnock  Street,  Dorchester,  Mass. 
1883.    Homer,  J.  Richey,  275  Prospect  Street,  Cleveland,  Ohio. 

1888.    Homing,  David  W.,  604  PiMsbury  Building,  Minneapolis,  Minn. 

1902.  Horton,  Daniel  J.,  Evans,  Colo. 

1888.  Hough,  Walter  D.,  635  Main  Street,  Niagara  Falls,  N.  Y. 

1888.  Houghton,  Neidhard  H.,  867  Boylston  Street,  Boston,  Mass. 
1899.  House,  Charles  E.,  609  W.  Tuscarawas  Street,  Canton,  Ohio. 
1875.  House,  Bobert  B.,  108  K  High  Street,  Springfield,  Ohio. 
1899.  House,  Wallace  B.,  203  W.  113th  Street,  New  York,  N.  Y. 
1901.  Houston,  Grant,  201  N.  Chicago  Street,  Joliet,  HI. 

1899.  Howard,  Alonzo  Gale,  1977  Center  Street,  W.  Bozbury,  Mass. 

1900.  Howard,  Clarence  C,  57  West  5l8t  Street,  New  York,  N.  Y. 
1883.  Howard,  Erving  Melville,  401  Linden  Street,  Camden,  N.  J. 
1881-  Howe,  J.  Morgan,  58  W.  47th  Street,  New  York,  N.  Y. 

1898.  Howe,  Warren  D.,  831  Main  Street,  Canon  City,  CoL 

1889.  Howe,  Willella,  702  Bush  Street,  Santa  Ana,  CaL 

1899.  Hewlett,  George  C,  Atkinson,  HL 

1901«    Hozie,  Albertus  Tribue^  Porter  Block,  Grand  Bapids,  Mieh. 
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1900.  Hoyle^  Ethelbert  Petrie,  506  Sutter  Street,  San  Francisco,  GaL 
1883.  Hoyt,  Charles,  ChiUicothe,  Ohio. 

1901.  Hoyt,  Eugene  F.,  39  W.  58th  Street,  New  York,  N.  Y. 

1902.  Hoyt,  Herbert  W.,  75  South  Fitzhugh  Street,  Rochester,  N.  Y. 
1896.  Hoyt,  Mary  O.,  26  N.  4th  Street,  Keokuk,  Iowa. 

1891.  Hubbard,  Charles  H.,  425  Broad  Street,  Chester,  Pa. 
1901.  Hubbell,  Adelbert  M.,  107  Winter  Street,  Haverhill,  Mass. 

1894.  Hudson,  Thomas  Howard,  1001  Prospect  Avenue,  Kansas  City,  Mo. 

1899.  Hughes,  Charles  Wilson,  1407  W.  8th  Street,  Wilmington,  Det 

1888.  Humphrey,  Frank  M.,  Mamaroneck,  N.  Y. 

1898.  Humphrey,  Howard  M.,  Lake  City,  Iowa. 

1894.  Humphrey,  William  Armine,  2235  Maplewood  Avenue^  Toledo,  Ohio. 

1899.  Humphreys,  Edward,  Somerton,  Philadelphia,  Pa. 

1869.  Humphreys,  Otis  M.,  1345  First  Avenue,  Minneapolis,  Minn. 

1895.  Hunt,  Annie  W.,  217  Washington  Street,  Providence,  B.  I. 

1892.  Hunt,  Charles  Richard,  474  County  Street,  New  Bedford,  Mass. 
1874.  Hunt,  Dwiqht  B.,  159  Madison  Avenue,  New  York,  N.  Y. 
1899.  Hunt,  Ella  Q.,  107  Odd  Fellows  Temple,  Cincinnati,  Ohio. 

1896.  Hunt,  John  S.,  Santa  Monica,  Cal. 

1886.  Hunt,  Maurice  P.,  200  E.  State  Street,  Columbus,  Ohio. 

1898.  Hurd,  Laura  B.,  1301  Guererro  Street,  San  Francisco,  CaL 
1888.  Hurd,  S.  Wright,  73  Main  Street,  Lockport,  N.  Y. 

1901.  Hurlburt,  John  W.,  Ohio  Street,  Uniopolis,  Ohio. 

1901.  Husband,  Francis  H.,  529  Ashmun  Street,  Sault  Ste.  Marie,  Mich. 

1872.  HuTCHiNS,  Horace  S.,  Batavia,  N.  Y. 

1899.  Hutchinson,  John,  78  E.  55th  Street,  New  York,  N.  Y. 

1895.  Hyde,  Louis  D.,  239  Main  Street,  Owego,  N.  Y. 

1894.  Irvine,  Joseph  Clinton,  Steele  Block,  Denver,  Col. 

1897.  Irving,  Walter  W.,  121  Wisconsin  Street,  Milwaukee,  Wis. 

1893.  Irwin,  Thomas  A.,  1234  Liberty  Street,  Franklin,  Pa. 

1901.  Ives,  Nathaniel  Holmes,  145  Second  Avenue>  Mount  Vernon,  N.  Y. 

1876.  Jackson,  Edward  R.,  855  Locust  Street,  Dubuque,  Iowa. 

1900.  Jackson,  Noah,  125  28th  Street,  Newport  News,  Va. 

1878.  Jackson,  William  L.,  76  Dudley  Street,  Eoxbury,  Boston,  Mass. 

1902.  Jacobson,  Frank  Aikens,  209  Grand  Street,  Newburg,  N.  Y. 
1859.  James,  Bushrod  W.,  cor.  Green  and  18th  Streets,  Philadelphia,  Pa. 
1897.  James,  D.  Bushrod,  2005  N.  12th  Street,  Philadelphia,  Pa. 

1866.  jAiiES,  John  E.,  1521  Arch  Street,  Philadelphia,  Pa. 

1902.  James,  Katharine  E.,  123  N.  Main  Street,  Bockford,  HI. 

1891.  Janney,  O.  Edward,  837  N.  Eutaw  Street,  Baltimore,  Md. 

1886.  Jeffords,  Henry  Clarke,  603  Dekum  Building,  Portland,  Ore. 

1859.  Jefferds,  George  P.,  Bangor,  Me. 

1899.  Jeffrey,  George  Clinton,  343  Jefferson  Avenue,  Brooklyn,  N.  Y. 

1902.  Jend,  Gustav  Adolph,  1194  Sayne  Ave.,  Cleveland,  Ohio. 

1896.  Jenkins,  Charles  G.,  224  Washington  Avenue,  S.  Lansing,  Mich. 
1899.  Jenkins,  George  Hamilton,  139  Main  Street,  Binghamton,  N.  ,Y. 

1891.  Jenkins,  Ralph,  1732  Massachusetts  Avenue,  N.  W.,  Washington,  D.  C. 

1901.  Jenks,  Edwin  Brown,  300  West  Church  Street,  Elmira,  N.  Y. 
1901.  Jenney,  Arthur  Barker,  38  Franklin  Street,  Stoneham,  Mass. 
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1873.  Jennby,  William  H.,  Broadway  and  12th  Street,  Kansas  City,  Mo. 

1902.  Jewett,  Howard  Clifton,  75  Vine  Street,  Haverhill,  Mass. 

1887.  Jewitt,  Edward  H.,  484  Arcade,  Cleveland,  Ohio. 
1893.  Johns,  Emory  B.,  E.  2d  Street,  Lexington,  Ky. 
1902.  Johnson,  Anna,  5115  Liberty  Avenue,  Pittsburg,  Pa. 

1893.  Johnson,  Charles  Frederic,  26  Market  Street,  Newburyport,  Mass. 

1902.  Johnson,  Charles  Ward,  35  E.  Monroe,  Jacksonville,  Fla, 

1893.  Johnson,  Cora  May,  Skowhegan,  Me. 

1876.  Johnson,  George  H.  T.,  Atchison,  Kan. 

1860.  Johnson,  Isaac  D.,  Kennett  Square,  Pa. 

1876.  Johnson,  Maria  N.,  109  S.  Twentieth  Street,  Philadelphia,  Pa. 

1870.  Johnson,  Robert  B.,  Riverside,  Cal. 

1890.  Johnson,  Solomon  D.,  204  Grand  Avenue,  Milwaukee,  Wis. 
1886.  Johnson,  Theodore  M.,  200  Susquehanna  Avenue,  Pittston,  Pa. 
1896.  Johnston,  Charles  L.,  467  Vanderbilt  Avenue,  Brooklyn,  N.  Y. 
1899.  Jones,  Everett,  1618  Beacon  Street,  Brookline,  Mass. 

1873.  Jones,  Gaius  J.,  Caxton  Building,  Cleveland,  Ohio. 
1902.  Jones,  Geo.  W.,  310  Caxton  Bldg.,  Cleveland,  Ohio. 

1867.  Jones,  Henry  C,  1220  S.  First  Avenue,  Mount  Vernon,  N.  Y. 

1892.  Jones,  John  J.,  1802  Mount  Vernon  Street,  Philadelphia,  Pa. 

1875.  Jones,  Leonidas  M.,  Brooklyn,  Mich. 

1898.  Jones,  Mary  Hoffman,  Hyde  Park,  Chicago,  HI. 
1902.  Jones,  W.  E.,  3859  Page  Avenue,  St.  Louis,  Mo. 

1899.  Jordan,  Oscar  J.,  704  Snyder  Avenue,  Philadelphia,  Pa. 
1902.  Junkermann,  Charles  F.,  405  N.  Broad,  Lancaster,  Ohio. 
1889.  Just,  August  Adolph,  Crookston,  Minn. 

1899.  Justice,  Harry  B.,  14  S.  3d  Street,  Ironton,  Ohio. 

1896.  Kahlke,  Charles  E.,  3034  Michigan  Avenue,  Chicago,  IlL 

1876.  Kanouse,  Abijah  W.,  Appleton,  Wis. 

1902.  Kapp,  Michael  Wm.,  32  Central  Office  Bldg.,  Akron,  Ohio. 

1893.  Karsner,  Charles  W.,  1320  S.  Broad  Street,  Philadelphia,  Pa. 
1893.  Karst,  F.  August,  636  Sedgwick  Street,  Chicago,  111. 

1899.  Kase,  Edmund  Harris,  1325  Girard  Avenue,  Philadelphia,  Pa. 
1892.  Kasselman,  Harry  Christian,  Midway,  Ky. 

1888.  Keegan,  William  A.,  40  Clinton  Avenue,  S.,  Rochester,  N.  Y. 

1891.  Keeler,  Charles  B.,  New  Canaan,  Conn. 

1889.  Keelor,  E.  Elmer,  423  E.  Jefferson  Street,  Syracuse,  N.  Y. 

1900.  Keens,  Harry  E.,  647  Main  Street,  Danville,  Va. 

1874.  Keep,  Caroline  J.  Yeomans,  308  W.  36th  Street,  New  York,  N.  Y. 
1867.  Keep,  J.  Lester,  460  Clinton  Avenue,  Brooklyn,  N.  Y. 

1898.  Kehoe,  Henry  C,  Flemingsburg,  Ky. 

1892.  Kehr,  Samuel  S.,  Sterling,  111. 

1897.  Keith,  Ellen  L.,  Winter  Street,  Framingham,  Mass. 
1895.  Keith,  Horace  G.,  317  S.  Broadway,  Yonkers  N.  Y. 

1893.  Keith,  William  E.,  Porter  Building,  San  Jose,  Cal. 

1858.  Kelixxig,  Edwin  M.,  155  Madison  Avenue,  New  York,  N.  Y. 

1881.  Kennedy,  Alonzo  L.,  286  Newbury  Street,  Boston,  Mass. 

1894.  Kenyon,  Frances  Aureola,  865  N.  Main  Street,  Providence,  R.  L 

1899.  Keppel,  Frederick  D.,  Owenton,  Ky. 
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1896.  Kerch,  Hairy  E.,  Dundee,  HI. 

1894.  Kerr,  Harlan  T.,  105  N.  Perry  Avenue,  Peoria,  111. 

187S.  Kershaw,  J.  Martine,  3421  Washington  Avenue,  St.  Louis,  Mo. 

3902.  Ketchum,    Frederick   Grant,    Postoffice   Bldg.,   Valparaiso,    ln<L 

1897.  Kilgour,  Peter  Thompson,  Hamilton  Avenue,  College  Hill,  Cincinnati, 

Ohio. 

1900.  Ejimmel,  Benjamin  B.,  822  Rose  Building,  Cleveland,  Ohio. 
1870.  King,  Edward  H.,  729  16th  Street,  Denver,  Col. 

1901.  King,  John  B.  S.,  6713  Wentworth  Avenue,  Chicago,  HI. 

1894.  King,  Sylvester  M.,  Albia,  Iowa. 
1897.  King,  Walter  Joel,  Golden,  Col. 

1891.  King,  William  Harvey,  64  W.  Slst  Street,  New  York,  N.  Y. 

1888.  King,  William  B.,  1422  K  Street,  N.  W.,  Washington,  D.  C. 

1895.  Kingsbury,  Edward  N.,  93  Blackstone  Street,  Woonsocket,  B.  I. 

1901.  Kingsley,  Orwin  D.,  19  N.  Broadway,  White  Plains,  N.  Y. 

1891.  Kingsman,  Richard,  711  E.  Capitol  Street,  Washington,  D.  C. 
1887.  Kinne,  Arthur  B.,  410  Fayette  Park,  Syracuse,  N.  Y. 

1892.  Kinne,  Porter  S.,  Paterson,  N.  J. 

1869.  Kinne,  Theodore  Y.,  Paterson,  N.  J. 

1891.  Kinley,  Joseph  B.,  1401  Welton  Street,  Denver,  Co. 
1880.  Kinyon,  Claudius  B.,  Ann  Arbor,  Mich. 

1902.  Kinyon,  Henry  E.,  9  Fuller  Street,  Fullerton,  Neb. 

1870.  KiPPAX,  John  R.,  3154  Indiana  Avenue,  Chicago,  111. 

1892.  Kirk,  Ellen  Maria,  169  W.  7th  Street,  Cincinnati,  Ohio. 

1893.  Kirkland,  Edward,  Bellows  Falls,  Vt. 

1899.  Kistler,  Horace  Edwin,  313  Main  Street,  Johnstown,  Pa. 

1869.  KiTTiNOER,  Leonard,  411  Deleware  Avenue,  Wilmington,  Del. 

1886.  Kittinger,  Leonard  Armor,  411  Delaware  Avenue,  Wilmington,  D^ 
1902.  Klein,  A.  Katharine,  172  Bowers  Street,  Jersey  City,  N.  J. 

1899.  Kline,  Andrew  K.,  Princeton,  N.  J. 

1899.  Kline,  David  C,  5th  and  Chestnut  Streets,  Reading,  Pa. 

1895.  Klopp,  Henry  Irwin,  Westboro,  Mass. 

1901.  Knapp,  Herbert  J.,  287  S.  5th  Street,  Brooklyn,  N.  Y. 

1871.  Knkrr,  Calvin  B.,  1831  Chestnut  Street,  Philadelphia,  Pa. 

1887.  Knight,  Stephen  H.,  18  W.  Willis  Avenue,  Detroit,  Mich.. 
1899.  Knowlton,  Wm.  Waldo,  113  S.  16th  Street,  Philadelphia,  Pa. 

1896.  Koch,  Margaret,  1009  University  Avenue,  S.  E.,  Minneapolis,  Minn. 
1875.  KoRNDOERTER,  AUGUSTUS,  1728  Green  Street,  Philadelphia,  Pa. 

1897.  Komdoerfer,  Augustus,  Jr.,  142  N.  18th  Street,  Philadelphia,  Pa. 

1886.  Kraft,  Frank,  57  Bell  Avenue,  Cleveland,  Ohio. 
1897.  Krauss,  James,  419  Boylston  Street,  Boston,  Mass. 
1865.  Krebs,  Francis  H.,  42  Union  Park,  Boston,  Mass. 
1896.  Kreider,  Martin  K.,  Goshen,  Ind. 

1892.  Krewson,  Amos  D.,  4613  Paul  Street,  Frankford,  Philadelphia,  Pa. 

1888.  Krogstad,  Henry,  1524  K  Street,  N.  W.,  Washington,  D.  C. 
1899.  Krusen,  Edward  A.,  CoUegeville,  Pa. 

1899.  Kurtz,  Alfred  J.,  1420  S.  Broad  Street,  Philadelphia,  Pa. 

1894.  Laidlaw,  George  Frederick,  58  W.  53d  Street,  New  York,  N.  Y. 

1887.  Laird,  Frank  F.,  315  S.  Broadway,  Los  Angeles,  CaL 
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1896.  Lance,  John  D.,  21  Broadwmj,  Proyidenoey  B.  L 

1899.  Land,  Joseph  Foster,  130  W.  126th  Street,  New  York,  N.  T. 
1901.  Lane,  Chas.  K.,  289  MiU  Street,  Poughkeepsie,  N.  Y. 

1900.  Lanidng,  Willet  Scott,  Hicksville,  Ohio. 

1896.  Lards,  Charles  H.,  33  Botler  Street,  Adrian,  Mich. 

1898.  Larkeque,  Garrett  Bancroft  Breckinridge,  345  Main  St.,  Athol,  Mass. 

1895.  Latham,  Carrie  Augosta,  38  Central  Street,  Loeminster,  Mass. 

1899.  Laughlin,  Thomas  Livexey,  527  River  Street,  Dayton,  Ohio. 

1894.  Lawrence,  George  W.,  5  N.  Tejon  Street,  Colorado  Springs,  CoL 

1885.  Lawshe,  John  Z.,  150  W.  Peachtree  Street,  Atlanta,  Ga. 
1891.  Layman,  Alfred,  1630  N.  18th  Street,  Philadelphia,  Pa. 

1901.  Lazarus,  Geo.  F.,  10  Caton  Avenue,  Brooklyn,  N.  Y. 

1898.  Leake,  Endell  N.,  237  W.  Sixth  Street,  Fremont,  Neb. 

1889.  Leal,  Malcolm,  107  W.  48th  Street,  New  York,  N.  Y. 

1901.  Leao,  Francisco  Garcia  P.,  17  State  Street,  New  York,  N.  Y. 

1882.  Leavitt,  Sheldon,  4665  Lake  Avenue^  Chicago,  111. 

1899.  Lee,  George  Hyde,  1620  15th  Street,  N.  W.,  TVashington,  D.  C. 
1888.  Lee,  John  Mallory,  121  Lake  Avenue,  Bocheeter,  N.  T. 
1901.  Leeds,  Frank  R.,  Main  Street,  Waterville,  N.  Y. 

1901.  Leevey,  Marian  E.  Kyle,  513  W.  7th  Street,  Cincinnati,  Ohio. 

1890.  Lefferts,  Franklin  P.,  Belvidere,  N.  J. 

1900.  Leib,  Edwin  Roy,  49  Pleasant  Street,  Worcester,  Mass. 
1899.  Leipold,  William  C.  A.,  3702  Lake  Avenue,  Chicago,  HL 

1897.  Leitch,  Robert  Newton,  Lema,  111. 

1890.  Leland,  Aaron  G.,  Whitewater,  Wis. 

1891.  Leland,  Clarence  H.,  202  Merrimack  Street,  Lowell,  Mass. 

1896.  Lenfestey,  John  A.,  8  S.  Gratiot  Avenue,  Mount  Clemens,  Mich. 
1891.  Lentz,  Levi  R.,  Fleetwood,  Pa. 

1882.  Leonard,  William  E.,  1809  Portland  Avenue,  Minneapolis,  Minn. 

1899.  Leopold,  H.  Preston,  310  Chelten  Avenue,  Germantown,  Pa. 

1886.  Le  Seuer,  John  Wesley,  Batavia,  Genesee  County,  N.  Y. 
1888.  Le  Seuer,  Oscar,  406  Cass  Avenue,  Detroit,  Mich. 

1902.  Leslie,  Samuel  Brewster,  Okmulgee,  I.  T. 

1897.  Lewis,  Frederick  Daniel,  188  Franklin  Street,  Buffalo,  N.  Y. 
1902.  Lewis,  Fred  Lyman,  1854  Pearl  Street,  Cleveland,  Ohio. 
1877.  Lewis,  F.  Park,  454  Franklin  Street,  Buffalo,  N.  Y. 

1871.  Lewis,  Henry  M.,  "Florence,"   18th  Street  and  4tli  Avenue,   New 

York,  N.  Y. 

1880.  Lewis,  Joseph,  330  National  Avenue,  Milwaukee,  Wis. 

1899.  Lewis,  J.  Perry,  28th  Street  and  National  Avenue,  San  Diego,  CaL 

1899.  Lichtenwalnef,  Abbott  B.,  2435  N.  7th  Street,  Philaaelphia,  Pa. 

1893.  Light,  Jacob  Wilbert,  Kingman,  Kan. 

1895.  Lines,  Mary  Louise,  285  Washington  Avenue,  Brooklyn,  N.  Y. 

1887.  Linn,  Alexander  M.,  605  Walnut  Street,  Dee  Moines,  Iowa. 
1893.  Linn,  Ellis  Gregg,  Mt.  Pleasant,  Iowa. 

1885.  Linnell,  E.  H.,  61  Broadway,  Norwich,  Conn. 

1895.  lippett,  Louis  David,  41  Pocasset  Avenue,  Olneyville,  B.  L 

1893.  Llewellyn,  Henry  S.,  N.  E.  c.  5th  and  Harris  Aves.,  La  Grange,  HL 

1893.  Loelkes,  George,  202  Jackson  Street,  Belleville,  IlL 
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1901.  Long,  Charles  H.,  Sterry  Block,  Pontiac,  111. 

1901.  Loring,  Benjamin  Tappan,  Massachusetts  HomcBopathic  Hospital,  East 

Concord  Street,  Boston,  Mass. 

1900.  Lothrop,  Edwin  S.,  807  East  Capitol  Street,  Washington,  D.  C. 

1900.  Lounsbery,  George,  493  Qnarrier  Street,  Charleston,  W.  Va. 

1899.  Low,  Joseph  H.,  2458  Indiana  Avenue,  Chicago,  111. 
1890.  Lowe,  Thomas,  Slajton,  Minn. 

1885.  Lowenthal,  Louis,  1405  W.  103d  Street,  Chicago,  111. 
1873.  LuKENS,  Meeriken  B.,  159  Loyd  Street,  Atlanta,  Gn, 

1900.  Lund,  Frederick  Albert,  512  Madison  Avenue,  New  York,  N.  Y. 

1896.  Lunger,  Justus  S.,  E.  Water  Street,  Prospect,  Ohio. 

1901.  Lutze,  Frederick  Henry,  212  Keap  Street,  Brooklyn,  N.  Y. 

1897.  Luyties,  Carl  J.,  2100  Lafayette  Avenue,  St.  Louis,  Mo. 

1900.  Lyon,  George  Gaines,  Pollock  Building,  Mobile,  Ala. 

1902.  Lytle,  Joseph  Allgyer,  718  Bose  Bldg.,  Cleveland,  Ohio. 
1899.  Lyon,  Melvem  S.,  716  Atlantic  Avenue,  Atlantic  City,  N.  J. 
1899.  Lyons,  Matilda  Jamison,  Cadiz,  Ohio. 

1895.  Maas,  Elizabeth  C,  129  N.  Main  Street,  Bockford,  HI. 

1895.  MacBride,  Nathaniel  Louis,  158  W.  43d  Street,  New  York,  N.  Y. 

1892.  MacCullum,  John  H.,  408  Monroe  Avenue,  Rochester,  N.  Y. 

1893.  MacCracken,  Mary  E.  Avery,  4327  Greenwood  Avenue,  Chicago,  HL 

1890.  MacCracken,  William  P.,  4327  Greenwood  Avenue,  Chicago,  HI. 

1891.  MacDonald,  Thomas  L.,  1402  Massachusetts  Avenue,  N.  W.,  Washing- 

ton, D.  C. 

1891.  Macfarlan,  Duncan,  3924  Chestnut  Street,  Philadelphia,  Pa. 

1868.  Macfarlan,  Maloolm,  1805  Chestnut  Street,  Philadelphia,  Pa. 

1901.  Macfarland,  Ralph  L.,  53  Clinton  Avenue,  Jamaica,  N.  Y. 

1899.  Mackenzie,  George  W.,  Somerton,  Philadelphia,  Pa. 

1886.  MacLachlin,  Daniel  A.,  1301  Majestic  Building,  Detroit,  Mich. 

1898.  Macomber,  Addison  P.,  Atlantic,  Iowa. 

1887.  Macomber,  Henry  K.,  Pasadena,  Cal. 

1891.  Macrum,  Charles  A.,  Marquam  Block,  Portland,  Ore. 

1901.  Macy,  Charles  Seely,  103  W.  71st  Street,  New  York,  N.  Y. 

1891.  Maddux,  Daniel  P.,  8th  and  Madison  Streets,  Chester,  Pa. 

1895.  Maeder,  John  G.,  304  E.  120th  Street,    New  York,  N.  Y. 
1898.  Mann,  Eugene  Langdon,'694  Endicott  Arcade^  St.  Paul,  Minn. 
1901.  Mann,  George  E.,  Mason,  Mich. 

1896.  Mann,  Jesse  E.,  Fonda  Block,  Louisville,  Ky. 

1895.  Mann,  Martha  Elizabeth,  2  Commonwealth  Avenue,  Boston,  Mass. 

1900.  Mann,  William  O.,  East  Concord  Street,  Boston,  Mast. 

1894.  Mansfield,  Harry  Knox,  19  W.  Chelton  Avenue,  Germantown,  Phila- 

delphia, Pa. 

1881.  Mansfield,  Job  R.,  4852  Main  Street,  Germantown,  Philadelphia,  Pa. 

1900.  Marsh,  Guy  C,  209  So.  Market  Street,  Gallon,  Ohio. 

1901.  Marsh,  Horatio  Richmond,  Port  Barrow,  Alaska. 

1892.  Marshall,  Anna  M.,  1420  Chestnut  Street,  Philadelphia,  Pa. 
1890.  Marshall,  Robert  S.,  424  Shady  Avenue,  Pittsburg,  Pa. 

1902.  Martin,  Chas.  Yelas,  2814  Groveland  Avenue,  Chicago,  111. 
1871.  Maetin,  Constantime  H.,  Allentown,  Pa. 
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1893.  Martiii,  Eleanor  Franees,  606  Sutter  Street,  San  Franeiaeo,  GaL 

1893.  Martin,  Francis  V.,  808  Franklin  Street,  Michigan  Citj,  Ind. 

1899.  Martin,  Frederick  H.,  Edgerton,  Wia. 

1895.  Martin,  George  Albert,  Boone,  Boone  County,  Iowa. 
1891.  Martin,  George  Forrest,  17  Kirk  Street,  Lowell,  Mass. 
1889.  Martin,  George  H.,  606  Sutter  Street,  San  Franciaeo,  GaL 
1901.  Martin,  Harvej  H.,  710  Jefferson  Street,  La  Porte,  Ind. 

1891.  Martin,  Lynn  Arthur,  74  Exchange  Street,  Binghamton,  N.  T. 

1900.  Martin,  Robert  Wilkie,  1831  Chestnut  Street,  Philadelphia,  Pa. 

1892.  Martin,  Truman  J.,  245  North  Street,  Buffalo,  N.  Y. 

1878.  Martin,  William  J.,  1712  Carson  Street,  S.,  S.  Pittsburg,  Pa. 

1901.  Marvin,  La  Bay,  221  Clay  Avenue,  Muskegon,  Mich, 

1901.  Mason,  Perley  Hugh,  734  South  Street,  PeekskiD,  N.  Y. 
1867.  Mason,  Stephen  R.,  Devall's  Bluff,  Ark. 

1902.  Matchett,  John,  Summerfield,  Kas. 

1899.  Mastin,  James  William,  25  Eighteenth  Avenue,  Denver,  CoL 

1892.  Mattson,  Alfred  Simmons,  Moorestown,  N.  J. 

1894.  Maurer,  Joseph  M.,  59  W.  Wheeling  Street,  Washington,  Pa. 
1892.  Maxwell,  Lewis  K.,  1615  22d  Street,  Toledo,  Ohio. 

1895.  May,  Geo.  Elisha,  Institution  Avenue    and    Beacon    Street,    Newton 

Centre,  Mass. 

1887.  Maycock,  Burt  J.,  33  Allen  Street,  Buffalo,  N.  Y. 

1891.  Mayer,  Charles  R.,  1032  St.  Charles  Avenue,  New  Orleans,  La. 

1899.  McBean,  George  Martin,  3326  Vernon  Avenue,  Chicago,  111. 
1902.  McBride,  Lewis  E.,  78  Thirteenth  St.,  Franklin,  Pa. 

1902.  McBumey,  Benj.  A.,  200  South  Park  Avenue,  Austin  Sta.,  Chicago. 

1901.  McCann,  T.  Addison,  115  N.  Perry  Street,  Dayton,  Ohio. 

1902.  McCauley,  E.  S.  H.,  Beaver,  Pa. 

1896.  McCauley,  John  C,  320  Connecticut  Street,  Rochester,  Pa. 

1900.  MeCleary,  Joseph  Roy,  24  Putnam  Street,  Marietta,  Ohio. 
1881.  McClellan,  David,  104  Clinton  Avenue,  West  Hoboken,  N.  J. 
1867.  McClelland,  James  H.,  cor.  5th  and  Wilkins  Aves.,  Pittsburg,  Pa. 

1879.  McClelland,  John  B.,  409  Penn  Avenue,  Pittsburg,  Pa. 

1884.  McClelland,  Robert  Watson,  cor.  5th  and  Wilkins  Aves.,  Pittsburg,  Pa. 

1881.  McClure,  Eliaa  Lang,  1919  Wallace  Street,  Philadelphia,  Pa. 

1902.  McConkey,  Thomas  Graham,  406  Sutter  Street,  San  Franeiaeo,  Cal. 

1898.  MeConn^l,  Carl  Philip,  57  Washingtdb  Street,  Chicago,  HI. 

1896.  McCormick,  A.  Lee,  3110  Woodburn  Avenue,  Cincinnati,  Ohio. 
1874.  McDonald,  Willl/^m  O.,  9  W.  68th  Street,  New  York,  N.  Y. 
3886.  McDowell,  Charles,  110  W.  12th  Street,  New  York,  N.  Y. 
1891.  McDowell,  George  W.,  542  Fifth  Avenue,  New  York,  N.  Y. 
1894.  McElwee,  L.  Claude,  1113  N.  Grand  Avenue,  St.  Louis,  Mo. 
1874.  McGavock,  Clara  Pumpton,  P.  O.  Box  346,  Nashville,  Tenn. 
1869.  McGeorob,  Wallace,  521  Broadway,  Camden,  N.  J. 

1901.  McGibbon,  Walter  P.,  153  E.  53d  Street,  Chicago,  IVL 

1899.  McGranaghan,  William  H.,  220  W.  Federal  Street,  Youngstown,  Ohio. 
1899.  McHarrie,  William,  Fargo,  N.  D. 

1889.  McKinney,  Samuel  P.,  979  Warren  Avenue,  Chieago,  IlL 

1891.  McKinstry,  Frank  P.,  Washington,  N.  J. 

1901.  McKnight,  Wm.  Clark,  3  Mt.  Morris  Park  West,  New  Yorit,  N.  Y. 
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1891.  McMichael,  Arkell  R.,  969  Madison  Avenue,  New  York,  N.  Y. 

1900.  McNeill,  Alonzo  L.,  McMinnville,  Ore. 

1901.  Mead,  Walter  Glover,  Deposit,  N.  Y. 

1895.  Meade,  Stephen  Johnson  D.,  18  W.  7th  Street,  Cincinnati,  Ohio. 

1895.  Meader,  Lee  Douglas,  2651  Gilbert  Avenue,  Walnut  Hill,  Cincinnati,  O. 

1891.  Means,  J.  W.,  Troj,  Ohio. 

1894.  Mellies,  Charles,  3825  N.  20th  Street,  St.  Louis,  Mo. 

1894.  Menninger,  Charles  Frederic,  727  Kansas  Avenue,  Topeka,  Kan. 

1891.  Mercer,  Edward  W.,  1705  Arch  Street,  Philadelphia,  Pa. 

1871.  Mercer,  Robert  P.,  223  W.  Third  Street,  Chester,  Pa. 

1876.  Mercer,  William  M.,  1815  Church  Street,  Galveston,  Tex. 

1898.  Metealf,  Frank  A.,  47th  Street  and  Kentwood  Avenue,  Chicago,  lU. 

1902.  Metealf,  Hiram  Hulbert,  Chicago,  Ohio. 

1871.  MiDDLETON,  Caleb  S.,  1523  Girard  Avenue,  Philadelphia,  Pa. 

1869.  MiDDLETON,  Melbourne  F.,  423  Market  Street,  Camden,  N.  J. 

1894.  Miessler,  C.  F.  Otto,  Crete,  Will  Countj,  111. 

1887.  Milbank,  William  E.,  Ill  State  Street,  Albany,  N.  Y. 
1889.  Miller,  Byron  E.,  "The  Dekum,"  Portland,  Ore. 

1875,  Miller,  Christopher  C,  31  Winder  Street,  Detroit,  Mich. 

1895.  Miller,  Edward  Hoscoe,  15  Merriman  Street,  Leominster,  Mass. 
1902.  Miller,  Harry  T.,  113  E.  High  Street,  Springfield,  Ohio. 
1900.  Miller,  Irving,  1734  St.  Paul  Street,  Baltimore,  Md. 

1883.  Miller,  John,  48  St.  John's  Place,  Buffalo,  N.  Y. 

1899.  Miller,  Mary  Vent  nor,  Atlantic  City,  N.  J. 
1867.  Miller,  Robert  E.,  Oxford,    N.  Y. 

1898.  Miller,  Hobert  P.,  Evans  Block,  Oskaloosa,  Iowa. 

1888.  Miller,  Zachary  T.,  2013  Carson  Street,  Pittsburg,  Pa. 

1895.  Mills,  Walter  Sands,  154  West  119th  Street,  New  York,  N.  Y. 

1896.  Mills,  Wesley  J.,  Howell,  Mich. 

1887.  Millsop,  Sarah  J.,  8th  and  State  Streets,  Bowling  Green,  Ky. 
1902.  Minaker,  Andrew  J.,  291  Valencia  Street,  San  Francisco,  Cal. 

1900.  Miner,  Frederick  Cohoon,  1134  Forest  Avenue,  New  York,  N.  Y. 
1898.  Miner,  James  B.,  Charles  City,  Iowa. 

1901.  Minor,  Mary  Euastasia,  Burch  Avenue,  Hyde  Park,  Cincinnati,  Ohio. 

1888.  Minton,  Henry  Brewster,  165  Joralemon  Street,  Brooklyn,  N.  Y. 
1896.  Mitchell,  Clifford,  70  State  Street,  Chicago,  111. 

1898.  Mitchell,  John  A.,  69  N.  3d  Street,  Newark,  Ohio. 

1871.  Mitchell,  John  J.,  Newburgh,  N.  Y. 

1875.  Mitchell,  John  Nicholas,  1505  Spruce  Street,  Philadelphia,  Pa. 
1881.  Moffat,  Edgar  V.,  476  Main  Street,  Orange,  N.  J. 

1881.  Moffat,  John  L.,  1136  Dean  Street,  Brooklyn,  N.  Y. 

1876.  Mohr,  Charles,  Lawnton  Avenue,  Oak  Lane,  Philadelphia,  Pa. 
187^.  MoNMONiER,  Julius  L.,  480  Classen  Avenue,  Brooklyn,  N.  Y. 
1894.  Montgomery,  Phineas  J.,  217  4th  Street,  Council  Bluffs,  Iowa. 

1891.  Montgomery,  Richard  W.,  Mamaroneck,  N.  Y. 

1896.  Moon,  Seymour  B.,  1314  Eighth  Avenue,  Beaver  Falls,  Pa. 

1892.  Moore,  J.  Herbert,  1329  Beacon  Street,  Brookline,  Mass. 
1898.  Moorhead,  James,  743  12th  Street,  Marion,  Iowa. 

1893.  Mordoff,  Charles  H.,  Genoa,  111. 

1884.  Morgan,  William  L.,  202  W.  Franklin  Street,  Baltimore,  Md« 
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1890.    Morgan,  Willis  B.,  4200  N.  Grande  Avenue,  St.  Louis,  Mo. 
1890.    Morley,  Frank  W.,  Washington  Avenue,  Sandusky,  Ohio. 

1890.  Morris,  John  W.,  Wheeling,  W.  Va. 

1902.     Morris,  Wm.  Turner,  1407  Chapline  Street,  Wheeling,  W.  Va. 

1894.  Morrison,  Frank  A.,  Uhrichsville,  Ohio. 

1899.     Morrow,  Emory  H.,  943  17th  Street,  Altoona,  Pa. 

1895.  Morse,  Ohas.  W.,  98  Washington  Street,  E.  Salem,  Mass. 
1869.    MOESE,  Martin  V.  B.,  Manchester,  N.  H. 

1899.  Moseley,  George  T.,  202  Delaware  Avenue,  Buffalo,  N.  Y. 

1891.  Mosher,  Mary  E.,  53  Blue  Hill  Avenue,  Boxbury,  Mass. 
1899.  Moslander,  William  S.,  837  Penn  Street,  Camden,  N.  J. 
1881.  Moss,  Mary  Denison,  231  Broadway,  Providence,  B.  1. 

1869.  Mobsman,  Nathan  A.,  St.  Andrew's  Hotel,  New  York,  N.  Y. 

1901.  Mowbray,  J.  Lincoln,  9  Benton  Avenue^  Walton,  N.  Y. 
1899.  Mudge,  Katharine  G.,  309  Essex  Street,  Salem,  Mass. 

1896.  Mueller,  Gustavo  A.,  Empire  Building,  Pittsburg,  Pa. 

1902.  Muhleman,  Chas.,  611  Market  Street,  Parkersburg,  W.  Va. 

1901.  MuUer,  Charles  Wm.,  209  E.  87th  Street,  New  York,  N.  Y. 
190).  Mullor,  Joseph  H.,  133  Littleton  Avenue,  Newark,  N.  J. 

1902.  Mukurjee,  A.  N.,  Children's  Homoeopathic  Hospital,  Philadelphia. 
1899.  Muncie,  Libbie  Hamilton,  119  Macon  Street,  Brooklyn,  N.  Y. 

1892.  Munns,  Charles  O.,  Oxford,  Ohio. 

1901.  Munson,  Edwin  Sterling,  16  W.  45th  Street,  New  York,  N.  Y. 

1891.  Munson,  Milton  L.,  1503  Pacific  Avenue,  Atlantic  City,  N.  J. 
1901.  Murphy,  Frank  Wellington,  38  So.  Ludlow  Street,  Dayton,  Ohio. 
1899.  Murphy,  Sarah  A.,  727%  8th  Street,  Louisville,  Ky. 

1893.  Myers,  Amos  J.,  Creston,  Iowa. 

1895.    Myers,  Charles  E.,  170  Green  Lane,  Manayunk,  Philadelphia,  Pa. 

1901.  Myers,  Dean  W.,  345  S.  Division  Street,  Ann  Arbor,  Mich. 

1902.  Nash,  Eugene  B.,  28  Clinton  Avenue,  Courtland,  N.  Y. 

1892.  Nead,  Will  M.,  205  State  Street,  Albany,  N.  Y. 

1867.  Nbgbndank,  Augustus,  1112  Washington  Street,  Wilmington,  Del. 

1893.  Neiberger,  William  Emory,  402  W.  Jefferson  St.,  Bloomington,  IlL 
1895.  Neilson,  Howard  Stout,  56  W.  48th  Street,  New  York,  N.  Y. 
1899.  Nevin,  J.  Lawrence,  158  Bowers  Street,  Jersey  City,  N.  J. 

1890.  Newell,  Eobert  C,  70  State  Street,  Chicago,  IlL 

1895.  Newton,  Frank  Loomis,  147  Highland  Avenue,  Somerville,  Mass. 

1897.  Newton,  John  Bumell,  Unionville,  Conn. 

1901.  Nicholas,  Geo.  D.,  Huron  Street  Hospital,  Cleveland,  Ohio. 
1876.  NiOHOLS,  Ammi  S.,  608  Deckum  Block,  Portland,  Ore. 
1880.  Nichols,  Charles  L.,  248  Main  Street,  Worcester,  Mass. 

1902.  Nicholson,  Harry  Schuyler,  621  Arch  Street,  Allegheny,  Pa. 

1886.  Nickelson,  W.  H.,  A.  D.  Ripley  Block,  Adams,  N.  Y. 
1899.    Noble,  Daniel  Cook,  Middlebury,  Vt. 

1902.  Nobles,  Newmann  T.  B.,  3176  Euclid  Avenue^  Cleveland,  Ohio. 

1902.  Nobles,  Wm.  C.  E.,  Main  Street,  Littleton,  N.  H. 

1893.  Norris,  Maria  Whittelsey,  Widdicomb  Building,  Grand  Bapids,  Mich. 

1889.  Norton,  Arthur  B.,  16  W.  45th  Street,  New  York,  N.  Y. 

1887.  Norton,  Claude  R.,  700  N.  40th  Street,  Philadelphia,  Pa. 
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1881.  Nott,  Frederick  J.,  554  Madison  Avenue,  New  York,  N.  Y. 
1889.  Nottingham,  David  M.,  Lansing,  Mich. 

1888.  Nottingham,  John  C,  213  Fifth  Avenue,  Bay  City,  Mich. 

1891.  Nowell,  John  F.,  Greencastle,  Pa. 

1895.  Noyes,  Henry  A.,  Pittsfield,  Mass. 

1882.  Obetz,  Henry  L.,  139  First  Street,  Detroit,  Mich. 

1896.  O'Brien,  Emilie  Y.,  2504  Nineteenth  Street,  N.  W.,  Washington,  D.  C. 
1872.  OCKPOBD,  Gborge  M.,  3  Oak  Street,  Eidgewood,  N.  J. 

1889.  O'Connor,  Joseph  T.,  7  W.  42d  Street,  New  York,  N.  Y. 

1898.  Ogden,  Benj.  Harvey,  Germania  Bank  Bldg.,  St.  Paul,  Minn. 

1897.  Ogden,  Edwin  G.,  10  E.  32d  Street,  New  York,  N.  Y. 
1884.  Olin,  EoUin  C,  110  Henry  Street,  W.  Detroit,  Mich. 

1890.  dlmstead,  Austin  F.,  Green  Bay,  Wis. 
1893.  Olmstead,  Elmer  D.,  Spokane,  Wash. 

1895.  Opdyke,  Levings  A.,  55  Clinton  Avenue,  Jersey  City,  N.  J. 

1893.  Orleman,  £.  Louise,  32  Bagg  Street,  Detroit,  Mich. 

1859.  Okme,  Fbanois  H.,  70  N.  Forsyth  Street,  Atlanta,  Ga. 

1883.  Ormes,  Francis  D.,  Jamestown,  N.  Y. 
1901.  Osmun,  Elmer  Douglas,  Allegan,  Mich. 

1876.  OsTROM,  Homer  I.,  42  W.  48th  Street,  New  York,  N.  Y. 

1901.  Otis,  John  Calhoun,  319  Mill  Street,  Poughkeepsie,  N.  Y. 
1900.  Overpeck,  James  W.,  Third  and  Dayton  Streets,  Hamilton,  Ohio. 
1893.  Owen,  Charles  S.,  123  Main  Street,  Wheaton,  111. 

1881.  Packard,  Horace,  470  Commonwealth  Avenue,  Boston,  Mass. 

1886.  Packer,  Henry  E.,  11  Pleasant  Street,  Wobum,  Mass. 

1895.  Pagan,  Frank  C,  Westerly,  B.  I. 

1890.  Paine,  Clarence  M.,  67  N.  Forsyth  Street,  Atlanta,  Ga. 

1850.  Paine,  Horace  M.,  67  N.  Forsyth  Street,  Atlanta,  Ga. 

1877.  Paine,  N.  Emmons,  West  Newton,  Mass. 

1890.  Paine,  Bichard  K.,  Manitowoc,  Wis. 

1899.  Palen,  Gilbert  J.,  Main  Street  and  Walnut  Lane,  Germantown,  Pa. 
1801.  Palmer,  Anna  Chipman,  Houston  Avenue,  Mattapan,  Mass. 

1892.  Palmer,  A.  Worrall,  The  Invernes,  210  W.  57th  Street,  New  York,  N.  Y. 
1899.  Palmer,  George  Henry,  606  Sutter  Street,  San  Francisco,  Cal. 

1902.  Palmer,  Harry  E.,  226  North  Main  Street,  Dayton,  Ohio. 
1848.  Palmer,  Miles  W.,  235  E.  18th  Street,  New  York,  N.  Y. 
1892.  Palmer,  Owen  A.,  26  Streator  Avenue,  Cleveland,  Ohio. 

1897.  Pannebaker,  William  Milton,  1103  Linden  Avenue,  Baltimore,  Md. 

1886.  Pardee,  Emily  V.  D.,  South  Norwalk,  Conn. 

1881.  Pardee,  Ensign  B.,  74  W  48th  Street,  New  York,  N.  Y. 

1891.  Parker,  T.  Elwood,  Woodbury,  N.  J. 

1896.  Parkhurst,  Alice  S.,  1410  Park  Avenue,  Baltimore,  Md. 
.  1883.  Parsons,  Anson,  Springboro,  Pa. 

1899.  Parsons,  Clarice  Johnston,  177  State  Street,  Springfield,  Mass. 

1888.  Parsons,  Edgar  C,  Meadville,  Pa. 

1879.  Parsons,  Katherine,  914  Prospect  Street,  Cleveland,  Ohio. 

1897.  Parsons,  Thomas,  213  Alexander  Street,  Rochester,  N.  Y. 
1899.  Partridge,  Barton  Scott,  East  Bloomfield,  N.  Y. 
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1873.  Patchen,  Georgb  H.,  20  W.  59th  Street,  New  York,  N.  Y. 

1900.  Pateraon,  William,  1419  Lorain  Street,  Cleveland,  Ohio. 

1899.  Patterson,  Joseph  M.,  306  Commerce  Building,  Kansas  City,  Mo. 

1899.  Patton,  Arthur  Douglas,  58  Crescent  Street,  Montreal,  Canada. 

1900.  Patton,  Charles  James,  992  Sherbrooke  Street,  Montreal,  Canada. 
1895.  Patton,  Hugh  Matheson,  992  Sherbrooke  Street,  Montreal,  Canada. 

1900.  Patton,  William  Mathewson,  Marseilles,  111. 
1895.  Paul,  C.  Almon,  Solon,  Me. 

1899.  Paul,  Willard  A.,  9  Standish  Street,  Dorchester,  Boston,  Mass. 

1892.  Paul,  William  Kendall,  Belmont,  N.  Y. 

1891.  Paulj;  Charles  A.,  Union  Trust  Building,  Cincinnati,  Ohio. 
1899.  Paxson,  Oliver  H.,  1733  Arch  Street,  Philadelphia,  Pa. 
1899.  Payne,  Clarence  Niles,  385  State  Street,  Bridgeport,  Conn. 
1867.  Payne,  Fredeeick  W.,  100  Boylston  Street,  Boston,  Mass. 
1899.  Payne,  Hannah  Jones,  630  Jackson  Building,  Chicago,  111. 

1869.  Payne,  James  H.,  344  Commonwealth  Avenue,  Boston,  Mass. 

1893.  Payne,  John  Howard,  Pierce  Building,  Copley  Square,  Boston,  Mass. 

1901.  Peake,  Francis,  Alexandria,  Minn. 

1892.  Pearson,  Mary  M.,  361  W.  Massachusetts  Avenue,  Boston,  Mass. 
1895.  Pease,  Ella  Gertrude,  214  Commonwealth  Avenue,  Boston,  Mass. 
1899.  Peasley,  Emma  J.,  70  Central  Street,  Somerville,  Mass. 

1899.  Peck,  Fred  Johnson,  44  Main  Street,  Ansonia,  Conn. 

1897.  Peck,  Frederic  W.,  42  Park  Place,  New  Britain,  Conn. 
1879.  Peck,  George  B.,  865  N.  Main  Street,  Providence,  B.  I. 

1894.  Peck,  Grant  S.,  1427  Stout  Street,  Denver,  Col. 

1902.  Peck,  Harry  G.,  Columbus,  Wis. 

1900.  Peck,  John  Lyman,  332  Washington  Avenue,  Scranton,  Pa. 
1899.  Peddicord,  Harper,  Baltimore,  Md. 

1877.  Penfieij),  Sophia,  Danbury,  Conn. 

1870.  Pennoyer,  Nelson  A.,  Kenosha,  Wis. 
1887.  Percy,  Frederick  B.,  Brookline,  Mass. 
1887.  Percy,  George  Emory,  Salem,  Mass. 

1895.  Perkins,  Archie  Elmer,  82  Day  Street,  Fitchburg,  Mass. 
1902.  Perkins,  Chas.  Winfield,  MetropoUtan  Hospital,  N.  Y. 
1884.  Perkins,  Charles  W.,  403  Broad  Street,  Chester,  Pa. 
1890.  Perkins,  Ernest  D.,  1436  Monroe  Street,  Chicago,  111. 

1899.  Perkins,  Nathaniel  R.,  1122  Adams  Street,  Dorchester,  Mass. 

1893.  Perky,  Lenore,  148  S.  12th  Street,  Lincoln,  Neb. 
1902.  Perry,  W.  H.,  Unionville,  Mo. 

1901.  Peterman,  Julius  H.,  Ardmore,  Ind.  Ter. 

1900.  Peters,  Wilson  L.,  Circleville,  Ohio. 

1898.  Peterson,  Alfred  Cookman,  135  Geary  Street,  San  Franciseo,  Cal. 

1899.  Peterson,  Pierson  B.,  Honesdale,  Pa. 

1872.  Pettengill,  Eliza  F.,  300  N.  10th  Street,  Philadelphia,  Pa. 

1897.  Pettet,  Isabella  Margaretha,  308  E.  15th  Street,  New  York,  N.  Y. 

1899.  Pettit,  Evelyn  Sarah,  1109  Third  Avenue,  New  Brighton,  Pa. 

1900.  Pfeiffer,  Harry  Shriner,  Stamford,  Conn. 

1901.  Phelps,  Charles  R.,  Jasper  Avenue,  Casey,  IlL 
1867.  Phillips,  Albert  William,  Birmingham,  Conn. 

1902.  Phillips,  Joseph  R.,  15  East  Eighth  Street,  Erie,  Pa. 
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1897.  Phillips,  Lincoln,  1104  McMillan  Street,  Walnut  Hills,  Cincinnati,  0. 

1890.  Phillips,  B.  Oliver,  257  Warburton  Avenue,  Yonkers,  N.  Y. 
1901.  Phillips,  William  O.,  Flemingsburg,  Ky. 

1899.  Piatti,  Virgil  C,  Greenwich  Avenue,  Greenwich,  Conn. 

1899.  Pierce,  Oscar  F.,  846  W.  22d  Street,  Chicago,  lU. 

1891.  Pierce,  Willard  Ide,  64  W.  126th  Street,  New  York,  N.  Y. 

1899.  Pierron,  Henry  J.,  438  Greene  Avenue,  Brooklyn,  N.  Y. 

1893.  Pierson,  Herman  W.,  100  State  Street,  Chicago,  111. 

1901.  Pierson,  William  Horton,  101  McDonough  Street,  Brooklyn,  N.  Y. 
3901.  Pinkham,  Charles  B.,  627 V6  J  Street,  Sacramento,  Cal. 

1900.  Pintler,  Hiram  E.^  St.  Marys,  Ohio. 

1899.  Piper,  Fred  Smith,  Massachusetts  Avenue,  Lexington,  Mass. 

1880.  Pitcaim,  Hugh,  Hamburg,  Germany. 

1902.  Plincher,  Wm.  Allen,  5915  Walker  Street,  Philadelphia,  Pa. 

1900.  Plumb,  Amy  E.,  913  North  Fulton  Avenue,  Baltimore,  Md. 

1894.  Pollock,  Joseph  Kobert,  Fort  Worth,  Tex. 

1885.  Pomeroy,  Harlan,  116  Ingleside  Avenue,  Cleveland,  Ohio. 

1887.  Pope,  Willis  G.,  KeesevUle,  N.  Y. 

1890.  Poppele,  Charles  F.,  Mount  Pulaski,  111. 

1887.  Porter,  Eugene  H.,  181  W.  73d  Street,  New  York,  N.  Y. 

1901.  Porter,  John  Guernsey,  404  West  Main  Street,  Clinton,  111. 
1894.  Posey,  Louis  Plumer,  1435  Walnut  Street,  Philadelphia,  Pa. 
1899.  Potter,  Clarence  Albert,  Gowanda,  N.  Y. 

1899.  Powel,  Franklin,  241  E.  5th  Street,  Chester,  Pa. 
1894.  Powel,  Milton,  163  W.  76th  Street,  New  York,  N.  Y. 

1888.  Powell,  William  C,  Bryn  Mawr,  Pa. 

1901.  Powelson,  Arthur  S.,  Alexander  Street,  Rochester,  N.  Y. 
1874.  Pratt,  Edwin  H.,  100  State  Street,  Chicago,  111. 

1900.  Pratt,  John  W.,  Coatesville,  Pa. 
1859.  Peatt,  Lester  M.,  Homer,  N.  Y. 

1891.  Pratt,  Trimble,  Media,  Pa. 

1898.  Prentis,  Percy  L.,  Delphos,  Iowa. 

1891.  Price,  Eldridge  C,  1012  Madison  Avenue,  Baltimore,  Md. 
1876.  Price,  Emmor  H.,  400  Georgia  Avenue,  Chattanooga,  Tenn. 

1892.  Prilay,  John  M.,  83  Essex  Street,  Bangor,  Me. 

1889.  Prinmi,  John   W.,  Woodstock,   111. 

1901.  Pulford,  William  Henry,  88  N.  Sandusky  Street,  Delaware,  O. 

1902.  Pulver,  Frank  Augustus,  88  Water  Street,  Torrington,  Conn. 

1893.  Pursell,  James  Perry,  409  Cornell  Bid.,  Scranton,  Pa. 
1887.  Putnam,  William  B.,  34  Wilder  Avenue,  Hoosick  Falls,  N.  Y. 

1902.  Putney,  Willis  S.,  Broad  Street,  Milford,  Conn. 

1899.  Pyle,  Harold  Ward,  5  W.  College  Street,  Oberlin,  O. 

1891.  Quay,  George  H.,  818  Rose  Building,  Cleveland,  O. 

1902.  QuillJams,  F.  F.,  M.  D.,  2802  Euclid  Ave.,  Cleveland,  Ohio. 

1901.  Babe,  Rudolph  Frederick,  26  Columbus  Terrace,  Hoboken,  N.  J. 

1893.  Raines,  Taylor  E.,  6th  and  Broadway,  Concordia,  Kan. 

1899.  Bamsdell,  Oscar  Luman,  315%  Mitchdl  Street,  Petoskey,  Mich. 

1885.  Rand,  John  Prentice,  74  Main  Street,  Monson,  Mass. 

1881.  Rankin,  Egbert  G.,  226  W.  59th  Street,  New  York,  N.  Y. 
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1902.  Bankin,  John  E.,  1185  Dean  Street,  Brooklyn,  N.  T. 

1865.  Bankin,  John  S.,  cor.  Boop  and  Howe  Avenuee^  Pittsburg,  Pa. 

1902.  Bansom,  Eliza  Taylor,  373  Commonwealth  Ave.,  Boston,  Mass. 

1899.  Baue,  C.  Sigmund,  121  N.  10th  Street,  Philadelphia,  Pa. 

1896.  Bauterberg,  Arthur  C,  510  5th  Street,  N.  W.,  Washington,  D.  C. 

1901.  Baver,  Carl  Frost,  806^^  J  Street,  Sacramento,  Cal. 

1893.  Bay,  William  L.,  1214  Main  Street,  Kansas  City,  Mo. 

1882.  Bay,  William  B.,  26  Collins  Street,  Melbourne,  Australia. 
1881.  Beading,  J.  Herbert,  1811  Green  Street,  Philadelphia,  Pa. 
1888.  Beading,  Thomas,  Hatboro',  Pa. 

1883.  Beddish,  Albert  W.,  Sidney,  Ohio. 

1891.  Beed,  Clara  D.  W.,  140  Church  Street,  Newton,  Mass. 

1885.  Beed,  Thomas  E.,  Middletown,  Ohio. 

1894.  Bees,  Owen,  314  Erie  Street,  Toledo,  Ohio. 

1888.  Beeves,  Joseph  M.,  1525  Spruce  Street,  Philadelphia,  Pa. 

1893.  Began,  Milton  B.,  Eurdca  Springs,  Ark. 

1898.  Beid,  John  Manley,  Main  Street,  Centerview,  Mo. 

1896.  Beid,  Bobert  G.,  Union  Trust  Building,  Cincinnati,  Ohio. 

1900.  Beilly,  John  Armstrong,  Fulton,  Mo. 

1897.  Beilly,  Walter  E.,  Fulton,  Mo. 

1897.  Beilly,  William  F.,  1030  Madison  Avenue,  Covington,  Ky. 

1899.  Eeinhold,  Hannah  C,  761  W.  4th  Street,  Williamsport,  Pa. 
1893.  Beininger,  Edward  C,  353  Oakley  Boulevard,  Chicago,  111. 

1898.  Bemington,  Fred.  A.,  Sioux  City,  Iowa. 
1883.  Benninger,  John  S.,  Marshall,  Minn. 

1901.  Benwick,  Ward  J.,  102  Goff  Street,  Auburn,  Me. 
1901.  Keynolds,  John  N.,  Grand  Haven,  Mich. 

1891.  Beynolds,  Warren  U.,  320  Manhattan  Avenue,  New  York,  N.  Y. 
1897.  Bice,  Alvin  B.,  117  Fairmount  Avenue,  Jamestown,  N.  Y. 

1895.  Bice,  George  Brackett,  220  Clarendon  Street,  Boston,  Mass. 

1899.  Bice,  Harry  Edwin,  Exeter  Chambers,  Springfield,  Mass. 

1892.  Bice,  Marvin  S.,  Aurora,  III. 

1886.  Bichards,  George  E.,  44^  Bellevue  Place,  Chicago,  111. 

1891.  Bichards,  George  Herbert,  30  Highland  Avenue,  Orange,  N.  J. 

1887.  Bichards,  Llewellyn  B.,  Oswego,  N.  Y. 

1890.  Bichardson,  Andrew  J.,  39  E.  83d  Street,  New  York,  N.  Y. 
1872.  Bichardson,  Bradbury  M.,  151  Milton  Street,  Brooklyn,  N.  Y. 
1895.  Bichardson,  Edward  Blake,  Bochester, .  Yt. 

1900.  Bichardson,  Francis  Newton,  83  Jennings  Avenue,  Cleveland,  Ohio. 

1886.  Bichardson,  Frank  C,  685  Boylston  Street,  East  Boston,  Mass. 
1897.  Bichardson,  George  Henry,  care  S.  A.  K.,  Patton,  Cal. 

1891.  Bichardson,  George  W.,  138  E.  79th  Street,  New  York,  N.  Y. 

1893.  Bichardson,  Oscar  K.,  303  Masonic  Temple,  Minneapolis,  Minn. 
1876.  Bichardson,  William  C,  411  Olive  Street,  St.  Louis,  Mo. 
1899.  Bichert,  Peter,  Goessel,  Kan. 

1891.  Bicker,  Marcena  S.,  58  Lorimer  Street,  Bochester,  N.  Y. 

1883.  Bidge,  Jonathan  T.,  1617  N.  7th  Street,  Philadelphia,  Pa. 

1901.  Bidgeway,  Mary  Davis,  5336  Wayne  Avenue,  Philadelphia,  Pa. 
1897.  Bieger,  Joseph,  9  W.  4th  Street,  Dunkirk,  N.  Y. 

1887.  Biggs,  Daniel  H.,  1410  11th  Street,  N.  W.,  Washington,  D.  C. 
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1902.  Bile^,  C.  T.,  New  Matamoras,  O. 

1893.  Bipley,  Qeorge  H.,  Kenosha,  Wis. 

1889.  Biplej,  Martha  G.,  40  South  10th  Street,  Minneapolis,  Minn. 
1899.  Bitch,  Orando  S.,  337a  Macon  Street,  Brooklyn,  N.  Y. 

1899.  Bittenhouse,  Jacob  S.,  38  S.  Foarth  Street,  Beading,  Pa. 
1902.  Bizer,  Alfred  L.,  318  No.  Cleve  Avenue,  Canton,  O. 
1897.  Boberts,  Arthur  Augustine,  Wellsburg,  W.  Va. 

1891.  Boberts,  Charles  Wesley,  638  Washington  Avenue,  Scranton,  Pa. 

1892.  Boberts,  David  J.,  New  Bochelle,  N.  Y. 

1901.  Boberts,  Dwight  J.,  912  Venetian  Building,  Chicago,  IlL 
1881.  Boberts,  George  F.,  604  Pillsbury  Building,  Minneapolis,  Minn. 

1892.  Boberts,  George  Watson,  170  W.  59th  Street,  New  York,  N.  Y. 

1900.  Boberts,  Oscar  Waldo,  24  Thompson  Street,  Springfield,  Mass. 

1890.  Boberts,  Susan  A.,  Dovmer's  Grove,  HI. 

1901.  Boberts,  William  Burchard,  Pillsbury  Building,  Minneapolis,  Minn. 
1897.  Bobertson,  Herbert  Miller,  Arlington,  Biverside  County,  Cal. 

1902.  Bobbins,  A.  Jerome,  Mayville  and  Chautauqua,  N.  Y. 

1900.  Bobinson,  Clarence  G.,  Jeannette,  Pa. 

1891.  Bobinson,  Franklin  E.,  Carthage,  N.  Y. 

1899.  Bobinson,  Nathaniel,  89  Halsey  Street,  Brooklyn,  N.  Y. 

1866.  BOBIKSON,  Samuel  A.,  Takoma  Park,  Washington,  D.  C. 

1893.  Boby,  George  F.,  Penacook,  N.  H. 

1899.  Bockwell,  Alfred  E.  P.,  248  Main  Street,  Worcester,  Mass. 

1890.  Bockwell,  Cortland  B.,  5401  Madison  Avenue,  Chicago,  111. 

1881.  Bockwell,  John  A.,  Box  104,  Harriman,  Tenn. 

1899.  Bockwell,  John  Arnold,  Jr.,  26  Garden  Street,  Cambridge,  Mass. 

1902.  Bogers,  Jesse  Belmont,  118  E.  Sixth  Street,  Michigan  City,  Ind. 
1886.  Bollins,  Charlotte  A.,  Chelsea,  Mass. 

1897.  Bolston,  Bose  Amanda,  52  High  Street,  Warren,  Ohio. 

1901.  Boper,  Frederick  Eugene,  73  Broad  Street,  New  York,  N.  Y. 

1901.  Boper,  Pulaski  B.,  822  Bose  Building,  Cleveland,  Ohio. 

1882.  Bosenberger,  Abraham  S.,  Covington,  Ohio. 
1895.  Boss,  Alice  Idella,  Whittier,  Iowa. 

1900.  Bossiter,  Edwin  B.,  3  High  Street,  Pottstown,  Pa. 

1886.  Bounsevel,  C.  Sedgwick,  211  Main  Street,  Nashua,  N.  H. 

1902.  Bowland,  Justin  E.,  South  Euclid,  O. 

1891.  Boyal,  George,  505  Walnut  Street,  Des  Moines,  Iowa. 
1897.  Boyal,  T.  Cook,  101  MUton  Avenue,  Ballston  Spa,  N.  Y. 

1897.  Budderow,  Edward  Douglas,  145  W.  88th  Street,  New  York,  N.  Y. 

1890.  Bumsey,  Charles  Leslie,  812  Park  Avenue,  Baltimore,  Md. 

1875.  BuNNELS,  Moses  T.,  912  Walnut  Street,  Kansas  City,  Mo. 

1873.  BuNNELS,  Oeanqe  S.,  203  N.  Meriden  Street,  Indianapolis,  Ind. 

1887.  Bunnels,  SoUis,  38  E.  Ohio  Street,  Indianapolis,  Ind. 
1880.  Bushmore,  Edward,  Plainfield,  N.  J. 

1880.  Bussegue,  Henry  E.,  93  Farmington  Avenue,  Hartford,  Conn. 

1901.  Bussell  Antoinette   E.   C,   5348   Wayne  Avenue,  Germantown,   Phila* 

delphia.  Pa. 

1890.  Bussell,  Henry  A.,  West  Superior,  Wis. 

1892.  Bussell,  H.  Everett,  30  E.  74th  Street,  New  York,  N.  Y. 
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1901.  Eussell,  Walter  E.,  25  East  Main  Street,  Walla  Walla,  Wash. 

1890.  Bust,  Edwin  G.,  29  Euclid  Avenue,  Cleveland,  Ohio. 

1892.  Sage,  Henry  P.,  48  Howe  Street,  New  Haven,  Conn. 
1869.  Sage,  William  H.,  48  Howe  Street,  New  Haven,  Conn. 

1899.  Sager,  Cyril  Wickfield,  108  W.  Main  Street,  Titusville,  Pa. 

1901.  St.  John,  Arthur  H.,  Walton,  N.  Y. 

1894.  Salisbury,  Samuel  Scott,  Bradbury  Building,  Los  Angeles,  Cal. 

1896.  Sanborn,  Emma  M.  E.,  4  Morton  Street,  Andover,  Mass. 

1900.  Sandel,  John  H.,  Plymouth,  Pa. 

1860.  Sanders,  John  C,  608  Prospect  Street,  Cleveland,  Ohio. 

1884.  Sanders,  J.  Kent,  608  Prospect  Street,  Cleveland,  Ohio. 

1890.  Sanders,  Orren  B.,  358  Commonwealth  Avenue,  Boston,  Mass. 

1867.  Sanford,  Charles  E.,  Bridgeport,  Conn. 

1895.  Sanger,  Henry  Mortimer,  1040  Westminster  Street,  Providence,  R.  I. 

1902.  Sankey,  B.  E.,  56  S.  Jefferson  Street,  New  Castle,  Pa. 

1871.  Sartain,  Harriet  J.,  212  W.  Logan  Square,  Philadelphia,  Pa. 
1867.  Sawin,  Isaac  W.,  580  Broadway,  Providence,  B.  I. 

1890.  Sawtelle,  Benjamin  A.,  Norfolk,  Conn. 

1902.  Sawers,  Frank  C,  5208  Second  Avenue,  Pittsburg,  Pa. 

1893.  Sawyer,  Charles  E.,  Marion,  Ohio. 

1898.  Savryer,  Eugene  W.,  1416  Masonic  Temple,  Chicago,  HI. 

1899.  Sawyer,  Willis  Herbert,  The  Peabody,  Ashmont  St.,  Boston,  Mass. 
1867.  Scales,  Edward  P.,  Newton,  Mass. 

1901.  Scarborough,  Charles  W.,  19  Wilmer  Place,  Madison,  N.  J. 

1901.  Schall,  John  H.,  141  St.  Marks  Avenue,  Brooklyn,  N.  Y. 
1892.  Schantz,  M.  Margaret  Hassler,  402  N.  5th  Street,  Reading,  Pa. 

1902.  Schell,  Samuel  TJ.,  110  N.  Third  Street,  Hamilton,  O. 

1894.  Schenck,  Herbert  Dana,  241  McDonough  Street,  Brooklyn,  N.  Y. 
1875.  Schley,  James  Montfort,  32  W.  49th  Street,  New  York,  N.  Y. 
1902.  Schlesselman,  Jno.  Theodore,  Good  Thunder,  Minn. 

1879.  Schneider,  Adolph  Benedict,  520  Rose  Building,  Cleveland,  Ohio. 

li*94.  Schneider,  S.  Newton,  236  Dearborn  Avenue,  Chicago,  111. 

J  899.  Schollenberger,  Lewis  A.,  637  Walnut  Street,  Reading,  Pa. 

1898.  Schoor,  Edward,  Garden  City,  Mo. 

1892.  Schulze,  Carl  Andrew,  49  E.  Main  Street,  Columbus,  Ohio. 

1891.  Schumann,  Carl,  Delhi,  N.  Y. 

1891.  Schwenk,  Clayton  S.,  1319  Jefferson  Street,  Philadelphia,  Pa. 

1872.  Scott,  Chester  W.,  Lawrence,  Mass. 

1895.  Scott,  Cyrus  W.,  90  Main  Street,  Andover,  Mass. 
1886.  Scott,  William  H.,  104  W.  44th  Street,  New  York,  N.  Y. 

1901.  Seaman,  Clayton  Welch,  232  Hoyt  Street,  Buffalo,  N.  Y. 

1902.  Sears,  Albert  H.,  139  W.  Ninth  Street,  Anderson,  Tnd. 

1901.  Seibert,  Walter  W.,  43  N.  4th  Street,  Easton,  Pa. 
1891.  Seibert,  William  A.,  Easton,  Pa. 

1897.  Seip,  Charles  Lewis,  299  Union  Street,  New  Bedford,  Mass. 
1869.  Seip,  Christian  P.,  636  Penn  Avenue,  Pittsburg,  Pa. 
1895.  Seitz,  William  Clinton,  Glen  Rock,  Pa, 

1902.  Sellew,  Sylvester  Wolcott,  17  Center  Street,  Oil  City,  Pa. 
1897.  Seward,  Frederick  W.,  Main  Street,  Goshen,  Orange  County,  N.  Y. 
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1900.  Seward,  Frederick  W.,  Jr.,  Goshen,  N.  Y. 

1894.  Seward,  John  Perry,  200  W.  70th  Street,  New  York,  N.  Y. 

1901.  Seymour,  Geo.  W.,  40  North  Portage  Street,  Westfield,  N.  Y. 
1847.  Shackfoed,  Eufus,  Portland,  Me. 

1899.  Shallcross,  Isaac  G.,  1617  Arch  Street,  Philadelphia,  Pa. 

1902.  Shannon,  Elmer  Ellsworth,  Ivoryton,  Conn. 

1879.  Shannon,  Samuel  F.,  Jaeobson  Building,  Denver,  Col. 

1901.  Schreiner,    Emma    T.,    190    Maplewood    Avenue,    Germantown,    Phila- 

delphia, Pa. 

1902.  Sharp,  John  E.,  Homoeopathic  Hospital,  Washington,  D.  C. 

1894.  Shaw,  John  Cook,  23  S.  Sixth  Street,  New  Bedford,  Mass. 

1895.  Shaw,  John  Joseph,  14  Brewster  Street,  Plymouth,  Mass. 
1867.  Shearer,  Thomas,  345  N.  Charles  Street,  Baltimore,  Md. 

1890.  Shearer,  Thomas  L.,  345  N.  Charles  Street,  Baltimore,  Md. 
1882.  Shears,  George  F.,  3130  Indiana  Avenue,  Chicago,  111. 
1870.  Sheldon,  Jay  W.,  501  Fayette  Park,  Syracuse,  N.  Y. 

1893.  Shellenberger,  Charles  Nell,  1831  Wallace  Street,  Philadelphia,  Pa. 

1886.  Shelton,  George  G.,  521  Madison  Avenue,  New  York,  N.  Y. 

1895.  Shepard,  George  Andrew,  *'The  Glenmore,"  7th  Ave.  &  55th  St.,  N.  Y. 
1889.  Shepard,  William  A.,  Colorado  Springs,  Col. 

1859.  Sherman,  John  H.,  534  Broadway,  Boston,  Mass. 

1899.  Sherman,  James  Turner,  29  Virginia  Street,  Boston,  Mass. 

1901.  Sherman,  Le  Roy  B.,  355  W.  14th  Street,  New  York,  N.  Y. 

1875.  Sherman,  Lewis,  171  Wisconsin  Street,  Milwaukee,  Wis. 

1889.  Sherman,  Nancy  B.,  700  Massachusetts  Ave.,  N.  E.,  Washington,  D.  C. 

1897.  Sherwood,  Bradford  Wykoff,  1117  S.  Salina  Street,  Syracuse,  N.  Y. 
1882.  Sherwood,  Herbert  A.,  Warren,  Ohio. 

1899.  Shinn,  Charles  T.,  17  E.  Penn  Street,  Norristown,  Pa. 

1901.  Shipman,  Thos.  Harris,  281  Benefit  Street,  Providence,  R.  I. 

1900.  Shirk,  Samuel  Martin,  35  Sumner  Street,  Stamford,  Conn. 

1898.  Shoemaker,  Chas.  A.,  1117  L  Street,  Lincoln,  Neb. 

1899.  Shoemaker,  Daniel  W.,  1924  Green  Street,  Philadelphia,  Pa. 
1899.  Short,  Zuber  N.,  428  Central  Avenue,  Hot  Springs,  Ark. 

1899.  Shower,  George  T.,  421  Roland  Avenue,  Baltimore,  Md. 

1891.  Shreve,  Joseph,  6  West  Union  Street,  Burlington,  N.  J. 

1902.  Shuffleton,  Frank  A.,  209  W.  High  Street,  St.  Mary's,  O. 

1900.  Shute,  Albert  Clement,  421  High  Street,  Pottstown,  Pa. 
1899.  Siegfried,  John  P.,  58  Center  Street,  Ashtabula,  Ohio. 

1896.  Sigrist,  Christopher  W.,  Linden  Heights,  Columbus,  Ohio. 
1896.  Sigrist,  Philip  H.,  E.  High  Street,  New  Philadelphia,  Ohio. 
1899.  Silbemagel,  Chas.  Edward,  1033  N.  High  Street,  Columbus,  Ohio. 

1901.  Simonds,  Edwin  A.,  Carthage,  N.  Y. 

1881.  Simmons,  Daniel,  1188  Dean  Street,  Brooklyn,  N.  Y. 

1899.  Simmons,  Harry  Benge,  18  Market  Space,  Chestertown,  Md. 

1902.  Simmons,  S.  E.,  82  W.  Main  Street,  Norwalk,  O. 
1888.  Simmons,  Silas  S.,  Susquehanna,  Pa. 

1881.  Simon,  Samuel  H.,  195  Garfield  Place,  Brooklyn,  N.  Y. 

1899.  Simpson,  Edwin  D.,  320  W.  115th  Street,  New  York,  N.  Y. 

1896.  Sinclair,  Malcolm  C,  124  Sheldon  Street,  Grand  Rapids,  Mich. 

1854.  SissoN,  Edward  E.,  New  Bedford,  Mass. 
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1889.  Sldl60y  Hugh  P.,  963  W.  Monroe  Street,  Chicago,  lU. 

1858.  Skilis,  Fbanois  W.,  Suffolk,  Va. 

1899.  Skinner,  Scott  W.,  Le  Roy,  N.  Y. 
1883.  Slaught,  James  E.,  Warsaw,  N.  T. 

1891.    Sleght,  Bevier  H.  B.,  31  Lincoln  Park,  Newark,  N.  J. 

1900.  Sloan,  Malachi  Wilson,  4830  Baltimore  Avenue,  W.  Philadelphia,  Pa. 
1876.    Slough,  Frank  J.,  Allentown,  Pa. 

1888.  Slough,  William  C.  J.,  Emaus,  Pa. 

1897.  Small,  Charles  Kendall,  Oakland,  CaL 

1900.  Small,  Standley  G.,  152  Taggart  Street,  Allegheny,  Pa. 
1894.    Smedley,  Charles  Davis,  Wayne,  Pa. 

1899.  Smilie,  Nathan,  1524  Chestnut  Street,  Philadelphia,  Pa. 

1896.  Smith,  Charles  C,  Bedford,  Mich. 

1873.  Smith,  Chester,  Portland,  Mich. 

1896.  Smith,  Dean  T.,  712  E.  Washington  Street,  Ann  Arbor,  Mich. 

1896.  Smith,  Dudley,  208  First  Street,  San  Francisco,  Cal. 
1899.  Smith,  Francis  A.,  18  S.  4th  Street,  Zaneeville,  Ohio. 
1891.  Smith,  George  E.,  Dover,  N.  H, 

1901.  Smith,  George  Thomas,  5504  State  Street,  Chicago,  lU. 
1882.  Smith,  Julia  Holmes,  Reliance  Building,  Chicago,  BL 
1887.  Smith,  Melvin  D.,  47  Bidge  Street,  Glens  Falls,  N.  Y. 
1885.  Smith,  Norman  Pitt,  255  W.  Court  Street,  Paris,  IlL 

1893.  Smith,  Orrin  L.,  4841  Madison  Avenue,  Chicago,  DL 
1869.  Smith,  St.  Clair,  25  W.  50th  Street,  New  York,  N.  Y. 
1860.  Smith,  T.  Franklin,  264  Lenox  Avenue^  New  York.  N.  Y. 
1901.  Smith,  Milton  S.,  La  Porte,  Ind. 

1901.    Smith,  Sidney  E.,  77  Arlington  Avenue,  Brooklyn,  N.  Y. 

1889.  Smith,  Wilson  A.,  11014  Walker  Avenue,  Morgan  Park,  IlL 

1894.  Smythe^  Samuel  Scales,  cor.  California  and  17th  Streets,  Denver,  CoL 
1891.    Snador,  Edward  B.,  140  N.  20th  Street,  Philadelphia,  Pa. 

1901.  Snell,  William  M.,  Rochester,  N.  Y. 

3900.    Snyder,  Elwood  S.,  425  North  Queen  Street,  Lancaster,  Pa. 

1898.  Snyder,  Susan  McGlaughlin,  121  S.  7th  Street,  Council  Bluffs,  Iowa. 

1897.  Sommer,  Henry  Otto,  1227  O  Street,  N.  W.,  Washington,  D.  C. 

1891.  Sooy,  Walter  C,  1921  Pacific  Avenue,  Atlantic  aty,  N.  J. 
1897.    Southall,  Edward  W.,  Geneseo,  N.  Y. 

1902.  Souther,  Robert  F.,  1122  Commonwealth  Avenue.,  Boston,  Mass. 

1887.  Southgate,  Robert  W.,  2  Commonwealth  Avenue,  Boston,  Mass. 
1871.  SouTHWiCK,  Augustus  B.,  107  W.  Liberty  Street,  Rome,  N.  Y. 

1888.  Southwick,  George  R.,  31  Massachusetts  Avenue^  Boston,  Mass. 

1899.  Spalding  Harry  O.,  50  Seavem  Avenue,  Jamaica  Plain,  Boston,  Mass 
1869.  Spalding,  Henrt  E.,  519  Beacon  Street,  Boston,  Mass. 

1895.  Spalding,  Julia  H.,  39  N.  Main  Street,  Cortland,  N.  Y. 

1892.  Spalding,  Samuel  H.,  Hinghsim,  Mass. 

1859.  Sparhawe,  Georoe,  E.  E.,  150  Bank  Street,  Burlington,  Vt. 

1899.  Spencer,  Annie  Whitney,  25  Batavia  Avenue,  Batavia,  lU. 

1895.  Spencer,  George  Frederick  Allen,  40  Church  Street,  Ware,  Mass. 

1901.  Spencer,  Hazleton,  31  Commercial  Street,  Sherbrooke,  Quebec,  Can. 

1891.  Spencer,  William,  1820  Chestnut  Street,  Philadelphia,  Pa. 

1897.  Spencer,  William  Francis,  Geneseo,  HL 
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Spinnby,  Andwew  B.,  Beed  City,  Mich. 


1892  Sppanger,  Michael  J.,  23  Adams  Avenue,  B.,  Detroit,  Mich. 

1882.  Spreng,  Theodore  F.  H.,  Iowa  Building,  Sioux  City,  Iowa. 

1897.  Stambach,  Ida  V.,  1609  State  Street,  Santa  Barbara,  CaL 

1899.  Starcke,  Andrew  H.,  619  Kansas  Avenue,  Kansas  City,  Kan. 

1891.  Stark,  Clinton  E.,  Norwich,  Conn. 

1892.  Stauffer,  Alvin  Packer,  Hagerstown,  Md. 

1897  Steams,  George  Baynolds,  207  Linwood  Avenue^  Buffalo,  N.  Y. 

1896'.  Steams,  John  S.,  1425  Bhode  Island  Ave,  N.  W.,  Washington^  D.  C. 

1891.  Steams,  Solomon  S.,  1425  Bhode  Island  Ave.,  N.  W.,  Washington,  D.  C. 

1892.  Steams,  William  M.,  34  Washington  Street,  Chicago,  DL 

1893.  Stem,  Henry  L.,  Union  City,  Pa. 

1899.  Stenhouse^oodrich,  A.  Amelia,  7142  Emerald  Ave.,  Englewood,  111. 
1902.  Stepfield,  Alexander  B.,  Doylestown,  O. 

1902.  Stephens,  Chas.  N.,  1899  MUwaukee  Avenue,  Chicago,  111. 

1889.  Stephens,  Aaron  M.,  431  Fourth  Street,  Bed  Wing,  Minn. 
1892.  Stephens,  James  Arthur,  230  EucUd  Avenue,  Cleveland,  O. 
1898.*  Stephenson,  Benjamin  Swift,  49  Kirk  Street,  LoweU,  Mass. 

1901.  Stevens,  Juoquine  M.,  Traverse  City,  Mich. 

1896.  Stevens,  BoUin  H.,  6  Adams  Avenue,  W.,  Detroit,  Mich. 

1902.  Stewart,  Frank  C,  Indianapolis,  Ind. 

1897.  Stewart,  George  Taylor,  Butland,  Broadway  and  57th  Street,  New  York. 

1901.  Stewart,  George  W.,  1728  Chestnut  Street,  Philadelphia,  Pa. 
1896.  Stewart,  Lincohi  A.,  Brooksville,  Me. 

1900.  Stewart,  Balph  Alexander,  Flower  Hospital,  Avenue  A  and  63d  Street, 

New  York,  N.  Y. 

1888.  Stewart,  Thos.  M.,  704  Elm  Street,  Cincinnati,  Ohio. 
1899.  Stewart,  William  A.,  Lenox,  Mass. 

1902.  Stewart,  Wm.  B.,  129  E.  Ohio  Street,  IndianapoUs,  Ind. 

1895.  StUes,  Charles  Wallace,  46  Beacon  Street,  Allston,  Boston,  Mass. 

1890.  Stiles,  Frederick  P.,  Sparta,  Wis. 

1896.  StUes,  Hunter  Bell,  Grand  Avenue,  Gainesville,  Tex. 

1899.  Stirk,  James  C,  4700  Chester  Avenue,  Philadelphia,  Pa. 

1900.  Stitzel,  Jonas  Wakefield,  Hollidayburg,  Pa. 

1879.  Stone  Martha  M.,  914  Prospect  Street,  Cleveland,  O. 

1887.  Stone,  Waldo  H.,  133  Orms  Street,  Providence,  B.  I. 

1902.  Storer,  John,  1106-92  State  Street,  Chicago,  HL 

1895.  Storer,  John  Hudson,  30  Edgecombe  Avenue,  New  York,  N.  Y. 

1902.  Stough,  Charles  Francis,  122  E.  Kiowa,  Colorado  Springs,  Col. 

1882.  Stout,  Henry  B.,  Jacksonville,  Fla. 

1892.  Stratton,  Wallace  C,  2255  Mission  Street,  San  Francisco,  CaL 

1899.  Straughn,  Clinton  C,  Matawan,  N.  J. 

1891.  Strawbridge,  Frank  A.,  Sigoumey,  la. 

1901.  Street,  Bichard  H.,  83  E.  20th  Street,  Chicago,  HI. 

1902.  Streeter,  George  Dallas,  216  N.  Fifth  St.,  Waco,  Tex. 
1869.  Steibtkb,  John  W.,  2001  Prairie  Avenue,  Chicago,  IlL 
1871.  Stebbts,  Jacob  G.,  Bridgeton,  N.  J. 

1889.  Strickler,  David  A.,  705  Fourteenth  Street,  Denver,  CoL 


48 

Digitized  by  VjOOQIC 


760  AMEBIOAN  INSTITUTE  OF  H01C(B(»'ATHT 

1880.  Strong,  Thomas  M.,  176  Huntington  Avenae,  Boston,  Maai. 
1883.  Stompf,  Daniel  B.,  693  EUieott  Street,  BnfPalo,  N.  Y. 

1890.  Sturterant,  Mjron  C,  Morria,  IlL 
1892.  Styles,  Elmer  L.,  New  Britain,  Conn. 

1891.  Suffa,  George  a!,  220  Clarendon  Street,  Boston,  Mass. 
1902.  Soganoma,  Mary  A.,  Nagasaki,  Japan. 

1897.  Sumner,  Charles  Oliver,  4  Park  Street,  Norwood,  N.  Y. 

1881.  Sumner,  Charles  B.,  33  a  Clinton  Street,  Bochester,  N.  Y. 

1887.  Sutherland,  John  Preston,  295  Commonwealth  Ayenue,  Boston,  MasB. 

1890.  Suttle^  Henry  J.,  Viroqua,  Wis. 

1880.  Swain,  Mary  Lk,  178  Huntington  Avenue^  Boston,  Masi. 

1895.  Swan,  Charles  J.,  34  Washington  Street,  Chicago,  IlL 

1896.  Swartwout,  Frank  A.,  810  Eleventh  Street,  N.  W.,  Wadiington,  D.  a 
1879.  Swartz,  J.  Boss,  236  N.  Third  Street,  Harrisburg,  Pa. 

1899.  Sweet,  Clara  M.,  2  Maple  Street,  Springfield,  Mass. 

1898.  Sweet,  E.  C,  613  W.  Monroe  Street,  Chicago,  HI. 

1887.  Swett,  Emily  F.,  Medina,  N.  Y. 

1897.  Swift,  Arthur  Wesley,  501  State  Street,  Belvidere,  IlL 

1901.  Swift,  Edward  P.,  170  W.  88th  Street,  New  Yorl^  N.  Y. 

1900.  Sword,  George  P.,  Huntington,  N.  Y. 

1891.  Swormstedt,  Lyman  B.,  1455  Fourteenth  St.,  N.  W.,  Washington,  D.  C. 
1895.  Sylvester,  Stephen  Alden,  Beacon  Street,  Newton  Centre^  Mass. 

1900.  Taber,  George  A.,  105  West  Grace  Street,  Bichmond,  Va. 

1888.  Talbot,  George  H.,  Newtonville,  Mass. 
1890.  Talbot,  Winthrop  Tisdale,  Holdemess,  N.  H. 

1899.  Talmage,  Samuel,  22  Schermerhom  Street,  Brooklyn,  N.  Y. 

1897.  Taylor,  Alfred  H.,  485  H  Street,  &.  W.,  Washington,  D.  0. 

1898.  Taylor,  Edwin  A.,  34  Washington  Street,  Chicago,  IlL 
1875.  Tatlob,  Esthkb  W.,  36  Stedman  Street,  Boston,  Mass. 

1882.  Taylor,  Theodore  H.,  Evansville,  Ind. 

1902.  Taylor,  Wm.  Gardiner,  216  Locust  Street,  Columbia,  Pa. 

1901.  Teal,  Frederick  F.,  Norfolk,  Neb. 

1892.  Teets,  Charles  E.,  56  W.  39th  Street,  New  Yort:,  N.  Y. 
1894.  Tennant,  Chauncey  E.,  1155  Vine  Street,  Denver,  CoL 
1875.  Tkrby,  Mabshall  O.,  196  Genesee  Street,  TJtica,  N.  Y. 

1901.  Thatcher,  William  F.,  411  LinU  Building,  Dallas,  Texas. 

1902.  Thego,  Wm.  Edgar,  1463  Cedar  Avenuey  Cleveland,  Ohio. 

1899.  Theilmann,  Emil,  Fulton,  Mo. 

1899.  Thomas,  Arthur  E.,  3200  Indiana  Avenue,  Chicago,  IlL 
1890.  Thomas,  Charles  H.,  427  Broadway,  Cambridge,  Mass. 
1875.  Thomas,  Charles  M.,  1623  Arch  Street,  Philadelphia^  Pa. 

1900.  Thomas,  John  Wiz,  PhooBuiz,  Ariz. 

1898.  Thomasson,  John  Clay,  214  Main  Street,  Georgetown,  Ky. 

1887.  Thome,  Arthur  G.,  133  Lincoln  Avenue,  Chicago,  IlL 

1888.  Thompson,  Charles  S.  W.,  Helena,  Mont. 

1887.  Thompson,  James  Henry,  515  Penn  Avenue,  Pittsburg,  Pa. 

1890.  Thompson,  Jay  J.,  707  Marshall  Field  Building,  Chicago,  IlL 

1867.  Thompson,  John  H.,  36  E.  30th  Street,  New  York,  N.  Y. 
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1887.  Thompson,  Landreth  W.,  1701  Green  Street,  Philadelphia,  Pa. 

1891.  Thompson,  Mark  M.,  805  Monroe  Street,  Chicago,  IlL 

1867.  Thompson,  Viegil,  32  W.  2lBt  Street,  New  York,  N.  Y. 

1891.  Thompson,  Will  Byhreeter,  173  State  Street,  Augusta,  Me. 

1902.  Tilton,  Nellie  Morris,  15  Bartlett  Street,  Brockton,  Mass. 

1900.  Tindall,  Percj  A.,  Homoeepathic  Hospital,  Washington,  D.  0. 

1887.  Tobej,  Walter  Henry,  173  Newbury  Street,  Boston,  Mass. 
1897.  Tomlin,  Bichard  Elmer,  2057  N.  8th  Street,  Philadelphia,  Pa. 

1885.  Tompkins,  Albert  H.,  20  Seavem's  Ave.,  Jamaica  Plain,  Boston,  Mass. 
1879.  Tooker,  Bobert  N.,  263  Dearborn  Avenue,  Chicago,  IlL 

1891.  Townsend,  Inring,  67  W.  46th  Street,  New  York,  N.  Y. 
1902.  Trutt,  J.  Frank,  295  Main  Street,  Biddeford,  Me. 

1890.  Treat,  Charles  B.,  Jr.,  Sharon,  Wis. 

1899.  Trew,  Bartus,  315  N.  Paca  Street,  Baltimore,  Md. 

1896.  Triem,  Peter  E.,  cor.  Main  and  Madison  Streets,  Manchester,  la. 

1888.  Trotter,  Bichard  B.,  189  Warburton  Avenue,  Y^nkers,  N.  Y. 

1888.  Tucker,  Genevieve,  Pueblo,  CoL 

1892.  Tuller,  John  J.,  1931  Chestnut  Street,  Philadelphia,  Pa. 
1899.  Tupper,  John  Darrow,  Westport,  Mass. 

1894.  Turbin,  Louis  M.,  103  Bandolph  Street,  Chicago,  HL 
1892.  Turner,  Maurice  W.,  127  Harvard  Street,  Brookline,  Mass. 
1902.  Turrill,  Geo.  Edward,  176  Euclid  Avenue,  Cleveland,  Ohio. 

1896.  Tuthill,  Frank  S.,  Concord,  Mich. 

1891.  Tuttle,  Edward  G.,  61  W.  51st  Street,  New  York,  N.  Y. 

1895.  Tattle,  Walter,  Court  Street,  Exeter,  N.  H. 

1881.  Tytler,  George  E.,  113  W.  126th  Street,  New  YoA,  N.  Y. 

1881.  Uebelacker,  Armin  E.,  109  South  Street,  Morristown,  N.  J. 

1891.  TJUrey,  Arthur  O.,  Niles,  Mich. 

1892.  Uphsjn,  Ella  Prentiss,  Asbury  Park,  N.  J. 

1889.  Van  Baun,  William  W.,  1402  Spruce  Street,  Philadelphia,  Pa. 
1699.  Van  Delinder,  Effie  M.,  556  Public  Avenue,  Beloit,  Wis. 

1889.  Van  den  Burg,  William  H.,  32  W.  49th  Street,  New  York,  N.  Y. 

1895.  Vander  Burgh,  David  W.,  320  Bock  Street,  Fall  Biver,  Mass. 

1899.  Van  Derveer,  George  W.,  Gardeo  Street,  Mt  HoUy,  N.  J. 

1900.  Van  Deursen,  George  Livesay,  17  Kirk  Street,  Lowell,  Mass. 
1891.  Van  Deusen,  Edwin  H.,  2105  Tioga  Street,  PhiladelpMa,  Pa. 
1899.  Van  Gunten,  Fred  W.,  1432  Diamond  Street,  Philadelphia,  Pa. 

1894.  Van  Lennep,  Gustave  Adolphe,  1615  Chestnut  Street,  Philadelphia,  Pa. 

1886.  Van  Lennep,  William  B.,  1421  Spruce  Street,  Philadelphia,  Pa. 

1895.  Van  Loon,  Arthur  Burton,  50  Eagle  Street,  Albany,  N.  Y. 

1873.  Van  Nokman,  Edgar  V.,  545  South  Broadway,  Los  Angeles,  Cal. 

1870.  Van  Norman,  Horace  B.,  289  Pearl  Street,  Cleveland,  Ohio. 

1901.  Van  Schoonhoven,  Cornelius  S.,  1060  Lafayette  Avenue,  Brooklyn,  N.  Y. 

1897.  Van  Scoyoc,  Lloyd  G.,  1103  Main  Street,  Kansas  City,  Mo. 
1876.  Van  Vlbck,  Pktkr  H.,  Sturgis,  Mich. 

1902.  Vamer,  Anna  Devinn,  616  Wood  Street,  Wilkinsburg,  Pa. 
1899.  Vamey,  Edith  Charles,  132  Broad  Street,  Lynn,  Maim. 

1896.  Vehslage,  Samuel  H.,  117  W.  48d  Street,  New  Yoik,  N.  T. 
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1891.  Yer  Nooj,  Charles,  146  W.  64th  Street,  New  York,  N.  Y. 

1889.  Yidal,  James  W.,  Fargo,  N.  Dak. 

1877.  Vilas,  Chablis  H.,  2811  Cottage  Grove  Avenue,  Chieago,  IlL 

1902.  "^^yard,  Guy  Stewart,  1517  Welton  Street,  Denver,  Colo. 

1881.  Yishno,  Charles,  361  Orange  Street,  New  Haven,  Conn. 

1895.  Yon  der  Lnhe^  Amdia  D.  F.,  801  Driggs  Avenue^  Brooklyn,  N.  Y. 

1900.  Yreeland,  Frank  Dinwiddle,  316  Broadway,  Paterson,  N.  J. 

1900.  Wage,  Arnold  Edwin,  Granite  Block,  Albion,  N.  Y. 
1897.  Wage,  John  F.,  414  Seneca  Street,  Buffalo,  N.  Y. 
1893.  Wagner,  Philippina,  Carson  City,  Nev. 

1895.  Wait,  OUver  Babcock,  1230  S.  57th  Street,  Philadelphia,  Pa. 

1874.  Wait,  Phoebe  J.  B.,  412  9th  Avenue,  New  York,  N.  Y. 

1897.  Waite,  Kent  B.,  610  The  Bose  Bldg.,  aeveland,  Ohio. 

1901.  Wakeley,  William  A.,  420  So.  Main  Street,  Orange,  N.  J. 

1902.  Walker,  Hannah  Ellen,  24  Shenango  St.,  Sharon,  Pa. 
1902.  Waldo,  Elmer  E.,  1052  Broadway,  Hannibal,  Mo. 

1888.  Walker,  James  M.,  1257  Broadway,  Denver,  CoL 
1902.  Wallace,  C.  B.,  Struthers,  Ohio. 

1902.  Wallace^  Homer  Dawson,  214  Laycock  Street,  Allegheny,  Pa. 

1899.  Walls^  Charles  Bruce,  134  So.  Kedzie  Avenue,  Chicago,  IlL 

1893.  Walter,  Bobert,  Walter's  Park,  Pa. 

1872.  Walteb,  Ziba  D.,  107  W.  Seventh  Street,  Pueblo,  CoL 

1874.  Walton,  Chables  E.,  N.  W.  cor.  7th  and  John  Streets,  Cincinnati,  Ohio. 

1902.  Waltz,  Alvin  L.,  526  Prospect  Street,  Cleveland,  Ohio. 

1883.  Wanstall,  Alfred,  921  Cathedral  Street,  Baltimore,  Md. 

1899.  Ward,  Charles  Austin,  33  Court  Street,  Binghamton,  N.  Y. 

1889.  Ward,  Florence  N.,  "The  Wenban,''  606  Sutter  St.,  San  Francisco,  CaL 
1901.  Ward,  Henry  A.,  Bichfield  Springs,  N.  Y. 

1883.  Ward,  James  W.,  "The  Wenban,"  606  Sutter  St,  San  Francisco,  CaL 

1891.  Ward,  John  McE.,  1915  W.  Susquehanna  Avenue^  Philadelphia,  Pa. 

1891.  Ware,  Horace  B.,  Scranton,  Pa. 

1898.  Waring,  Guernsey  P.,  504  Stewart  Bldg.,  Chicago,  IlL 

1898.  Warner,  Alton  G.,  19  Schermerhom  Street,  Brooklyn,  N.  Y. 

1873.  Wabben,  H.  Anna,  817  Bond  Street,  Dennison,  Texas. 

1872.  Wabben,  John  K.,  68  Pleasant  Street,  Worcester,  Mass. 

1900.  Wasgatt,  Bowland  John,  Kockland,  Me. 

1892.  Washburn,  JuHa,  294  N.  Broadway,  Lexington,  Ky. 

1873.  Watebs,  Mobes  H.,  126  N.  Seventh  Street,  Terre  Haute,  Ind. 

1901.  Watson,  Carl,  208  So.  Main  Street,  Findlay,  Ohio. 
1854.  Watson,  William  H.,  270  Genesee  Street,  Utica,  N.  Y. 
1901.  Watters,  Wm.  Hy.,  80  East  Concord  Street,  Boston,  Mass. 
1901.  Watts,  Edith  Gertrude,  Hicks  Building,  San  Antonio,  Texas. 
1891.  Watts,  Pliny  B.,  1010  Eighth  Street,  Sacramento,  CaL 

1893.  Watts,  William,  339  Huron  Street,  Toledo,  Ohio. 

1899.  Way,  Frank  E.,  Wahoo,  Neb. 

1894.  Waylan,  Julia  Gould,  1832  Tioga  Street,  Philadelphia,  Pa. 
1894.  Wayhind,  Charles  A.,  Porter  Building,  San  Jose,  CaL 

1882.  Weave,  Chandler,  Fox  Chase  P.  O.,  Philadelphia,  Pa. 

1899.  Weaver,  Hany  Sandfly  1621  Chestnut  Street^  Philadelphia,  Pa. 
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1900.  Weaver,  Willis  P.,  820  BadcUffe  Street,  Bristol,  Pa. 

1901.  Webb,  William  B.,  Beaver  Dam,  Wis. 

1900.  Webster,  Frank,  700  Beibold  Building,  Dayton,  Ohio. 

1881.  Webster,  Frank  P.,  816  Freemason  Street,  Norfolk,  Va. 

1899.  Webster,  George  C,  805  W.  7th  Street,  Chester,  Pa. 

1898.  Webster,  Samuel  0.,  99  High  Street,  Westerly,  B.  L 

1902.  Welch,  Charles  £d^,  12  West  Columbus,  Nelsonyille,  Ohio. 
1888.  Welch,  George  Oakes,  Fergus  Falls,  Minn. 

1899.  Wedelstaedt,  yon,  George  Sparr,  Deadwood,  S.  D. 
1891.  Weirick,  Clement  A.,  100  State  Street,  Chicago,  111. 

1902.  Welliver,  James  Everson,  111  N.  Jefferson,  Dayton,  Ohio. 

1902.  Wells,  Levy  C,  719  Wheeling  Avenue,  Cambridge,  O. 

1899.  Wells,  David  Washburn,  <<The  Westminster,''  Copl^  Square,  Boston, 

Mass. 

1896.  Wells,  George  S.,  SistersviUe,  W.  Ya. 

1900.  Wentworth,  Caroline  Young,  57  lineoln  Street,  Newton  Highlands, 


1897.  Wessel,  Peter  H.,  517  Fifteenth  Street,  Moline,  IlL 
1859.  WxssxLHOxrr,  Con&ad,  661  Boylston  Street,  Boston,  Mass. 
1867.  WxssxLHOxrr,  Waiaxr,  26  Garden  Street,  Cambridge,  Mass. 

1894.  Wesselhoeft,  William  Fessenden,  851  Boylston  Street,  Boston,  Mass. 

1859.  WBSSELHOxrr,  William  P.,  176  Commonwealth  Avenue,  Boston,  Mass. 

1858.  Wist,  Edwin,  No.  6  North  Walnut  Street,  East  Orange,  N.  J. 

1901.  West,  Isaac  C,  850  Elm  Street,  Dallas,  Texas. 

1901.  Westfall,  Floyd  Edward,   Homodopathic  Hospital,   Ann   Arbor,  Mich. 

1899.  Westney,  Alfred  W.,  1302  Pacific  Avenue,  Atlantic  City,  N.  J. 

1901.  Weston,  Isabel  G.,  Washington  Street,  WeUesley,  Mass. 

1899.  Westover,  Henry  W.,  7th  and  Edward  Streets,  St  Joseph,  Mo. 
1866.  WsncoKB,  John  McE.,  43  W.  54th  Street,  New  York,  N.  Y. 

1900.  Whaley,  C.  Bryant,  452  W.  Broad  Street,  Savannah,  Ga. 

1898.  Wheeler,  Byron  A.,  1441  Stout  Street,  Denver,  CoL 

1898.  Wherry,  Curtis  A.,  Ogden,  Utah. 

1882.  Whipple,  Alfred  A.,  637  Main  Street,  Quiney,  HI. 

1899.  Whitaker,  Eugene  E.,  Newport,  Vt 

1902.  Whitaker,  Harry  O.,  South  Charleston,  O. 

1901.  White,  Benjamin  B.,  Honeoye  Falls,  N.  Y. 

1897.  White,  A.  Grace,  87  Main  Street,  Bradford,  Pa. 

1902.  White,  Florence  B.  Smith,  Cardington,  O. 
1901. .  White,  John  C,  Port  Chester,  N.  Y. 

1893.  White,  John  T.,  28  State  Street,  Salt  Lake  City,  Utah. 

1887.  White^  Boland  T.,  914  Western  Avenue,  Allegheny,  Pa. 

1893.  White,  William  Seymour,  900  Marshall  Field  Building,  Chicago,  UL 

1902.  Whitehead,  J.  H.,  43  Church  Street,  Bowling  Green,  O. 

1888.  Whiting,  Walter  B.,  Maiden,  Mass. 
1890.  Whitman,  Frank  S.,  Elgin,  IlL 

1888.  Whitmarsh,  Henry  A.,  62  Jackson  Street,  Providence^  B.  I. 

1898.  Whitmore,  Frank  Beach,  Chester,  Pa. 

1896.  Wiggers,  Henry  H.,  529  Everett  Street,  Cincinnati,  Ohio. 

1902.  Wiggins,  C.  C,  Osage,  la. 
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1901.  Wiggins,  Theo.  C^  12  Yeronia  Place,  Brooklyn,  N.  Y. 
1881.  Wilberton,  Lawrence  6.,  Winona,  Minn. 

1891.  Wilbur,  Bertrand  K.,  The  Indian  Training  School,  Sitka,  Alaska. 

1883.  Wilcox,  De  Witt  G.,  597  Elmwood  Avenue,  BuiFalo,  N.  Y. 

1886.  Wilcox,  Sidney  Freeman,  51  W.  52d  Street,  New  York,  N.  Y. 

1897.  Wilder,  Carlton  Y.,  4  West  5th  Street,  Atlantic,  Iowa, 
1855.  Wilder,  Louis  45  Y.,  55  W.  33d  Street,  New  York,  N.  Y. 
1891.  Wiley,  Eebecca  W.,  160  Main  Street,  Laconia,  N.  H. 

1899.  Wilkins,  David  W.,  5219  Washington  Avenue,  Chicago,  BL 
1886.  Wilkins,  George  H.,  59  Woodland  Bead,  Aubumdale,  Mass. 

1902.  Wilkins,  Geo.  E.,  568  W.  Madison  Avenue,  Cleveland,  O. 
1902.  Wilkinson,  Chas.  H.,  423  Macon  Avenue,  Canon  City,  CoL 

1900.  Willard,  Harry  Steams,  102  Washington  Street,  Paterson,  N.  J. 
1867.  WiLLABD,  Liwis  H.,  236  Western  Avenue,  Allegheny,  Pa. 
1896.  Willard,  Mary  A.,  156  Warren  Avenue^  West,  Detroit^  Mich. 

1901.  Willcox,  George  W.,  Eaton  Street,  Hamilton,  N.  Y. 

1895.  Williams,  Carl  A.,  24  Washington  Street,  New  London,  Conn. 

1901.  Williams,  Clarence  Mason,  Alpena,  Mich. 

1900.  Williams,  Eli  Cone,  "The  Homestead,"  Hot  Springs,  Ya. 

1893.  Williams,  Frank  Fay,  6  Goodrich  Street,  Canton,  N.  Y. 

1891.  Williams,  Franklin  E.,  Haddonfield,  N.  J. 

1898.  Williams,  Margaret  Cowen,  2909  Portland  Avenue,  Louisville,  Ky. 
1876.  •Williams,  Nancy  T.,  Winthrop  Court,  Augusta,  Me. 

1892.  Williams,  Perry  C,  Texarkana,  Texas. 

1876.  WiLLLUMSON,  Alonzo  p.,  Pillsbury  Building,  Minneapolis,  Minn. 

1900.  Williamson,  Bemsley,  Friendship,  N.  Y. 

1872.  Williamson,  Matthew  S.,  1311  Arch  Street,  Philadelphia,  Pa. 

1902.  Wilson,  Chas.  A.,  313  Houston  Street,  San  Antonio,  Tex. 

1859.  Wilson,  Gbovz  H.,  Meriden,  Conn. 

1902.  Wilson,  John  E.,  23  E.  Forty-fifth  Street,  New  York,  N.  Y. 

1876.  Wilson,  Joseph  H.,  Bellefontaine,  Ohio. 

1873.  Wilson,  Matthew  T.,  1666  Fall  Street,  San  Francisco,  CaL 

1901.  Wilson,  William  Henry,  3129  lUiodes  Avenue^  Chicago,  111. 
1865.  •  Wilson,  Thomas  P.,  74  Forest  Street,  Detroit,  Mich. 

1901.  Wilson,  William,  121  Bates  Street,  Akron,  Ohio. 

1892.  Winchell,  Walter  B.,  137  Berkl^  Place,  Brooklyn,  N.  Y. 

1902.  Winnard,  Wellington  Leroy,  422  Main,  Warsaw,  lU. 

1899.  Winslow,  Thomas  Hartley,  San  Louis  OlHspo^  CaL 

1901.  Wintsch,  Carl  Herman,  271  Fairmount  Avenue^  Newark,  N.  J. 

1896.  Wise,  Julius  C,  14  W.  12th  Street,  Kansas  City,  Mo. 
1895.  Wisner,  Jacob  Ward,  Hagerstown,  Md. 

1899.  Wiswall,  Edward  H.,  Washington  Street,  Wellesley,  Mass. 

1886.  Wolcott,  Edwin  H.,  57  S.  Union  Street,  Rochester,  N.  Y. 

1902.  Wollam,  J.  Frank,  Jerry,  O. 

1901.  Wood,  Fred  Webster,  3901  Cottage  Grove  Avenue,  Chicago,  ID. 

1886.  Wood,  James  C,  Rose  Building,  Cleveland,  Ohio. 

1895.  Wood,  Nelson  Mervin,  72  High  Street,  Charlestown,  Mass. 

1860.  Wood,  Orlando  S.,  521  N.  Y.  L.  Building,  Omaha,  Neb. 
•Deceased  since  last  meeting. 
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1898.  Woodborjy  Ernest  I.,  212  No.  Fourth  Street,  BurUngton,  Iowa. 
1870.  WooDBUBY,  William  H.,  Waahington  and  State  Streets,  Chieago,  BL 

1901.  Woodman,  Bobert  C,  State  Horn.  Hospital,  Middletown,  N.  Y. 
189d.  Woodruff,  William  L.,  Troy,  Pinal  Co.,  Ariz. 

1870.  WooDWABD,  Alfred  W.,  130  Ashland  Avenue,  Chicago,  HI. 

1869.  WooDWAED,  Alvin  M.,  128  W.  13th  Street,  New  Yorl^  N.  Y. 

1891.  Woodward,  George  D.,  211  Broadwaj,  Camden,  N.  J. 

1899.  Woodward,  Herbert  B.,  3034  Michigan  Avenue,  Chicago,  HL 
1895.  Worcester,  Frank  D.,  Eeene,  N.  H. 

1888.  Worcester,  Qeorge  W.,  Newburyport,  Mass. 

1895.  Worcester,  John  Fonerden,  405  Washington  St.,  Dorchester,  Mass. 

1872.  Worcester,  Samttel,  597  Congress  Street,  Portland,  Me. 

1902.  Worth,  Sidney,  606  Sutter  Street,  San  Francisco,  Cal. 

1891.  Wright,  George  H.,  Forest  Glen,  Md. 
1881.  Wrisley,  John  A.,  Lakeport,  N.  H. 

1902.  Wurtz,  Charles  B.,  2431  N.  Fifth  St.,  Philadelphia,  Pa. 

1881.  Wyman,  Edmond  L.,  Manchester  Centre,  Yt. 

1900.  Yale,  Arthur  Wells,  1901  Park  Avenue,  Philadelphia,  Pa. 
1881.  Yoder,  Daniel,  Catasauqua,  Pa. 

1902.  Young,  Albert  D.,  Panama,  N.  Y. 

1892.  Young,  B.  Weldon,  1023  Columbia  Street,  Seattle,  Wash. 

1902.  Young,  Qeo.  Alexander,  Nebraska  Hospital  for  Insane,  Hospital,  Neb. 

1902.  Young,  Jas.  W.,  BeUefontaine,  0. 

1902.  Young,  Willis  Brock,  2344  Park  Avenue,  St.  Louis,  Mo. 

1886.  Youngman,  Maurice  D.,  1618  Pacific  Avenue,  Atlantic  City,  N.  J. 

1902.  Zbinden,  Christian,  431  Nebraska  Avenue,  Toledo,  O. 

1898.  Ziegenfus,  A.  Frank,  1124  Wallace  Street,  Philadelphia,  Pa. 

1902.  Zwetsch,  John  D.,  Main  Street,  Gowanda,  N.  Y. 


COBBESPONDINQ  MEMBEBS 

1873.  Tommaso  Cigliano,  MJ).,  Naples,  Italy.. 

1876.  W.  Albert  Haupt,  M.D.,  Chemnitz,  Saxony,  Germany. 

1876.  John  W.  Hayward,  M.D.,  61  Shrewsbury  Road,  Birkenhead,  Cheshire^ 

England. 

1876.  Arthur  C.  Clifton,  M.D.,  9  Park  Parade,  Northampton,  England. 

1876.  Thomas  Skinner,  M.D.,  6  York  Place,  London,  W.,  England. 

1879.  Alfred  C.  Pope,  M.D.,  Monkton,  Bamsgate,  England. 

1882.  A.  Claude,  MJ).,  43  Bue  de  Caumartin,  Paris,  France. 

1885.  Edward  Blake,  M.D.,  65  Seymour  Street,  Hyde  Park,  W.,  England. 

1889.  Mohendra  Lai  Sircar,  M.  D.,  Calcutta,  India. 

1889.  B.  N.  Banerjee,  M.D.,  34^  Beadon  Street,  Calcutta,  India. 

1891.  Alexander  Yilliers,  M J).,  Dresden,  Saxony,  Germany. 
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1891.    D.  Dyee  Brown,  HiJ)^  29  Sejmoar  Street,  Portman  Sijoare,  London,  W., 
England. 

1891.  Leopold  Salzer,  MJ>.,  6  Loudon  Street,  Calcutta,  India. 

1892.  Frederick  Delosea,  MJD.,  Frankfort,  Qermanj. 

1892.  August  Grunewald,  MJ).,  Frankfort,  Qermanj. 
1898.    Alfred  E.  Hawkee,  MJ>.,  Liverpool,  England. 

1893.  J.  GavendiBh  Moleon,  MJD.,  10  Walsingham  Terrace,  West  Brighton, 

England. 

1893.  Oscar  Hansen,  MJ>.,  Copenhagen,  Denmark. 

1893.  P.  0.  Majundar,  MJ).,  Calcutta,  India. 

1893.  E.  Vernon,  M.D.,  Toronto,  Ontario. 

1895.  TJ.  C.  Bagehi,  MJ).,  Calcutta,  India. 

1895.  C.  S.  Kali,  MJ>.,  L.M.S.,  Calcutta,  India. 

1897.  Franz  Edwein,  MJ).,  Mainz,  Germany. 

1897.  E.  Mersch,  MJ).,  Brussels,  Belgium. 

1897.  Ernest  Njssers,  MJ). 

1902.  E.  Monterde,  Citj  of  Mexico,  Mexico. 


HONORARY  MEMBERS 

1876.    P.  Jousset,  MJ).,  Paris,  France. 

1876.    E.  K  Dudgeon,  M.D.,  22  Carlton  Hill,  London,  W.,  England. 

1892.    Theodore  Kafka,  MJ>.,  Karlsbad,  Germany. 


HONORARY  ASSOCIATE  MEMBERS 

1879.  Mrs.  Elizabeth  Thompson,  New  York,  N.  Y. 

1883.  Prof.  N.  B.  Wood,  Cleveland,  Ohio. 

1893.  Madame  Olga  Bojanus,  Samara,  Bussia. 

1899.  E.  H.  S.  Bailey,  Lawrence,  Kan. 
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LIST  OF  MEMBERS,  CLASSIFIED  BT  STATES 


Alabama. 
BiRiONOHAH,  Jefferson  County. 

Ballard,  Asa  N.,  M.D.,  2020  Third  Avenne. 
HuNTSViLLi,  Madison  County. 

Dnffield,  Alfred  M.,  MJ).,  307  Clinton  Street 
Mobile,  Mobile  County. 

Lyon,  George  Gaines^  MJD.,  Pollock  Building. 


Alaska. 
Port  Babbow. 

Marsh,  Horatio  Bichmond,  MJ). 
Sitka. 

Wilbur,  Bertrand  K,  MJ>. 


Arizona. 
Phoxnix,  Maricopa  County. 

Hawley,  Amasa,  Sr.,  MJ). 

Thomas,  John  Wix,  MD. 

Woodruff,  Wm.  L.,  MJ>.,  Second  Ave.  and  Jefferson  St. 


Arkansas. 
Tbot,  Final  County. 

Woodruff,  Wm.  L.,  MJ). 
DxvALL  Blxttt,  Prairie  County. 

Mason,  Stq>hen  B.,  MJ). 
EimxKA  Springs,  Carroll  County. 

Began,  Milton  B.,  MJ). 
Hopr  Sprinos,  Garland  County. 

Dake,  Charles,  M.D. 

Dake,  Frank  B.,  MJ). 

Hallman,  Yictor  H.,  M.D.,  606%  Central  Avenue. 

Short,  Zuber  Nathaniel,  M  J).,  428  Central  Avenue. 
LiTTLs  Book,  Pulaski  County. 

Green,  Wm.  £.,  MJ).,  202  Center  Street. 


Australia. 

MXLBOTTRNX. 

Bay,  Wm.  B.,  MJ).,  26  Collins  Street. 
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OALIFOBNZA 
Calif ornla. 

AsuNOTON,  Overside  County. 

Bobertson,  Herbert  M.,  MJ). 
Bakibsiixld,  Kern  County. 

Congdon,  Adeline  B.  Dake,  M.  D. 

Dake,  Adeline  B.  Crowley,  MJ). 
LoNO  Bkaoh. 

Chaffee,  John  D.,  BCD. 
Los  Angkles,  Los  Angeles  County. 

Bishop,  Herbert  M.,  M.D.,  2627  Hoover  Street 

Buell,  Edwin  Charles,  449  So.  Hill. 

Campbell,  Eugene,  MJD.,  815  South  Broadway. 

Dake,  Benj.  F.,  MJ). 

Hawkes,  Wm.  J.,  MJ).,  815  South  Broadway. 

Kirkpatrick,  John  C,  M.D.,  328  West  Third  Street 

Laird,  F.  F.,  BCD.,  315  South  Broadway. 

Salisbury,  Samuel  Scott,  MJ).,  Bradbury  Building. 

Van  Nonnan,  Edgar  'Vincent,  M  J).,  545  South  Broadway. 
MoNBOViA,  iios  Angeles  County. 

Chamberlain,  Myron  H.,  M.D. 
Oakland,  Alameda  County. 

Chamberlain,  Nelson  Hoyt,  MJ).,  Macdonough  Building. 

Fenton,  Susan  J.,  M.D.,  672  Fourteenth  Street. 

Hill,  Bobert  L.,  M.D.,  564  Fourteenth  Street. 

Small,  Charles  Kendall,  MJ). 
Ontabio,  San  Bernardino  County. 

Campbell,  Bobert  Alexander,  M.D. 
Pasadbna,  Los  Angeles  County. 

Beach,  Elisa  J.,  50  Worcester  Avenue. 

Macomber,  Henry  Kirke,  M.D. 
Patton,  San  Bernardino  County. 

Campbell,  Merritt  B.,  MJ). 

Dolan,  A.  Stanley,  M.D. 

Bichardson,  George  Henry,  MJ>. 
BivxRSiDB,  San  Bernardino  County. 

Johnson,  Bobert  B.,  MJ). 
Sacramento,  Sacramento  County. 

Pinkham,  Chas.  B.,  M.D.,  627  J  Street. 

Baver,  Carl  Frost,  M.D.,  806%  J  Street 

Watts,  Pliny  E.,  M.D.,  1010  Eighth  Street 
San  Dixgo,  San  Diego  County. 

Amdt,  Hugo  B.,  M.D.,  951  60th  Street 

Averall,  Maria  Brown,  M.D.,  3145  G  Street. 

Docking,  Thomas,  M.D.,  164  Boston  Avenue. 

Lewis,  J.  Perry,  M.D.,  28th  Street  and  National  Avenue. 
San  Fbanoisoo,  San  Francisco  County. 

Ballard,  J.  Stow,  M.D.,  610  Hyde  Street 

Boerid^,  Wm.,  M.D.,  1812  Washington  Street 

Bryant,  Edgar  Beeve,  M J).,  406  Sutter  Street 
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CALIFOBNIA  —  CANADA 

Oameron,  Ida  B.,  M J).,  2653  Howard  Street. 

Oannegr,  Frederick  G.,  UJ>.,  606  Sutter  Street. 

Crawford,  Alex.  K.,  MJ).,  406  Sutter  Street. 

Currier,  Christopher  B.,  MJ).,  921^  Geary  Street. 

Goes,  Alice  Morgan,  M.D.,  606  Sutter  Street. 

Hojle,  Ethelbert  Petrie,  M.D.,  506  Sutter  Street. 
,  Hurd,  Laura  B.,  M.D.,  1301  Guerrero  Street. 

Martin,  Eleanor  Frances,  MJ).,  606  Sutter  Street. 

Martin,  George  Henry,  MJ).,  606  Sutter  Street. 

Minaker,  Andrew  J.,  291  Valencia  Street. 

McConkey,  Thomas  Graham,  406  Sutter  Street. 

Palmer,  George  Henry,  M J).,  606  Sutter  Street 

Peterson,  Alfred  C,  MJ).,  135  Geary  Street. 

Smith,  Dudley,  M.D.,  208  First  Street. 

Stratton,  Wallace  C,  MJ).,  2255  Mission  Street. 

Ward,  Florence  N.,  M.D.,  606  Sutter  Street 

Ward,  James  W.,  MJ).,  606  Sutter  Street. 

Worth,  Sidney,  606  Sutter  Street 

Wilson,  Matthew  T.,  M.D.,  166  Fell  Street 
San  Joss,  Santa  Clara  County. 

Keith,  William  E.,  M.D.,  Porter  Building. 

Wayland,  Charles  A.,  MJ).,  Porter  Building. 
San  Litis  Obispo,  San  Luis  Obispo  County. 

Winslow,  Thomas  Hartley,  MJ). 
Santa  Ana,  Orange  County. 

Howe,  Willellay  MJ).,  702  Bush  Street 
Santa  Babbaba,  Santa  Barbara  County. 

Hatch,  Philo  L.,  M.D.,  1901  San  Pascual  Street. 

Stambach,  Ida  Y.,  M.  D.,  1509  State  Street. 
Santa  Cbuz,  Santa  Cruz  County. 

Bennett,  Buth  Parker,  M.D.,  Lincoln  and  Pacific  Avenues. 
Santa  Monica,  Los  Angeles  County. 

Hunt,  John  S.,  MJ>. 


Canada. 
Hamilton. 

Bates,  Frank  D.  W.,  MJ).,  34  James  Street,  North. 
Montbbal. 

Fisher,  Arthur,  MJ).,  Sherbrooke  Street. 

Griffith,  Alex.  Bandall,  M.D.,  535  Wellington  Street. 

Patton,  Arthur  Douglas,  M J).,  58  Crescent  Street 

Fatten,  Charles  James,  M.D.,  990  Sherbrooke  Street. 

Fatten,  Hugh  Mathewson,  MJ).,  992  Sherbrooke  Street 
Shebbbookb,  p.  Q. 

Spencer,  Havelton,  MJ).,  81  Commercial  Street. 

TOBONTO. 

Anderson,  Jeremiah  N.,  BCD.,  5  College  Street. 

WiNNIPIG. 

Clark,  Charles  F.,  M.D.,  21  Princess  Street. 
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Chill,  South  AmorlMu 
Iquiqum. 

Hoorer,  WiDis  C^  MJ). 

Colorado. 
Canon  Gitt,  Fremont  Connty. 

Howe,  Warren  D.,  MJ).,  881  Main  Street 

Wilkinaon,  Chaa.  H.,  428  Macon  Ayemie. 
OOLOBADO  Spbinos,  £1  Paso  Gonntj. 

Beeler,  Margaret  Hoper,  M.D.y  1229  N.  Tejon  Street 

Fanat,  Frederick  A.,  21  E.  Piatt  Ayenne. 

Lawrence,  George  W.,  M.D.,  5  N.  Tejon  Street. 

Sharetta,  Upton  A.,  M.  D. 

Stongh,  Gharles  Franda,  122  E.  Kiowa. 
Dknyib,  Arapahoe  Gonntj. 

Anderson,  John  Wjlie,  M.D.,  Steele  Block. 

Brace,  Gharles  G.,  MJ).,  1427  Stent  Street 

Bnmham,  Norman  G.,  MJ).,  708  Fourteenth  Street 

Burr,  William  Alton,  MJ).,  2010  Welton  Street 

Gooke,  Persifor  Marsden,  MJ).,  1290  Bace  Street 

Gramer,  Norman  A. 

Harris,  John  W.,  BCD.,  618  Seventeenth  Street 

Irvine,  Joseph  Glinton,  M.D.,  Steele  Block. 

King,  Edward  H.,  M.D.,  729  Sixteenth  Street 

Kinley,  Joseph  B.,  M.D.,  1401  Welton  Street 

Maetin,  James  William,  MJ).,  25  18th  Street 

Peck,  Grant  S.,  M.  D.,  1427  Stout  Street 

Shannon,  Samuel  F.,  MJ).,  Jaeobson  Building. 

Smjth,  Samuel  Scales,  M.D.,  Galif omia  and  Seventeenth  Streets. 

Strickler,  David  A.,  MJ).,  705  Fourteenth  Street 

Tennant,  Ghauncey  E.,  MJ).,  1155  '^ne  Street 

"^^yard,  Guy  Stewart,  1517  Wetton  Street 

Walker,  James  M.,  M.D.,  1257  Broadway. 

Wheeler,  Byron  A.,  MJ).,  1441  Stout  Street 
Evans,  Weld  Gounty. 

Horton,  Daniel  J.,   MJ). 
Flobknoi,  Fremont  Gounty. 

Brooks,  "^^lUaai  F.,  MJ). 

GOLDIN. 

Elng,  Walter  Joel,  MJ). 
Ophib,  San  Miguel  Gounty. 

Gompton,  George  William^  M  J). 
PexBLO,  Pueblo  Gounty. 

Tucker,  Genevieve,  MJ). 

Walter,  Ziba  D.,  MJ).,  107  West  Seventh  Street 


Connecticut 
Ansonia,  New  Haven,  Gounty. 

Peek,  Fred.  Johnson,  MJ).,  44  Main  Street 


Digitized  by 


Google 


BEGISTEB  OF  MEMBERSHIP  771 

OONNECnOTTT 
Bdlminoham,  New  Hayen  County. 

Phillips,  Albert  William,  M.D. 
Bridgipoet,  Fairfield  County. 

Beebe^  Wm.  B.,  M.D.,  197  Fairfield  Avenue. 

Gregory,  Edward  P.,  M J).,  Lafayette,  near  State  Street. 

Payne,  Clarence  Niles,  M.D.,  385  State  Street 

Sanf  or^  Charles  E.,  M.D. 
Danbuby,  Fairfield  County. 

Penfield,  Sophia,  MJ). 
Dkkp  Bivxb,  Middlesex  County. 

Devitt,  Frederick  Wm.,  M*D. 
Gbxenwioh,  Fairfield  County. 

Piatti,  "^^gil  C,  M  J). 
Habtvobd,  Hartford  County. 

Angell,  Augustus,  M«D.,  904  Main  Street. 

Case,  Erastus  E.,  MJ).,  902  Main  Street. 

Cole,  Harlan  Page,  MJ).,  135  Sigoum^  Street. 

Hooker,  Edward  Beecher,  MJ).,  721  Main  Street. 

Bussegue,  Henry  E.,  M «D.,  93  Farmington  Avenue. 

Shannon,  Elmer  Ellsworth,  M.  D. 
IvoBYTON,  Middlesex  County. 

Shannon,  Elmer  Ellsworth.,  M.D. 
MiLFOBD,  New  Haven  County. 

Putney,  Willis  S.,  M.D.,  Broad  Street 
Mystic,  New  London  County. 

Barber,  Oscar  M.,  MJ). 
Nkw  Bbitain,  Hartford  County. 

Peck,  Fred.  W.,  MJ).,  42  Park  Place. 

Styles,  Ehner  L.,  M  J>. 
Nkw  Canaan,  Fairfield  County. 

Keeler,  Charles  B.,  M.D. 
Nkw  Havxn,  New  Haven  County. 

Cheney,  Benjamin  H.,  M.D.,  45  Elm  Street 

Sage,  Henry  P.,  MJ).,  48  Howe  Street 

Sage,  William  H.,  MJ).,  48  Howe  Street. 

Yishno,  Charles,  MJ).,  361  Orange  Street 
Nkw  London,  New  London  County. 

AUen,  Albion  H.,  M.D. 

Williams,  Carl  A.,  M.D.,  24  Washington  Street 
NouoLK,  Litchfield  County. 

Sawtelle,  Benjamin  A.,  MJ). 
NOBWALK,  Fairfield  County. 

Hitchcock,  Dexter,  M  J). 
NoBWiCH,  New  London  County. 

Linnell,  E.  H.,  M.D. 

Sta^  Clinton  E.,  M J>. 
South  Nobwalk,  Fairfield  County. 

Pardee,  Emily  V.  D.,  M.D. 
Stamvobd,  Fairfield  County. 

GiTens,  Amoi  J.,  MJ).,  Stamford  HalL 
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Pfeiffer,  Harry  Shriner,  M.D. 

Shirk,  Samuel  Martin,  M  J).,  35  Sumner  Street. 

Pulver,  Frank  Augustus^  88  Water  Street. 
Unionville,  Hartford  County. 

Newton,  John  Bumell,  MJ>. 
WiLUMANTic,  Windham  County. 

Colgrove,  Charles  H.,  M.D. 


Delaware. 


Fredsrica,  Kent  County. 

Hoey,  William  F.,  M.D. 

Hushes,  Chas.  Wilson,  M.D.,  1407  W.  Eighth  Street 
WiLaciNGTON,  New  Castle  County. 

Kittinger,  Leonard,  M.D.,  411  Delaware  Avenue. 

Kittenger,  Leonard  Armour,  MJ).,  411  Delaware  Avenue. 

Negendank,  Augustus,  M«D.,  1112  Washington  Street 


District  of  Columbia. 

Washinoton. 

Babbitt,  Zeno  B.,  M.D.,  12  Iowa  Circle,  N.W. 

Baldwin,  Aaron,  MJ).,  1205  Eleventh  Street,  N.W. 

Branson,  Joseph  Holmes,  M.D.,  1231  New  Jersey  Avenue^  N.W. 

Brosuius,  Mary  Alice,  M.D.,  1101  K  Street,  N.W. 

Burritt,  Alice,  M.D.,  1129  Fourteenth  Street,  N.W. 

Burritt,  Martha  Clark,  M.D.,  313  Fifth  Street,  S.E. 

Choate,  Bufus,  M.D.,  3267  O  Street,  N.W. 

Cor^,  Waterman  F.,  MJ).,  1305  B  Street,  N.W. 

Crichton,  Macpherson,  M.D.,  922  Fourteenth  Street,  N.W. 

Custis,  George  W.  N.,  M.D.,  112  East  Capitol  Street 

Custis,  J.  B.  Gregg,  M.D.,  912  Fifteenth  Street,  N.W. 

Custis,  Marvin  A.,  M.D.,  634  East  Capitol  Street 

Davis,  Charles  A.,  M.D.,  1010  Fifteenth  Street,  N.W. 

Day,  George  F.,  M.D.,  1405  Bhode  Island  Avenue. 

Dennison,  Ira  Warren,  M.D.,  1312  L  Street,  N.W. 

Emery,  William  Gorden,  M.D.,  1324  L  Street,  N.W. 

Freer,  James  A.,  M.D.,  1523  I  Street,  N.W. 

Gardner,  Franklin  A.,  M.D.,  1018  Fourteenth  Street,  N.  W. 

Gilbert,  Charles  B.,  MJ).,  1444  Bhode  Island  Avenue. 

Green,  Julia  M.,  M.D.,  1738  N.  Street,  N.W. 

Hawzhurst,  Howard  H.,  M.D.,  1333  L  Street,  N.W. 

Hislop,  Margaret,  M.D.,  1021  Vermont  Avenue,  N.  W. 

Jenkins,  Balph,  M.D.,  1732  Massachusetts  Avenue,  N.  W. 

King,  WilUam  B.,  M.D.,  1422  K  Street,  N.W. 

Eingsman,  Bichard,  M.D.,  711  East  Capitol  Street 

Krogsted,  Henry,  M.D.,  1624  K  Street,  N.W. 

Lee,  George  Hyde,  MJ).,  1620  Fifteenth  Street,  N.W. 

Lothrop,  Edwin  8^  MJ).,  807  East  Capitol  Street 
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MacDonaldy  T.  L.,  M.D.,  1402  Massachusetts  Avende,  N.W. 
Moffit,  Melvin  M.,  M.D.,  127  B  Street,  S.E, 
O'Brien,  Emile  Toung,  MJ)^  2504  19th  Street,  N.W. 
Bauterberg,  Arthur  C,  MJ).,  510  Fifth  Street,  N.W. 
Biggs,  Daniel  H.,  M.D.,  1010  Eleventh  Street,  N.W. 
Sharp,  John  B.  Homceopathio  HospitaL 
Sharp,  John  B.,  HomcBopathic  HospitaL 
Sherman,  Naney  B.,  M  J).,  700  Massachusetts  Avenue,  N.E. 
Sommer,  Henry  Otto,  MJ).,  1227  O  Street,  N.  W. 
Steams,  John  S.,  MJ).,  1425  Bhode  Island  Avenue,  N.W. 
Steams,  Solomon  S.,  M J).,  1425  Bhode  Island  Avenue,  N.W. 
Swartwout,  Prank  A.,  MJ).,  810  Eleventh  Street,  N.W. 
Swormstedt,  Lyman  B.,  MJ).,  1455  Fourteenth  Street,  N.W. 
Taylor,  Alfred  H.,  M J).,  485  H  Street,  S.W. 
Tindall,  Percy  A.,  MJ)^  Homceopathic  HospitaL 
Takoujl  Pabx,  D.  C. 

Bobinson,  Samuel  A^  MJ). 


Florida. 
Jagksonvilli,  Doval  County. 

Johnson,  Charles  Ward,  35  E.  Monroe. 

Stout,  Henry  B.,  M.D. 
Miami,  Dade  County. 

Graham,  Walter  S.,  M  J). 
Tampa,  Hillsboro  County. 

Brace,  Orpha  D.  B.,  MJ).,  1302  Florida  Avenue. 


Qaorgla. 

Atlanta,  Fulton  County. 

Hicks,  Susan  M.,  MJ).,  *'The  Grand." 
Lawsh§,  John  Z.,  M.D.,  150  W.  Peachtree  Street 
Lukens,  Merriken  B.,  M.D.,  159  Loyd  Street. 
Morse,  Lucas  Daniel,  MJ).,  P.  O.  Box  584. 
Onna,  Francis  Hodgson,  M  J).,  70  N.  Forsythe  Street 
Paine,  Clarence  M.,  M.D.,  69  N.  Forsythe  Street 
Paine,  Horace  M.,  M.D.,  67  Forsythe  Street. 

Savannah,  Chatham  County. 

Hanna,  Lucy  Shepard,  MJ).,  109  Bolton  Street 
Whaley,  Bryant  C,  M  J).,  542  W.  Broad  Street 


Qermany. 
Hambubo. 

Pitcaim,  Hugh,  M J). 
Stuttgabt. 

Haehl,  Bichard,  MJ). 
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Illinois. 
Atkinson,  Henry  Ooimty. 

Howletty  (George  develand,  MJ). 
AuROBAy  Elane  Ooonty. 

Oolwell,  Gharlei  Estabrook,  MJ).,  23  S.  Lake  Street. 

Bice,  Marvin  8.,  MJ). 
Austin,  CkK>k  County. 

Flint,  Nellie  C,  MJ).,  415  North  Fifty-second  Avenue. 

McBomey,  Benj.  A.,  200  South  Park  Avenue. 
Batavia,  Kane  County. 

Spencer,  Annie  Whitn^,  MJ). 
BOiLiviLLB,  St.  Clair  County. 

Loelkee,  George,  MJ).,  202  South  Jackson  Street. 
BxLViDEBB,  Boone  County. 

Swift,  Arthur  Wesley,  M J).,  501  State  Street 
Bloomington,  McLean  County. 

Neiberger,  William  Emory,  M.D.,  402  W.  Jackson  Street. 
Canton,  Fulton  County. 

Clemens,  Frank  L.,  MJ).,  233  West  Cheetunt  Street. 
Gasxt,  Clark  County. 

Phelps,  Chas.  B.,  MJ).,  Jasper  Avenue. 
CsNTEALiA,  Marion  County. 

Dunn,  Charles  N.,  M J).,  300  Poplar  Street. 
CmoAGO,  Cook  County. 

Adams,  Charles,  MJ).,  100  State  Street 

Allen,  Henry  C,  MJ).,  5142  Washington  Avenue. 

Aurand,  Samuel  Herbert,  M  J).,  720  Washington  Boulevard. 

Bail^,  Edward  Stillman,  M.D.,  3034  Michigan  Avenue. 

Barker,  Clarence  F.,  M.D.,  Ellis  Avenue  and  Oakwood  Boulevard. 

Bell,  James  S.,  M.D.,  2200  Congress  Street. 

Blackwood,  Alexander  L.,  M J>.,  9151  Commercial  ,Avenue. 

Blouke,  Milton  Baker,  MJ>.,  1222  West  Washington  Street 

Breyfogle,  William  L.,  M.D.,  100  Washington  Street 

Brown,  Alice  Barlow,  MJ>.,  181  Dearborn  Avenue. 

Buffum,  Joseph  Howard,  MJ).,  34  Washington  Street 

Chislett,  Howard  Boy,  MJ).,  3132  Prairie  Avenue. 

Clapp,  Katherine  B^,  MJ).,  6222  Woodlawn  Avenue. 

Clark,  Dwight  Freeman,  M.D.,  Cook  County  HospitaL 

Cobb,  Joseph  P.,  MJ).,  254  East  Forty-seventh  Street. 

Collins,  Clinton  DeWitt,  MJ).,  92  State  Street 

Oonklin,  Winfield  Edwin,  2814  Qroveland  Avenue. 

Costain,  Thomas  E.,  MJ>.,  100  State  Street 

Cowperthwaite^  Allen  C,  M.D.,  31  Washington  Street 

Day,  Leonidas  A.  L.,  MJ).,  103  State  Street 

Delamater,  Nicholas  B.,  MJ).,  31  Washington  Street 

Duffield,  Alice  Virginia,  MJ).,  100  State  Street 

Duncan,  Francis,  MJ).,  100  State  Street 

Ellis,  Kate  Walton,  MJ).,  4120  Lake  Avenue^ 

Everett,  Frederick,  M.D.,  420  Centre  Street 

Fellows^  0.  Gumee^  MJ).,  70  State  Street 
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Fisher,  Charles  E.,  103  State  Street. 

Forbes,  William  O.,  M,D.,  3901  Cottage  Grove  Avenue. 

Foster,  Bichard  N.,  M.D.,  553  Jackson  Boulevard. 

Fuller,  Charles,  M.D.,  100  State  Street. 

Gatchell,  Charles^  M.  D.,  100  State  Street. 

George,  Edgar  J.,  MJ>.,  31  Washington  Street 

Gilman,  J.  E.,  M.D.,  Hotel  Metropole. 

Gordon,  Arthur  H.,  M.D.,  268  La  Salle  Avenue. 

Graves  Kate  T.,  M.D.,  5663  Washington  Avenue. 

Gross,  James  Eldridge,  M.D.,  222  Schiller  Street 

Grosvenor,  Lemuel  C,  M.D.,  185  Lincoln  Avenue. 

Gwynne,  Evan  E.,  MJ>.,  556  Garfield  Avenue. 

Halbert,  Homer  V.,  MJ).,  70  State  Street. 

Halphide,  Aloin  C,  M.D.,  3458  Wabash  AvoDue. 

Hedges,  Albert  P.,  M.D.,  754  E.  Fullerton  Avenue. 

Hedges,  Samuel  Parker,  MJ).,  890  Evanston  Avenue. 

Hetherington,  Judson  Egbert,  M.D.,  1035  Warren  Avenue. 

Hill,  George  Mortimer,  M.D.,  4700  Grand  Boulevard. 

Hobart,  Austin  Walter,  M.D.,  118  Ashland  Boulevard. 

Hobson,  Sarah  Matilda,  M.D.,  5400  Madison  Avenue. 

Honberger,  Frank  Henry,  M.D.,  360  Oakwood  Boulevard. 

Hood,  C.  Todd,  M.D.,  992  W.  Adams  Street 

Jones,  Marj  H.,  MJ).,  Hyde  Park. 

Kahlke,  Charles  E.,  M.D.,  3034  Michigan  Avenue. 

Karst,  F.  August,  M J).,  636  Sedgwick  Street 

King,  J.  B.  S.,  M.D.,  6713  Wentworth  Avenue. 

Kippaz,  John  B.,  M.D.,  4665  Indiana  Avenue. 

Leavitt,  Sheldon,  M.D.,  148  Thirty-seventh  Street 

Leipold,  William  Charles,  M.D.,  3702,  Cottage  Grove  Avenue. 

Low,  Joseph  Hooker,  M.B.,  2458  Indiana  Avenue. 

Lowenthal,  Louis,  M.D.,  1405  W.  103d  Street. 

MacCracken,  Mary  E.  Avery,  M.D.,  4327  Greenwood  Avenue. 

MacCracken,  William  P.,  M.D.,  4327  Greenwood  Avenue. 

Martin,  Chas.  Yelas,  2814  Groveland  Avenue. 

McBean,  George  Martin,  M.D.,  3326  Mt  Vernon  Street 

McCanl^,  E.  S.  H. 

McConnell,  Carl  P.  57  Washington  Street 

McGibbon,  Waldo  P.,  153  E.  Fifty-third  Street 

McKinney,  Samuel  P.,  M.D.,  979  Warren  Avenue. 

Metcalf,  Frank  A.,  M.D.,  Forty-seventh  Street  and  Kenwood  Avenue. 

Mitchell,  Clifford,  M.D.,  70  State  Street 

NeweU,  B.  C,  M  J).,  70  State  Street 

Payne,  Hannah  Jones,  M.D. 

Perkins,  Ernest  D.,  M.D.,  1436  Monroe  Street 

Pierce,  Oscar  F.,  M.D.,  846  W.  Twenty-second  Street . 

Pierson,  Herman  W.,  M.D.,  100  State  Street 

Pratt,  E.  H.,  MJ).,  100  State  Street 

Beininger,  Edward  E.,  M.D.,  353  Oakley  Boulevard* 

Bichard,  George  E.,  M  J).,  44^  Bellevue  Place. 

50 
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Boberts,  Dwight  J.,  M.D.,  912  Venetian  Building. 

BockweU,  Ck)rtlandt  B.,  M.D.,  5401  Madieon  Avenue. 

Schneider,  S.  Newton,  MJ).,  236  Dearborn  Avenue. 

Sawyer,  E.  W.,  M.D.,  1416  Masonie  Temple. 

Shears,  George  F.,  M.D.,  3130  Indiana  Avenue. 

Skilee,  Hugh  P.,  M.D.,  936  W.  Monroe  Street. 

Smith,  George  T.,  M.D.,  5504  State  Street. 

Smith  Julia  Holmes,  M J>.,  Beliance  Building. 

Smith,  Orrin  L.,  MJ).,  4841  Madison  Avenue. 

Smith,  Wilson  A,  MJ).,  1104  Walker  Avenue,  Morgan  Park. 

Steams,  William,  M.D.,  34  Washington  Street 

Stenhouse,  A.  Amelia  (Goodrich,  M.D.,  7142  Emerald  Avenue  (Engle- 
wood.) 

Stephens,  Chas.  N.,  1899  Milwaukee  Avenue. 

Storer,  John,  1106-92  State  Street 

Street,  Bichard  H.,  M.D.,  83  E.  Twentieth  Street 

Streeter,  John  W.,  MJ).,  2001  Prairie  Avenue. 

Swan,  Charles  J.,  M.D.,  84  Washington  Street 

Sweet,  E.  C,  M.D.,  613  W.  Monroe  Street 

Taylor,  Edwin  A.,  M.D.,  34  Washington  Street 

Thomas,  Arthur  E.,  M.D.,  100  State  Street 

Thome,  Arthur  G.,  M.D.,  133  Lincoln  Avenue. 

Thompson,  Jay  J.,  M.D.,  707  Marshall  Field  Building. 

Thompson,  Mark  M.,  M.D.,  805  W.  Monroe  Street 

Tooker,  Bobert  N.,  M.D.,  263  Dearborn  Avenue. 

Turbin,  Louis  M.,  M.D.,  103  Bandolph  Street. 

Vilas,  C.  H.,  M.D.,  2811  Cottage  Grove  Avenue. 

WaUs,  Charles  Bruce,  M.D.,  134  S.  Kedzie  Avenue. 

Waring,  Guernsey  P.,  M.D.,  504  Stewart  Building. 

Weirick,  Clement  A.,  M.D.,  100  State  Street. 

White,  William  Seymour,  M.D.,  900  Marshall  Field  BuUding. 

Wilkins,  David  W.,  M.D.,  5219  Washington  Aven«B. 

Wilson,  Wm.  Henry,  M.D.,  3129  Bhodee  Avenue. 

Wood,  Fred  Webster,  MJ).,  3901  Cottage  Grove  Avenue. 

Woodbury,  William  H.,  M  J).,  Washington  and  State  Streets. 

Woodward,  Alfred  W.,  M J).,  130  Ashland  Avenue. 

Woodward,  Herbert  B.,  M.D.,  3084  Michigan  Avenue. 
CUNTON,  DeWitt  County. 

Bogardus,  Charles  S.,  M.D. 

Porter,  John  Guernsey,  M.D.,  404  West  Main. 
Ceetb,  Will  County. 

Mieseler,  C.  F.,  Otto,  M.D. 
Dixon,  Lee  County. 

Blackman,  OrviUe  B.,  MJ). 
Downib's  Gbovx,  Du  Page  County. 

Boberts,  Susan  A.,  M.D. 
DuKDBE,  Kane  County. 

Kerch,  Harry  K,  MJ). 
Elgin,  Kane  County. 

Whitman,  Frank  S.,  M.D. 
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EvANSTON,  Cook  County. 

Bragdon,  Menitt  Caldwell,  MJ).,  1709  Chicago  Avenue. 
Hazeltine,  Burton,  M.D. 

Hinkle,  Abbie  A.  M.,  M.D.,  1039  Maple  Avenue. 
Galesbusq,  Ejiox  County. 

Chase,  Maurice  J.,  M.D. 
Genssso,  Henry  County. 

Spencer,  William  Francis,  M.D. 
Genoa,  De  Kalb  County. 

Mordoff,  Charles  H.,  M J). 
Haev^,  Cook  County. 

Franklin,  Wm.  A.,  MJ>. 
Jaoksonyillk,  Morgan  County. 
Halsted,  Milton  A.,  MJ>. 
Joust,  Will  County. 

Abell,  K  J.,  M.D.,  101  So.  Center  Street. 
Beckwith,  Henry  M.,  M.D.,  304  Banker  Building. 
Bergman,  Nils,  400  Collins  Street. 
Davis,  O.  C,  M.D.,  323  Jeff  Street. 
Foote,  William  Kellogg,  MJ>.,  306  Osgood  Street. 
Houston,  Grant,  MJ).,  201  N.  Chicago  Street 
La  Gbanok,  Cook  County. 

Llewellyn,  Henry  S.,  M.D.,  Fifth  and  Harris  Avenues. 
La  Salle,  La  Salle  County. 

Coutant,  George  F.,  M.D. 
Lebna,  Coles  County. 

Leiteh,  Bobert  Newton,  M J>. 
LooKPOBT,  Will  County. 

Courtney,  John  F.,  MJ).,  916  Hamilton  Street 
Marseilles,  La  Salle  County. 

Fatten,  William  Mathewson,  M.D. 
MoLiNE,  Bock  Island  County. 
Arp,  August  H.,  M.D. 

Wessel,  Peter  H.,  M.D.,  517  Fifteenth  Street. 
MoBRis,  Grundy  County. 

Sturtevant,  Myron  C,  MJ). 
Mount  Pulaski,  Logan  County. 
Poppele^  Charles  F.,  M.D. 
Oak  Park,  Cook  County. 

Hendy,  Clara  A.,  M.D. 
Ottawa,  La  Salle  County. 

Bascom,  Henry  M.,  MJ>.,  728  Columbus  Street. 
Paris,  Edgar  County. 

Hunt,  George  H.,  M.D. 

Smith,  Norman  Pitt,  M.D.,  255  W.  Court  Street 
Peoria,  Peoria  County. 

Kerr,  Harlan  T.,  MJ).,  106  N.  Perry  Avenue. 
PoNTiAO,  Idvingstone  County. 

Long,  Charles  H.,  MJ).,  Sterry  Block. 
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QuiMOY,  Adams  County. 

Whipple,  Alfred  A.,  M.D.,  687  Main  Street 
BooHKLLB,  Ogle  County. 

Gould,  William  W.,  MJ). 
BoCKTOBD,  Winnebago  County. 

James,  Katharine  E.,  M.D.,123  N.  Main  Street 

Maas,  £li£abeth  C,  UJD^  129  North  Main  Street 
Book  Island,  Bock  Island  County. 

Bradford,  Eli,  MJ).,  632  Eighteenth  Street 
SPftiNGnxLD,  Sangamon  County. 

Fraxee,  Calvin  A.,  MJD.,  Illinois  National  Bank  Bldg. 
Sterling,  Whiteside  County. 

Hill,  Marion  J.,  MJ).,  507  Locust  Avenuei. 

Winnard,  Wellington  Leroy,  422  Main. 
Whxaton,  Du  Page  County. 

Owen,  Charles  S.,  M.D.,  123  Main  Street 
WoODBTOOK,  McHenry  County. 

Primm,  John  W.,  MJ). 


Indiana. 


Anderson,  Madison  County. 

Sears,  Albert  H.,  M.D.,  139  West  9th  Street. 
Berne,  Adams  County. 

Franz,  Ernest,  M.D. 
Elkhart,  Elkhart  Ck)unty. 

Fisher,  A.  Leroy,  MJ).,  315  Pigeon  Street 
Evansvillb,  Yanderburg  County. 

Davis,  Fielding  lu,  M.D.,  209  Locust  Street. 

Taylor,  Theodore  H.,  MJ). 
Fort  Wayne,  Allen  County. 

Bowen,  George  W.,  M.D.,  232  East  Washington  Street 
Goshen,  Elkhart  County. 

Kreider,  Martin  K.,  M.D. 
Greenoastle,  Putnam  County. 

Ayler,  Amos  E.,  M.D.,  125  Washington  Street 
Indianapolis,  Marion  County. 

Adams,  H.  Alden^  M.D.,  21  West  Ohio  Street 

Compton,  J.  Augustine,  M.D.,  115  E.  Ohio  Street. 

G^rge,  Bebecca  Bogers,  M.D.,  W.  Ohio  and  Meriden  Streets. 

George,  William  E.,  M.D.,  Ohio  and  Meriden  Streets. 

Bunnels,  O.  S.,  M.D.,  203  North  Meriden  Street. 

Bunnels,  Sollis,  M.D.,  38  East  Ohio  Street 

Stewart,  Frank  C. 

Stewart,  Wm.  B.,  129  E.  Ohio  Street 
La  Porte,  Laporte  County. 

Martin,  H.  H.,  M.D.,  710  Jefferson  Street 

Smith,  Milton  S.,  M J). 
Lebanon,  Boone  County,  Michigan  City. 

Coons,  H.  N.,  M.D.,  404  East  Peari  Street 

Martin,  Francis  V.,  MJ).,  808  Franklin  Street 
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Michigan  City,  Clinton  County. 

Bogen,  Jesse  Belmont,  M.D.,  118  E.  Sixth  Street. 
MuNCiB,  Delaware  County  . 

Baker,  Harry  H.,  M.D.,  710  E.  Main  Street. 
Nashville,  Brown  County. 

Harrell,  N.  H.,  M.D.,  96  N.  10th  Street. 
New  Albany,  Floyd  County. 

Emi,  G.  Oscar,  M.D.,  809  East  Spring  Street. 
NoBLEsviLLE,  Hamilton  County. 

Harrell,  Samuel,  MJ).,  North  Tenth  Street. 
Terrs  Haute,  Vigo  County. 

Waters,  Moses  H.,  M.D.,  126  North  Seventh  Street. 
Valparaiso,  Porter  County. 

Ketchum,  Frederick  Grant,  M.D.,  P.  O.  Building. 


Indian  Territory. 
Aromore. 

Peterman,  Julius  H.,  M.D. 
Okiculgee,  Creek  Nation. 

Leslie,  Samuel  Brewster,  M.D. 


Iowa. 
Albia,  Monroe  County. 

King,  Sylvester  M.,  M.D. 
Atlantic,  Cass  County. 

Macomber,  A.  P.,  M.D. 

Morse,  Bertrand,  M.D. 

Wilder,  Carleton  V.,  M.D.,  4  West  Fourth  Street. 
Boone,  Boone  County. 

Martin,  George  Albert,  M.D. 
Burlington,  Des  Moines  County. 

Woodbiuy,  Ernest  T.,  M.D.,  212  North  Fourth  Street. 
Cedar  Falls,  Blackhawk  County. 

Hansen,  Andreas  Schantz,  M.D. 
Cedar  Bapids,  Linn  County. 

Cogswell,  Charles  H.,  1011  Second  Avenue. 
Charles  City. 

Miner,  Jas.  B.,  M.D. 
Clermont,  Fayette  County. 

Becker,  Frederick,  M.D. 
Clinton,  Clinton  County. 

Blunt,  Arthur  W.,  M.D.,  323  Fifth  Avenue. 
Council  Bluffs,  Pottawattamie  County. 

Hanchett,  Alfred  P.,  MJ).,  120  Fourth  Street. 

Montgomery,  Phineas  J.,  M.D.,  217  Fourth  Street. 

Snyder,  Susan  M.,  M.D.,  121  South  Seventh  Street. 
Creston,  Union  County. 

Myers,  Amos  J.,  M.D,  .    . 
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Davenpoet,  Scott  County. 

Hoefle,  Henry  C,  M.D.,  314  Brady  Street. 
Delphos,  Binggold  County. 

Prentis,  Percy  L.,  MJ). 
Des  Moines,  Polk  County. 

Aldrich,  Stewart  W.,  Grand  Avenue. 

Busenbark,  Lucy  M.,  M.D. 

Drake,  Joseph  H.,  M.D.,  826  West  Fourth  Street. 

Eaton,  Charles  W.,  M.D.,  420  Walnut  Street 

Linn,  A.  M.,  M.D.,  605  Walnut  Street. 

Royal,  George,  M.D.,  505  Walnut  Street. 
Dubuque,  Dubuque  County. 

Bray,  Nicholas,  M.D.,  1140  Main  Street 

Jackson,  Edward  B.,  M.D.,  855  Locust  Street. 
Fort  Dodge,  Webster  County. 

Miner,  Herbert  Smith,  MJ>.,  909  Central  Avenue. 
Geundt  Centre,  Grundy  County. 

Bums,  Judson  D.,  M.D. 
Independence,  Buchanan  County. 

Brooks,  Caroline  Frances,  M.D. 
Iowa  City,  Johnson  County. 

Gilchrist,  James  Grant,  M.D.,  215  College  Street. 

Hazard,  Theodore  Lincoln,  M.D.,  12  North  Clinton  Street 
Keokuk,  Lee  County. 

Bancroft,  Walton,  M.D. 

Hoyt,  Mary  O.,  M.D.,  26  North  Fourth  Street 
Lake  City,  Calhoun  County. 

Humphrey,  Howard  M.,  M.D. 
Madrid,  Boone  County. 

Brown,  E.  C,  M.D.,  Second  and  State  Streets. 
Magnolia,  Harrison  County. 

Cutler,  Charles  E.,  M.D. 
Manchester,  Delaware  County. 

Dittmer,  Ernest  G.,  M.D. 

Triem,  Peter  E.,  M.D.,  Main  and  Madison  Streets. 
Marion,  Linn  County. 

Hindman,  David  R.,  M.D. 

Moorhead,  James,  M.D.,  743  Twelfth  Street. 
Mason  City,  Cerro  Gordo  County. 

Cogswell,  Chas.  H.,  Jr.,  M.  D. 
Mount  Pleasant,  Henry  County. 

Linn,  Ellis  Gregg,  M.D. 
Osage,  Mitchell  County. 

Wiggins,  C.  C,  M.D. 
OsKALOOSA,  Mahaska  County. 

Miller,  Bobert  P.,  M.D.,  Evans  Block. 
Postville,  Allamakee  County. 

Becker,  Frederick  J.,  M.D. 
Sigourney,  Keokuk  County. 

Strawbridge,  Frank  A.,  M.D. 
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Sioux  City,  Woodbury  County. 

Hermaim,  John,  M  J).,  701  Jackson  Street. 

Bemington,  FrecL  A.,  M.D. 

Spreng,  T.  F.  H.,  M.D.,  Iowa  Building. 
Wall  Lake,  Sac  County. 

Hayden,  Arthur  S.,  M J). 
Webster  City,  Hamilton  County. 

Drake,  Franklin  Joseph,  MJ>. 
Whtttier,  Idnn  County. 

Boss,  Alice  Idella,  MJ>. 


lUly. 
Flobxnce. 

Verdi,  Tullio  S.,  M.D.,  11  Via  delle  Officine. 


Japan. 

Naoasakl 

Suganuma,  Mary  A,  M«D. 


Kansas. 

Atohison,  Atchison  County. 

Johnson,  George  H.  T.,  MJ). 
CoNOOBDiA,  Cloud  County. 

Baines,  Taylor  E.,  M.D.,  Sixth  Street  and  Broadway. 
Goessel,  Marion  County. 

Bichert,  Peter,  M.D. 
Kansas  City,  Kan. 

Starcke,  Andrew  H.,  M.D.,  609  Kansas  Avenue. 
KiNOMAN,  Kingman  County. 

Light,  Jacob  Wilbert,  M.D. 
Lawrence,  Douglas  County. 

Gardner,  Henry  Seth,  M.D.,  823  Ken  Street. 
Lincoln,  Lincoln  County. 

Cole,  Sarah  A,  MJ). 
Marion,  Marion  County. 

Barrows,  George  S.,  M.D. 
Parsons,  Labette  County. 

Boardman,  £.  W.,  M.D.,  115  Central  Avenue. 
Ptttsburo,  Crawford  County. 

Canfield,  Corresta,  T.,  MJ>.,  513  N.  Broadway. 
SuMKERnsLD,  Marshall  County. 

Matchett,  John,  M.D. 
ToPEKA,  Shawnee  County. 

Menninger,  Charles  Frederick,  MJ>.,  727  Kansas  Avenue. 
Washikoton,  Washington  County. 

Gillstrap,  H.  Preston,  MJ). 
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K«ntuoky. 
Bowling  Gbun,  Warren  County. 

Brown,  Grace,  M.D.,  Comer  Eighth  and  State  Streets. 

MiUsop,  Sarah  J.,  M.D. 
CARiiisiii,  Nicholas  County. 

Dills,  Malcolm,  M.D. 
Covington,  Kenton  County. 

Beilly,  WiUiam  F.,  M.D.,  1030  Madison  Avenue. 
Flemingsbubo,  Fleming  County. 

Kehoe,  Henry  C,  MJ>. 
Flemington. 

Phillips,  William  O.,  MJD. 
Gbob^Setown,  Scott  County. 

Thomasson,  John  C,  M.D.,  214  Main  Street. 
Lexington,  Fayette  County. 

Johns,  Emory  B.,  M.D.,  24  East  Second  Street. 

Washbume  Julia,  MJ>.,  294  N.  Broadway. 
Louisville,  Jefferson  County. 

Coon,  George  S.,  M.D.,  617  Fourth  Street. 

Mann,  Jessie  E.,  M.D.,  Fonda  Block. 

Murphy,  Sarah  A.,  M.D.,  727^  Eighth  Street. 

Williams,  Margaret  Cowen,  M.D.,  2909  Portland  Avenue. 
Midway,  Woodford  County. 

Kasselmann,  Harry  C,  M.D. 
Newport,  Campbell  County. 

Fischback,  Frederick  W.,  M.D. 
OwENTON,  Owen  County. 

Keppel,  Frederick  Dudley,  M.D. 
Paducah,  McCracken  County. 

Enbanks,  William  Cicero,  M.D.,  306  Broadway. 
Richmond,  Madison  County. 

Holton,  Charles  Smoot,  M.D.,  316  Main  Street 


Louisiana. 

New  Orleans,  Orleans  County. 

Aiken,  John  Gale,  M.D.,  1102  St.  Charles  Avenue. 
Mayer,  Charles  B.,  M.D.,  1032  St.  Charles  Avenue. 


Maine. 

Auburn,  Androscoggin  County. 

Benwick,  Wane  J.,  M.D.,  102  Goff  Street. 
4.UGUSTA,  Kennebec  County. 

Hill,  W.  Scott,  M.D.,  134  State  Street. 

Thompson,  W.  S.,  M.D.,  173  State  Street. 

Williams,  Nancy  T.,  MJ).,  Winthrop  Court 
Bangor,  Penobscot  County. 

Fellows,  William  Edwin,  M.D.,  134  Hammond  Street 

Jefferds,  George  P.,  M.D. 
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Prilay,  John  M.,  MJ).,  83  Essex  Street 
Belfast,  Waldo  County. 

Flanders,  David  P.,  M.D. 
BiDDKFOED,  York  CJounty. 

Trutt,  J.  Frank,  MJ).,  295  Main  Street 
Brooksville,  Hancock  County. 

Stewart,  Lincoln  A.,  M«D. 
Castine,  Hancock  County. 

Cushman,  Mary  Floyd,  M.D.,  Main  Street 
Gabdneb,  Kennebec  County. 

Heath,  Gertrude  Emma,  M.D.,  164  Water  Street. 
Portland,  Cumberland  County. 

Shackf ord,  Bufus,  M.D. 

Worcester,  Samuel,  M.D.,  597  Congress  Street 
BocKLAND,  Knox  County. 

Wasgatt,  Bowland  John,  M.D. 
Saoo,  York  County. 

Graves,  S.  P.,  M.D. 
Skowheoan,  Somerset  County. 

Johnson,  Cora  May,  M.D. 
Solon,  Somerset  County. 

Paul,  C.  Almon,  M.D. 
Watebbobough,  York  County. 

Emery,  John  Taylor  Gilman,  M.D.,  27  Main  Street 


Maryland. 
Baltimobe,  Baltimore  County. 

Barnard,  James  S.,  M.D.,  2734  North  Charles  Street 
Brewster,  Cora  B.,  M.D.,  1027  Madison  Avenue. 
Brewster,  Flora  A.,  M.D.,  1221  Madison  Avenue. 
Chandlee,  Henry,  MJ).,  704  West  North  Avenue. 
Cole,  Edw.  Z.,  M.D.,  1516  Mt.  Eoyal  Avenue. 
Comstock,  William  C,  M.D.,  407  North  Charles  Street 
Evans,  John,  M.D.,  22  N.  Carey  Street. 
Evans,  Henry  J.,  M.D.,  Fayette  and  Carey  Streets. 
Janney,  O.  Edward,  M.D.,  837  North  Eutaw  Street 
Miller,  Irving,  M.D.,  1734  St  Paul  Street 
Morgan  William  L.,  M.D.,  202  West  Franklin  Street 
Panebaker,  William  Milton,  M«D.,  1103  Linden  Avenue. 
Parkhurst,  Alice  S.,  MJ>.,  1410  Park  Avenue. 
Peddicord,  Harper,  M.D.,  801  N.  Fulton  Avenue. 
Plumb,  Amy  E.,  M.D.,  913  North  Fulton  Avenue. 
Price,  Eldridge  C,  M.D.,  1012  Madison  Avenue. 
Bumsey,  Charles  Leslie,  M.D.,  812  Park  Avenue. 
Shearer,  Thomas,  M.D.,  345  North  Charles  Street. 
Shearer,  Thomas  L.,  M.D.,  345  North  Charles  Street 
Shower,  George  Theodore,  M.D.,  421  Boland  Avenue. 
Trew,  Bartus,  M.D.,  315  North  Paca  Street. 
Wanstall,  Alfred,  M.D.,  921  Cathedral  Street 
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Ghxstebtown,  Kent  CJounty. 

Dodd,  Hany  L^  MJ). 

Simmons,  Harry  Benge,  M.D.,  18  Market  Place. 
Easton,  Talbot  County. 

(Harrison,  Joseph  Sherman,  M.D. 
FoftBST  Qlen,  Montgomery  County. 

Wright,  George  H.,  M*D. 
Fredbbiok,  Frederick  County. 

Burck,  Lewis  A.,  M.D.,  17  Eaat  Second  Street. 

Goodell,  Charles  F.,  M.D.,  19  East  Patrick  Street 

Hendrix,  John  Oliver,  Castle  Building. 
Haoxbstown,  Washington  County. 

Stauffer,  Alvin  P.,  MJ>. 

Wisner,  Jacob  Ward,  M J>. 
BooKViLLE,  Montgomery  County. 

Andrews,  William  B.,  M.D. 


Massachusetts. 
IlDAMs,  Berkshire  County. 

Bond,  Aaron  John,  M.D.,  1  Center  Street. 
Allston,  Suffolk  County. 

Stiles,  Charles  Wallace,  M.D.,  45  Beacon  Street. 
Andover,  Essex  County. 

Clarke,  Henry  L.,  M.D.,  3  Punchard  Avenue. 

Sanborn,  Emma  M.  E.,  M.D.,  4  Morton  Street. 

Scott,  Cyrus  W.,  M.D.,  90  Main  Street. 
Athol,  Worcester  County. 

Forbes,  Charles  Holt,  M.D.,  429  School  Street. 

Larkeque,  Qarrett  B.  B.,  M.D.,  345  Main  Street. 
AuBURNDALE,  Middlesex  County. 

Clarke,  Mortimer  Hall,  M.D.,  221  Auburn  Street. 

Wilkins,  Geo.  H.,  59  Woodland  Bead. 
Boston,  Suffolk  County. 

Allard,  Frank  E.,  M.D.,  373  Commonwealth  Avenue. 

Angell,  Henry  C,  M.D.,  16  Beacon  Street. 

Appleton,  Lucy,  M.D.,  711  Boyston  Street. 

Barnes,  William  Ellsworth,  M.D.,  432  Columbia  Avenue. 

Batchelder,  Frederick  P.,  M.D.,  411  Massachusetts  Avenue. 

Bell,  James  B.,  M.D.,  178  Commonwealth  Avenue. 

Bellows,  Howard  P.,  M.D.,  220  Clarendai  Street. 

Bender,  Prosper,  M.D.,  Exeter  Chambers. 

Briggs,  Joseph  Emmons,  M.D.,  206  Huntington  Avenue. 

Burroughs,  Amelia,  M.D.^  31  Massachusetts  Avenue. 

Cahill,  Eliza  B.,  M.D.,  Westminster,  Copley  Square. 

Calderwood,  Samuel  Herbert,  M.D.,  221  Warren  Street. 

Chandler,  Thomas  Evans,  M.D.,  13  Sparhawk  Street,  Brighton. 

Childs,  Helen  S.,  M.D.,  454  Centre  Street,  Jamaica  Plain. 

Church,  Adaline  B.,  M.D.,  102  Huntington  Avenue. 

Clapp,  James  Wilkinson,  M.D.,  10  Park  Square. 
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Coffin,  John  Lambert,  M.D.,  229  Berkelej  Street. 

Colbum,  Frederick  Willdnson,  M.D.,  35  Newbury  Street. 

Coon,  Marion,  M.D.,  Hotel  ''Dkey." 

Cross,  Hiram  B.,  M.D.,  21  Seavern's  Avenue,  Jamaica  Plain. 

Cummings,  M.  Louisa,  M.D.,  178a  Tremont  Street. 

Davis,  Fred  A.,  M.D.,  80  Huntington  Avenue. 

Drake,  Olin  M.,  M.D.,  70  Huntington  Avenue. 

Earl,  George  H.,  M.D.,  153  Newbury  Street. 

Emerson,  Nathaniel  Waldo,  M.D.,  685  Boylston  Street. 

Flint,  Almena  J.  Baker,  M.D.,  102  Huntington  Avenue. 

Fuller,  Walter  Tracy,  M.D.,  Washington  Street,  Mt  Bowdoin. 

Gary,  Clara  Emerette,  M.D.,  416  Marlborough  Street. 

Gooding,  E.  Jeannette,  M.D.,  223  W.  Springfield  Street. 

Halsey,  Frederick  W.,  M.D.,  272  Newberry  Street. 

Hill,  Noble  Hind,  M.D.,  35  Huntington  Avenue. 

Houghton,  Neihard  H.,  M.D.,  867  Boylston  Street. 

Jackson,  William  L.,  M.D.,  76  Dudley  Street,  Roxbury. 

Kennedy,  Alonzo  L.,  M.D.,  286  Newberry  Street. 

Krauss,  James,  M.D.,  419  Boylston  Street. 

Krebs,  Francis  H.,  M.D.,  42  Union  Park. 

Loring,  Benjamin  Tappan,  M.D.,  Massachusetts  Homoeopathic  Hospital, 

East  Concord  Street. 
Mann,  Martha  Elizabeth,  M.D.,  2  Commonwealth  Avenue. 
Mann,  William  P.,  M.D.,  East  Concord  Street. 
Miller,  Lisbeth  Dora,  M.D.,  12  Cordis  Street. 
Mosher,  Mary  E.,  M.D.,  53  Blue  Hill  Avenue,  Roxbury. 
Packard,  Horace,  M.D.,  470  Commonwealth  Avenue. 
Paul,  Williard  A.,  M.D.,  Standish  Street,  Dorchester. 
Payne  Frederick  W.,  M.D.,  100  Boylston  Street. 
Payne,  James  H.,  M.D.,  344  Commonwealth  Avenue. 
Payne,  John  Howard,  M.D.,  Pierce  Building,  Copley  Square. 
Pearson,  Mary  M.,  M.D.,  361  Massachusetts  Avenue. 
Pease,  Ella  Gertrude,  M.D.,  214  Commonwealth  Avenue. 
Perkins,  Nathaniel  R.,  M.D.,  1122  Adams  Street,  Dorchester. 
Ransom,  Eliza  Taylor,  373  Commonwealth  Avenue. 
Rice,  George  Brackett,  M.D.,  220  Clarendon. 
Richardson,  Frank  C,  M.D.,  685  Boylston  Street. 
Sanders,  Orren  B.,  M.D.,  385  Commonwealth  Avenue. 
Sawyer,  Willis  Herbert,  M.D.,  "The  Peabody." 
Sherman,  James  Turner,  M.D.,  29  Virginia  Street. 
Sherman,  John  H.,  M.D.,  534  Broadway. 
Smith,  Conrad,  M.D.,  279  Dartmouth  Street. 
Souther,  Robert  F.,  1122  Commonwealth  Avenue. 
Southgate,  Robert  W.,  M.D.,  2  Commonwealth  Avenue. 
Southwick,  George  R.,  M.D.,  31  Massachusetts  Avenue. 
Spalding,  Harry  O.,  M.D.  60  Seaverns  Ave.,  Jamaica  Plain. 
Spalding,  Henry  E.,  M.D.,  519  Beacon  Street. 
Strong,  Thomas  M.,  M.D.,  176  Huntington  Avenue. 
Suffa,  George  A.,  M.D.,  220  Clarendon  Street. 
Sutherland,  John  Preston,  M.D.,  295  Commonwealth  Avenue. 
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Swain,  Mary  L.,  M.D.y  178  Huntington  Arenne. 

Taylor,  Esther  W.,  M.D.,  36  Steelman  Street. 

Tobey,  Walter  Henry,  M.D.,  173  Newbury  Street 

Tompkins,  Albert  H.,  M.D.,  20  Seavem's  Arenue,  Jamaica  Plain. 

Watters,  William  Henry,  M.D.,  80  East  Concord  Street. 

Wells,  David  Washbume,  MJ>.,  **The  Westminster,"  Copley  Square. 

Wesselhoeft,  Conrad,  M.D.,  661  Boylston  Street 

Wesselhoeft,  William  Fessenden,  M.D.,  851  Boylston  Street 

Wesselhoeft,  William  P.,  M.D.,  176  Commonwealth  Avenue. 
Brockton,  Plymouth  County. 

Brown,  Daniel  E.,  M.D.,  95  Main  Street. 

Tilton,  Nellie  Morris,  15  Bartlett  Street. 
Brookline,  Norfolk  County. 

Jones,  Everett,  M.D.,  1618  Beacon  Street. 

Moore,  J.  Herbert,  M.D. 

Percy,  Frederick  B.,  M.D. 

Turner,  Maurice  W.,  M.D.,  127  Harvard  Street. 
Cambridge,  Middlesex  County. 

Chase,  Herbert  A.,  M.D.,  950  Massachusetts  Avenue. 

Chase,  Hiram  L.,  M.D.,  924  Massachusetts  Avenue. 

Diemer,  Lena  Hess,  M.D.,  1626  Massachusetts  Avenue. 

Rockwell,  J  no.  A.,  Jr.,  M.D.,  26  Garden  Street. 

Thomas,  Charles  Holt,  M.D.,  427  Broadway. 

Wesselhoeft,  Walter,  M.D.,  26  Garden  Street. 
Charlbstown,  Suffolk  County. 

Allen,  Edward  Everett,  M.D.,  385  Main  Street 

Wood,  Nelson  Mervin,  M.D.,  72  High  Street 
Chelsea,  Suffolk  County. 

Rollins,  Charlotte  A.,  M.D. 
Dedham,  Norfolk  County. 

Babcock,  Francis  L.,  M.D.,  15  Walnut  Street 
Dorchester,  Suffolk  County. 

Damon,  Newcomb  Lincoln,  M.D.,  405  Washington  Street 

Emerson,  Frederick  Lincoln,  M.D.,  50  Hancock  Street. 

Fuller,  Walter  Tracy,  M.D.,  31  Harvard  Street 

Hornby,  Mary  Stamper,  M.D. 

Worcester,  John  Fonerden,  M.D.,  405  Washington  Street 
East  Weymouth,  Norfolk  County. 

Chase,  Joseph,  Jr.,  M.D. 
Fall  River,  Bristol  County. 

Babcock,  D.  A.,  M.D. 

Hill,  Lucy  Chaloner,  M.D.,  492  N.  Main  Street. 

Van  der  Burgh,  David  W.,  M.D.,  320  Rock  Street. 
FiTCHBURO,  Worcester  County. 

Bennett,  William  Henry,  M.D. 

Bingham,  Russell,  M.D.,  62  Day  Street. 

Perkins,  Archie  Eltaer,  M.D.,  82  Day  Street. 
Framingham,  Middlesex  County. 

Keith,  Ellen  L.,  M.D.,  Winter  Street 
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Gardner,  Worcester  County. 

Colby,  Edwin  A.,  M.D. 
GiiOUGXSTERy  Essex  County. 

Conant,  Thomas,  MJ>. 
Haverhill,  Essex  County. 

HubbeU,  Adelbert  M.,  107  Winter  Street 

Jewett,  Howard  Clifton,  75  Vine  Street 
HiNOHAM,  Plymouth  County. 

Spalding,  Samuel  H.,  M.D. 
Kingston,  Plymouth  County. 

Barstow,  Benjamin  P.,  M.D. 
liAWRiNOS,  Essex  County. 

Dunham,  George  Perry,  MJ>.,  252  Broadway. 

Earley,  William  C,  M.D.,  117  East  HayerhiU. 

Scott,  Chester  W.,  M.D. 
Leominster,  Worcester  County. 

Latham,  Carrie  Augusta,  M.D.,  38  Central  Street 

Miller,  Edward  Boscoe,  MJ>.,  15  Merriam  Street 
Lexington,  Middlesex  County. 

Piper,  Fred  Smith,  M  J>. 
Lowell,  Middlesex  County. 

Holt,  Edward  B.,  MJ>. 

Leland,  Clarence  H.,  M.D.,  202  Merrimac  Street. 

Martin,  G.  Forest,  M.D.,  17  Bark  Street. 

Stephenson,  Benjamin  S.,  M.D.,  49  Kirk  Street. 

Van  Duersen,  George  Liyesay,  M.D.,  17  Kirk  Street 
Ltnn,  Essex  County. 

Haywood,  George  William,  M.D.,  45  Hanover  Street 

Hopkins,  William  T.,  M.D.,  65  Broad  Street 

Vamey,  Edith  Charles,  M.D.,  132  Broad  Street 
Malden,  Middlesex  County. 
•        Hodgdon,  Frank  A.,  M.D.,  83  Salem  Street 

Whiting,  Walter  B.,  M.D. 
Marblehead,  Essex  County. 

Devereaux,  Jane  S.,  M.D.,  78  Pleasant  Street. 
Mattafan,  Suffolk  County. 

Palmer,  Anna  Chipman,  M.D.,  Houston  Ayenue. 
MiDDLEBOBO,  Plymouth  County. 

Cummings,  Charles  Steam,  M J>.,  40  Oak  Street 

Fryer,  Winsor  F.,  M.D.,  26  Oak  Street 
MONSON,  Hampden  County. 

Band,  John  Prentice,  M.D.,  74  Main  Street. 
Nantucket,  Nantucket  County. 

Coleman,  EUingwood  B.,  M.D.,  Centre  Street 
New  Bedford,  Bristol  County. 

Hunt,  Charles  B.,  M.D.,  474  County  Street 

Seip,  Charles  Lewis,  M.D.,  299  Union  Street 

Shaw,  John  Cook,  MJ>.,  23  S.  Sixth  Street 

Sisson,  Edward  B.,  MJ). 
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Nbwbtjetpobt,  EflBex  Countj. 

Fo0B,  David,  MJ>. 

Johnson,  Frederick  Charlee,  M.D.,  26  Market  Street 

Worcester,  George  W.,  MJ). 
NxwTON,  Middlesex  County. 

Bothfeld,  James  F.,  MJ).,  148  Chnrch  Street. 

Beed,  Clara  D.  W.,  MJ).,  140  West  Omreh  Street 

Scales,  Edward  P.,  MJ). 
Nbwton  Cxntss,  Middlesex  County. 

May,  George  Elisha,  M.D.,  Institution  Ayenue  and  Beacon  Street 

Sylvester,  Stephen  Alden,  MJ).,  Beacon  Street 
Newton  Highlands,  Middlesex  County. 

Eaton,  Samuel  Lewis,  MJ). 

Wentworth,  Caroline  Toung,  MJ).,  57  Lincoln  Street 
Nbwtonyillb,  Middlesex  County. 

Talbot,  George  H.,  M.D. 
NOETHAMFTON,  Hampshire  County. 

Copeland,  Elmer  C,  M.D.,  70  Elm  Street 

Darby,  Edward  A.,  M.D. 

Darby,  Margaret  G.,  MD. 
Oranqi,  Fruiklin  County. 

Monroe,  John  Eugene,  MJ). 
PiTTSFiELD,  Berkshire  County. 

Noyes,  Henry  A.,  M J). 
Plymouth,  Plymouth  County. 

Shaw,  John  Joseph,  M  J).,  14  Brewster  Street 
Salxm,  Essex  County. 

Gardner,  Frank  Augustine,  M.D.,  23  North  Street 

Morse,  Chas.  W.,  M.D.,  98  Washington  Street,  E. 

Mudge,  Catherine  Gertrude,  M.D.,  309  Essex  Street 

Percy,  George  Emory,  M  J). 
SoMXBViLLB,  Middlesex  County. 

Carvill,  Alphonso  H.,  M.D. 

Newton,  Frank  Loomis,  M.D.,  147  Highland  Avenue. 

Peasley,  Emma  Janet,  M  J). 
SouTHBRiDGE,  Worcester  County. 

Edwards,  Franklin  W.,  M.D.,  26  Hamilton  Street 
South  Linooln,  Middlesex  County. 

Blodgett,  Stephen  H.,  M.D. 
Springfield,  Hampden  County. 

Bennitt,  Francis  N.,  MJ).,  120  Sumner  Avenue. 

Brown,  Plumb,  M.D.,  503  State  Street 

Carmichael,  John  H.,  M.D.,  41  Maple  Street 

Cushing,  Alvin  M.,  M.D.,  137$^  State  Street 

Parsons,  Clarice  Johnston,  M.D.,  177  State  Street 

Bice,  Harry  Edwin,  M.D.,  Exeter  Chambers. 

Boberts,  Oscar  Waldo,  M.D.,  24  Thompson  Street 

Sweet,  Clara  Maria,  M.D.,  2  Maple  Street 
Stonxham,  Middlesex  County. 

Jenney,  Arthur  Barker,  MJ).,  38  Franklin  Street 
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Taunton,  Bristol  Gonntj. 

Dwinell,  Bjron  L.,  M.D. 

Hayward,  Joseph  W.,  M J>. 
Waltham,  Middlesex  Coxmtj, 

Emery,  Winfred  ewell,  M J>.,  808  Main  Street 
Ware,  Hampshire  County. 

Spencer,  George  Frederick  Allen,  M.D.,  40  Church  Street. 
Warihaic,  Plymouth  County. 

Gleason,  Charles  Sherman,  M.D. 
WxLLiSLKT,  Norfolk  County. 

Weston,  Isabel  G.,  M.D.,  Washington  Street 

Wiswall,  Edward  H.,  M  J>. 
WiSTBBO,  Worcester  County. 

Adams^  George  Smith,  M.D. 

Buhrman,  Ettie  Bay,  M  J>. 

Klopp,  Henry  Irwin^  M  J). 
Wist  Niwton,  Middlesex  County. 

Paine,  N.  E^nmons^  M.  D. 
WiSTPORT,  Bristol  County. 

Tupper,  John  Darrow,  MJ). 
Wist  Bozbury,  Suif  oik  County. 

Howard,  Alonzo  Gale,  MJ>.,  1977  Centre  Street 
WoBURN,  Middlesex  County. 

Chalmers,  Bobert,  MJ>.,  47  Pleasant  Street. 

Packer,  Henry  E.,  M.D.,  11  Pleasant  Street. 
Woroistir,  Worcester  County. 

Allen,  Lamson  MJ>.,  20  Elm  Street 

Barton,  J.  Marcus,  MJ>. 

Bray,  Amanda  C,  M.D.,  4  Wellington  Street. 

Crisand,  Carl,  MJ).,  2  Charlotte  Street 

Forbes,  George  F.,  M.D.,  42  Williams  Street 

Leib,  Edwin  Boy,  M.D.,  49  Pleasant  Street 

Nichols,  Charles  L.,  MJ).,  248  Main  Street. 

Bockwell,  Alfred  Elijah  Perkins,  MJ>.,  248  Main  Street 

Warren,  John  K.,  MJ).,  68  Pleasant  Avenue. 


Michigan. 

Adrian,  Lenawee  County. 

Lards,  Charles  H.,  M.D.,  33  Butler  Street 
Alligan,  Allegan  County. 

Osman,  Elmer  Douglas. 
Alpina,  Alpena  County. 

Williams,  Clarence  M.,  MJ). 
Ann  Arbor,  Washtenaw  County. 

Copeland,  Boyal  S.,  M  J).,  407  N.  Ingalls. 

Dewey,  Willis  A.,  MJ). 

Hinsdale,  Wilbert  B.,  M.D. 

Kinyon,^  Claudius  B.,  MJ). 

Myers,  Dean  Wentworth,  M.D.,  345  S.  Division  Street 
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Smith,  Dean  T.,  M.D.,  712  E.  Washington  Street 

Westfall,  Floyd  E.,  M.D.,  Homoeopathic  Hospital. 
Bat  Citt,  Bay  County. 

Ball,  Joseph  Harris,  M  J). 

Edmundfly  Charles  W.,  Sixth  and  Adams  Streets. 

Nottingham,  John  C,  M.D.,  218  Fifth  Avenue. 
Bkdfobo,  Calhoun     County. 

Smith,   Charles   C,   M.D. 
Bbookltn,  Jackson  County. 

Jones,  Leonidas  M.,  MJ>. 
Caro,  Tuicola  County. 

Chase,  Sherman  F. 
Chablottx,  Eaton  County. 

Allen,  Sarah  J.,  MJ).,  824  Lawrence  Avenue. 
CoNOOBD,  Jackson  County. 

Tuthill,  Frank  S.,   MJD. 
DsTBorr,  Wayne  County. 

Augustin,  George  William,  469  Third  Avenue. 

Babington,  John,  M.D.,  Miami  Avenue. 

Bailey,  William  M.,  MJ).,  25  Miami  Avenue. 

Bowen,  Emma  K.,  M.D.,  156  St.  Aubim  Avenue. 

Caron,  George  C,  M.D.,  30  Henry  Street. 

Cumrine,  Charles  G.,  MJ).,   1444  Majestic  Building. 

Diehel,  Wm.  H.,  505  Mack  Street 

Graham,  Alfred,  270  Woodward  Avenue. 

Griffin,  Judson  M.,  M.D.,  106  Miami  Avenue. 

Hoff,  Edward  C,  Grace  HospitaL 

Knight,  Stephen  H.,  M.D.,  18  W.  Willis  Avenue. 

LaSeure,  Oscar,  M.D.,  406  Cass  Avenue. 

MacLachlan,  Daniel  A.,  M.D.,  1301  Majestic  Building. 

Miller,  Christopher  C,  M J).,  31  Winder  Street 

Obetz,  Henry  L.,  M.D.,  139  First  Street 

Olin,  Eollin  C,  M.D.,  110  Henry  Street,  W. 

Orleman,  E.  Louise,  M.D.,  32  Bagg  Street 

Spranger,  M.  J.,  MJ>.,  23  Adams  Avenue. 

Stevens,  Bollin  B.,  6  Adams  Avenue,  W. 

Willard,  Mary  A.,  M.D.,  156  Warren  Avenue,  W. 

Wilson,  Thomas  P.,  M.D.,  74  Forest  Street,  E. 
DowAOiAC,   Cass  County. 

Herkimer,  George  B.,  MJ). 
Galisn,  Berrien  County. 

dark,  Stanly  A.,  MJ). 
Gband  Havxn,  Ottawa  County. 

Beynolds,  John  N.,  MJ). 
Gband  Bapids,  Kent  County. 

Brigham,  Homer  C,  MJ).,  27  Morris  Avenue. 

Hozie,  Albertus  T.,  MJ).,  Porter  Block. 

Norris^  Maria,  Whittelsey,  M.D.,  Widdicomb  Building. 

Sinclair,  Malcokn  a,  MJ).,  124  Sheldon  Street 
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Holly,  Oakland  County. 

Bartholomew,  Daniel  D.,  M.D. 
HowKLL,  Livingston  County. 

Mills,  Wesley,  J.,  MJ). 
Ionia,  Ionia  County, 

Defendorf,  John  J.,  M.D. 
Ibvino,  Barry  County. 

Hendershott,  Lizzie  A.,   MJ). 
Kalamazoo,  Kalamazoo  County. 

Ayree,  James  N.,  M.D.,  534  S.  Burdick  Street 

Balyeat,  Edmund  A.,  M.D.,  122  W.  Main  Street. 

Cornell,  Albert  B.,  MJ). 
Lansino,  Ingham  County. 

Jenkins,  Charles  G.,  M.D.,   224   Washington  Avenue. 

Nottingham,  David  M.   MJ). 
Mabine  City,  St  Clair  County. 

Armsbury,  Aaron  B.,  MJ). 
Mason. 

Mann,  George  E.,  MJ). 
Mount  Clxmbns,  Macomb  County. 

Lenfesty,  John  A.,  M.D.,  8  S.  Gratiot  Avenue. 
MuBKXGON,  Muskegon  County. 

Marvin,  La  Ray,  M.D.,  221  Clay  Avenue. 
NiLES,  Berrien  County. 

XJUrey,   Arthur  O.,   MJ). 
Owosso,  Shiawassee  County. 

Crum,  J.  D.,  MJ).,  314  N.  Ball  Street 
PsTOSKXY,  Emmet  County. 

Bamsdell,  Oscar  Luman,  MJ). 
Portland,  Ionia  County. 

Allen,  George  D.,   M.D. 

Smith,  Chester,  M.D. 
BsKD  City,  Osceola  County. 

Spinney,   Andrew   B.,    M.D. 
Saginaw,  Saginaw  County. 

Cowell,  Joseph  H.,  M  J).,  301  S.  Warren  Avenue. 
Saui/p  Stb.  Maris,  Mich. 

Husband,  Francis  H.,  M.D. 
Spring  Lake,  Ottawa  County. 

Baker,  Harley  Nathan,  M.D. 
St.  Johns,  Clinton  County. 

Dodge,  John  B.,  M.D. 
Sturgis,  St  Joseph  County. 

Van  Vleck,  Peter  H.,   M.D. 
Tbcumseh,  Lenawee  County. 

Frosl^  William  A.,  MJ). 
Thrkb  Bivkrs,  St.  Joseph  County. 

Clark,  Whitman  E.,  M.D. 
Tbaversb  City,  Mich. 

Stevens,  Juoquine  M.,  MJ). 
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Ypsiianti,  Washtenaw  Ooimtj. 

Cornuey  P.  W^  M.D.,  9  Waahington  Street 
Bbonson,  Branch  Ck>unt7,  Mich. 

Mo  wry,  Henry  P.,  M.  D. 


MIniieeota. 
AuzANDUA,  Donglaa  Ckrantj. 

Peake,  Francis,  MJ). 
G100K8TON,  PoDl  Ckrantj. 

Just,  August  Adolph,  M.D. 
DuLXJTH,  St.  Louis  County. 

Bowman,  Frederick  C,  M.D.;  203  Second  Avenue,  WJ). 
FiBGUS  Falls,  Otter  Tail  County. 

Welch,  George  Oaks,  M.D. 
QooD  Thunder,  Black  Eearth  County. 

Schlesselman,  John  Theodore,  M.  D. 
Oranada,  Martin  County. 

Hamlin,  George  Baldwin,  MJ). 
Mabbhatj.,  Lyon  County. 

Benninger,  John  S.,  MJ). 
M1NNKAPOLI8,  Hennepin  County. 

Aldrich,  Henry  C,  M.D.,  313  Medical  Block. 

Eaton,  Cora  E.  Smith,  M.D.,  607  Masonic  Temple. 

Fisher,  Anna  M.,  M.D.,  412  Nicollet  Avenue. 

Fisher,  William  H.,  M.D.,  412  Nicollet  Avenue. 

Gibson,  Frederick  M.,  MJ).,  602  Nicoll«t  Avenue. 

Hall,  Levi,  M.D.,  77  Highland  Avenue. 

Higbee,  Albert  E.,  M.D.,  Masonic  Temple. 

Morning,  David  W.,  M.D.,  604  Pillsbury  Building. 

Humphreys,  Otis  M^  M.D.,  1345  So.  First  Avenue. 

Koch,  Margaret,  MJ).,  1009  University  Avenue. 

Leonard,   William   E.,   M.D.,   608   Nicollet  Avenue. 

Blchardson,  Oscar  K.,  MJ).,  303  Masonic  Temple. 

Bipley,  Martha  G.,  M.D.,  40  So.  Tenth  Street. 

Boberts,  George  F.,  M.D.,  604  Pillsbury  Building. 

Boberts,  William  Burchard,  M.M.,  Pillsbury  Building. 

Williamson,  Alonxo  P.,  M.D.,  Pillsbury  Building. 
Bed  Wino,  Goodhue  County. 

Stephens,  Aaron  M.,  MJ).,  431  Fourth  Street 
Slayton,  Murray  County. 

Lowe,  Thomas,  M.D. 
St.  Johns,  Steams  County. 

Dodge,  John  P.,  MJ). 
St.  Paul,  Bamsey  County. 

Briggs,  Warren  S.,  M.D.,  Germania  Bank  Building. 

Cobb,  SfiAndan  G.,  M.D.,  1852  MArshall  Avenue. 

Higbee,  Chester  G.,  MD.,  130  Western  Avenue. 

Man,  Eugene  L.,  MJ>.,  604  Endicott  Arcade. 

Ogden,  Benjamin  H.,  MJ).,  Germania  Bank  Building. 
Winona,  Winona    County. 

MJ). 
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Missouri. 

Oabthagx,  Jasper  County. 

Flower,  Frank  W.,  M J>. 
Chillioothx,  liyingston  CTounty. 

(Gordon,  George  A.,  M.  D. 
ExoKLSiOR  Spbinos,  Clay  County. 

Henry,   Samuel   Dwyer,   MJ). 
Fulton,  Callaway  County. 

Beilly,  John  Armstrong,  MJ>. 

Beilly,  Walter  E.,  MJ). 

Theilmann,  "Rm^l,  MJ). 
Gabdsn  Citt,  Cass  County. 

Schoor,  Edward,   MJ). 
Hannibal^  Marion  County. 

Waldo,  Elmer  E.,  MJ).,  1052  Broadway. 
Kansas  Cttt,  Jackson  County. 

Aplynne,  Quy  Elmont,  M.D.,  1214  Main  Street 

Colt,  Emily  S.,  MJ).,  2327  Tracy  Avenue. 

Cramer,  William  E.,  MJ).,  1103  Main  Street. 

Dean,  George  A.,  M.D.,  1103  Main  Street. 

Delap,  Silas  C,  MJ).,  1214  Main  Street. 

Elliot,  Frank,  MJ).,  Bidge  Building. 

Forster,  William  A.,  M.D.,  328  Bialto  Building. 

Foster,  William  Davis,  M.D.,  420  West  Eleventh  Street. 

Hudson,  Thomas  Howard,  M.D.,  1001  Prospect  Avenue. 

Jenney,  William  H.,  M.D.,  324  West  Twelfth  Street. 

Patterson,  Joseph  M.,  M.D.,  306  Commerce  Building. 

Ray,  WilUam  L.,  M.D.,  1214  Main  Street 

Bunnels,  Moses  Thurston,  M  J).,  912  Walnut  Street 

Starcke,  Andrew  Herman,  M.D.,  639  Kansas  Avenue. 

Van  Scoyoc,  Lloyd  G.,  MJ).,  1103  Main  Street 

Wise,  Julius  C,  M J).,  14  West  Twelfth  Street. 
St.  Joskph,  Buchanan  County. 

Hall,  William  G.,  M.D.,  7th  and  Edward  Streets. 

Westover,  Henry  W.,  M.D.,  Seventh  and  Edward  Streets. 
St.  Louis,  St  Louis  County. 

Blanke,  Theodore  F.,  MJ).,  2239  So.  Grand  Avenue. 

Campbell,  Jas.  A.,  206  Mermod-Jaccard  Bldg. 

Chamblin,  Baylee,  2427  N.  Grand  Avenue. 

Comstock,  Thomas  Griswold,  MJ).,  3401  Washington  Avenue. 

Galloway,  William  Lincoln,  MJ).,  1232  Taylor  Avenue. 

Gibson,  David  M.,  M.D.,  241  South  Jefferson  Street 

Gilbert,  William  Wallace,  MJ).,  314  South  Jefferson  Avenue. 

Grundemann,  J.  William,  M.D.,  1000  W.  Jefferson  Avenue. 

GunderUich,  Charles  H.,  M.D.,  3900  Westminster  Place. 

Gutherz,   Lizzie  Gray,   MJ).,   3689   Olive  Street 

Harris,  William  John,  MJ).,  3514  Lucas  Avenue. 

Joneo^  W.  E.,  3859  Page  Avenue. 

Kershaw,  J.  Martins,  MJ>.,  3421  Washington  Avenue. 
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JjajUB,  Carl  J.^  M.D.,  2100  Lafayette  Arenue. 
McElwee,  L.  Claude,  MJ).,  1113  W.  Grand. 
Melliesy  Charles,  MJ>^  8825  N.  Twentieth  Street. 
Morgan,  Willis  B.,  MJ).,  4200  N.  Grand  Ayenue. 
Bichardson,  William  C,  M.D.,  411  Oliye  Street 
Young,  ^^llis  Brock,  2344  Park  Avenue. 
Unionyilli,  Putnam  County. 
Perry,  W.  H.,  M.D. 


Montana. 
Butts  Citt,  Silver  Bow  County. 

Cowperthwaite,  Joseph  Erving,  MJD.,  9  Owsley  Bloek. 
Grkat  Falls,  Black  County. 

Friuell,  Jnol  W.,  MJ).,  61    Central  Avenue. 
HXLSNA,  Lewis  and  Clarke  County. 

Thompson,  Charles  S.  W.,  MJ>. 


Nebraska. 
Cbbte,  Saline  County. 

Foes,  John  B.,  MJ). 
Faibburn,  Jefferson  County. 

Clarke,  Harvey  L.,  M.D. 
Fbbhont,  Dodge  County. 

Leake,  Endell  N.,  M.D.,  237  West  Sixth  Street. 
FuLLBBTON,  Nancc  County. 

Kinyon,  Henry  E,  9  Fuller  Street 
Hospital. 

Young,  Geo.  Alexander,  M.D.,  Hospital  for  Insane. 
LiMOOLN,  Lancaster  County. 

Bailey,  Benjamin  F.,  M.D.,  141    South  Twelfth  Street. 

Dorris,  Alva  H.,  M J>.,  141  South  Twelfth  Street. 

Finney,  Everett  B.,  MJ>.,  1329  N.  Twelfth  Street 

Perky,  Leonore,  MJ>.,  148  South  Twelfth  Street 

Shoemaker,  Charles  A,  MJ).,  1117  L  Street 
Nklson,  Nuckolls  County. 

Gate,  William  A,  M.D.,  Union  Building. 
NORTOLK,  Madison  County. 

Teal,  Frederick  F.,  M.D. 
Omaha,  Douglas  County. 

Alexander,  Ernest  L.,  1204  N.  24th  Street. 

Connell,  Balph  W.,  M.D.,  1707  Dodge  Street 

Edwards,  Laura  A,  M.D.,  2669  Douglas  Street 

Foote,  Dellixon  A.,  M.D.,  216  Paxton  Block. 

Hanchett,  William  Henry,  M.D.,  Bee  Building. 

Hoknes,  Abl^  Virginia,  MJ).,  1512  South  Twenty-sixth  Street 

Wood,  Orlando  S.,  MJ).,  521  N.  Y.  L.  BuUding. 
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Obd,  Yallej  Gonntj. 

Billings,  Bobert  Anderson,  MJ>. 
Platte  Gbmteb,  Platte  Conntj. 

Benthack,  Peter  L^  MJ). 
Wahoo,  Saunders  Oonntj. 

Way,  Frank  B.,  MJ). 


Nevada. 


Cabson  Gitt,  Ormsbj  Goimtj. 

Wagner,  Philippina,  MJD. 


New  Hampshire. 
DovzBy  Strafford  CTonntj. 

Smith,  George  B.,  MJ). 
ExxTKB,  Boekingham  Gonntj. 

Tattle,  Walter,  MJ)^  Goort  Street 

HOLDBBMXSS. 

Talbot,  Winthrop  Tisdale,  M.  D. 
KxBNE,  Gheshire  Gountj. 

Worcester,  Frank  D.,  M  J>. 
Laoonia,  Belknap  Goontj. 

Wiley,  Bebecca  W.,  M.D.,  160  Main  Street. 
Lakeport,  Belknap  Gountj. 

Wrisley,  John  A.,  M.D. 
LrrTLETON,  Grafton  Gounty. 

Nobles,  Wm.  G.,  M.D.,  E.  Main  Street. 
Manohsster,  Hillsboro  Gounty. 

Dodge,  Gharlee  E.,  M.D.,  918  Elm  Street. 

Morse,  Martin  V.  B.,  M.D. 
MiLFORD,  New  Haven  Ck)unty. 

Hinds,  Wm.  H.  W.,  52  Nashua  Street. 

Putney,  Willis  S.,  Broad  Street 
Nashua,  Hillsboro  Gounty. 

Bounseval,  Gharles  Sedgwiek,  M.D.,  211  Main  Street 
New  Boston,  Hillsboro  Gounty. 

Gould,  Herbert  D.,  M J). 
Penaoooe:,  Merrimack  Gounty. 

Boby,  George  F.,  M.D. 


New  Jersey. 
ASBURT  Park,  Monmouth  Gounty. 

Ackerman,  James  F.,  M.D.,  905  Grand  Avenue. 

Bryan,  Joseph  Barter,  M.D.,  221  Asbury  Avenue. 

Upham,  Ella  Prentiss,  M.D. 
ATLA2*nc  GiTY,  Atlantic  Gounty. 

Baily,  Alfred  W.,  MJ).,  1809  Pacific  Avenue. 

Balliet,  Lorenzo  Dow,  M.D.,  1001  Atlantic  Avenue. 
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Cromwell,  Ljdia  Herts,  MJ>^  Galan  HalL 

Grosbj,  George  W.,  MJ>^  716  Atlantie  Ayenue. 

Fleming,  John  B.,  M.D^  1903  Padfle  Ayenne. 

Gardiner,  'miliam  G.,  MJ)^  158  South  Penn  Ayenue. 

Lyon,  Melvin  S.,  M.D.,  716  Atlantic  Ayenne. 

Miller,  Mary,  M,D. 

Mnnson,  Milton  L.,  MJD.,  1503  Padiie  Avenue. 

Sooy,  Walter  C,  M.D.,  1921  Paeifle  Avenue. 

Weetney,  Alfred  W.,  M.D.,  1802  Padiie  Avenue. 

Toungman,  Maurice  D.,  MJ).,  1618  Paeifle  Avenue. 
Atlantic  Hiohulnds,  Monmouth  County. 

Fay,  George  De  Witt,  MJ).,  23  Bay  View  Avenue. 
BiLLiviLLi,  Essex  County. 

Cyphers,  Edward  O.,  M.D.,  878  Washington  Avenue. 
Bklvidkbs,  Warren  County. 

Lefferts,  Franklin  P.,   MJD. 
BLOOicniLD,  Essex  County. 

Bull,  William  H.  H.,  MJD. 
Brxdobton,  Cumberland  County. 

Streets,  Jacob  G.,  MJD. 
Burlington,  Burlington  County. 

Shreve,  Joseph,  M.D. 
Camden,  Camden  County. 

Artz,  Jerome  L.,  M.D.,  8000  Westfield  Avenue. 

Griscom,  L.  E.,  MJ).,  919  South  Fifth  Street 

Gumbrecht,  Oscar  Leonard,  MJ).,  615  Market  Street. 

Hadley,  Charles  F.,  M.D.,  3320  Federal  Street. 

Howard,  Erving  Melville,  MJ).,  401  Linden  Street. 

McGeorge,  Wallace,  M.D.,  521  Broadway. 

Middleton,  M.  F.,  M.D.,  423  Market  Street. 

Moslander,  William  S.,  M.D.,  837  Penn  Street 

Woodward,  George  D.,  M.D.,  211  Broadway. 
East  Obange,  Essex  County. 

Arcularius,  Philip  E.,  MJ).,  52  Chestnut  Street 

Groves,  Charles  A.,  M.D.,  303  Main  Street 

West,  Edwin,  M.  D.,  6  North  Walnut  Street 
EuzABBTH,  Union  County. 

Brown,  Stanley  B.,  M.D.,  287  North  Broad  Street. 
Enoliwood,  Bergen  County. 

Best,  George  B.,  M.D. 
Hackxnsack,  Bergen  County. 

Adams,  Charles  F.,  M.D.,  229  Union  Street 

Harris,  Nelson  A.,  339  Union  Street 
Haddonfuld,  Camden  County. 

Williams,  Franklin  E.,  MJ). 
Hqdokxn,  Hudson  County. 

Clausen,  Bernard,  M.D.,  736  Garden  Street. 

Babe,  Jr.,  Budolph  Frederick,  M.D.,  26  Columbia  Terrace,  Station  I. 
Ikvington,  Essex  County. 

Bruce,  Ida  F.,  M.D.,  1156  Springfield  Avenue. 
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JiBSKT  CiTT,  Hudson  Countj. 

Everett,  Ambrose  8.,  M.D.,  37  Garrison  Avenue. 

Fletcher;  Zachary  P.,  M.D.,  28  Cottage  Street. 

Hoffman,  James,  MJ).,  461  Jersey  Citj. 

Klein,  A.  Katharine^  172  Bowers  Street. 

Nevin,  J.  Lawrence,  MJD.,  158  Bowers  Street. 

Opdjke,  Levings  A.,  M J).,  55  Clinton  Avenue. 
Madison,  Morris  County. 

Scarborough,  Charles  W.,  MJ).,  19  Wilmer  Place. 
Matawan,  Monmouth  County. 

Straughn,  Clinton  Clement,  MJ>. 
MONTOLAIB,  Essex  County. 

Butler,  Clarence  W.,  M J>.,  35  Fullerton  Avenue  South. 

Foster,  Herbert  W.,  MJ).,  27  South  FuUerton  Avenue. 

GMdes,  Annie  Lowe,  M.D.,  12  S.  Fullerton  Avenue. 
MOOBESTOWN,  Burlington  County. 

Mattson,  Alfred  a,  MJ). 
MOBBISTOWN,  Morris  County. 

Connctt,  George  Cramer,  MJ).,  45  Washington  Street. 

Uebelacker,  Arman  E.,  MJ).,  109  South  Street. 
Mount  Hollt,  Burlington  County. 

Branin,  John  W.,  MJ).,  33  Washington  Street. 

Van  Derveer,  George  W.,  MJ). 
MuLLAOA,  Gloucester  County. 

Carr,  Henry  H.,  MJ). 
NiWAKK,  EssAT  County. 

Baldwin,  Edward  Hill,  MJ).,  77  Clinton  Avenue. 

Dennis,  Laban,  M.D.,  30  Central  Avenue. 

Harman  George  W.,  M  J).,  900  Broad  Street. 

Muller,  Joseph  H.,  M.D.,  133  Littleton  Avenue. 

Sleght,  B.  H.  B.,  M.D.,  31  Lincoln  Park. 

Wintsch,  Carl  Herman,  MJ).,  271  Fairmount  Avenue. 
New  Brunswick,  Middlesex  County. 

Applegate,  G.  T.,  MJ).,  25  Livingston  Avenue. 
Obanoe,  Essex  County. 

Moffat,  Edgar  Y.,  M.D.,  476  Main  Street 

Biehard,  George  Herbert,  M  J).,  30  Highland  Avenue. 

Wakeley,  William  A.,  420  So.  Main  Street. 
Passaic,  Passaic  County. 

Church,  Charles  A.,  MJ).,  128  Prospect  Street 

DeBaun,  Edwin,  MJ).,  142  Main  Street 
Patebson,  Passaic  County. 

Carr,  Ada,  MJ).,  125  Yreeland  Avenue. 

Kinne,  Porter  S.,  MJ).,  9  Church  Street. 

Kinne,  Theodore  Y.,  M.D.,  9  Church  Street 

Yreeland,  Frank  Dinwiddie,  MJ).,  316  Broadway. 

Willard,  Harry  Stems,  M.D.,  197  Ellison  street 
Plaintield,  Union  County. 

Davis  Thomas  S.,  MJ).,  603  Park  Avenue. 

Bushmore,  Edward,  M  J).,  429  Park  Avenue. 
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Prikovton,  Mercer  County. 

KHne,  Andrew  K.,  M.D. 
Bid  Bank,  Monmouth  County. 

Oarrison,  Biddle  Hiles,  MJ>.;  29  Monmouth  Street 
BIDGKWOOD,  Bergen  County. 

Ockford,  George  M.,  MJ).,  8  Omk  StMet 
Summit,  Union  County. 

Burlingy  J.,  MJ). 
YmELAND,  Cumberland  County. 

Foote,  Theodore,  M J).,  636  Wood  Street. 
Washington,  Warren  County. 

McEinstry,  Frank  P.,  M  J>. 
Wist  Hobokin,  Hudson  County. 

McClellan,  David,  MJD.,  104  Clinton  Avoiue. 
Woodbury,  Gloucester  County. 

Campbell,  Duncan,  MJ). 

Parker,  T.  Elwood,  M  J). 


V«w  Torle* 


Adams,  Jefferson  County. 

Nickelson,  W.  H.,  M.D.,  A.  D.  Bipley  Block. 

Albany,  Albany  County. 

Cox,  Edward  Gilbert,  M.D.,  261  State  Street 
Cox,  Frederick  Joseph,  M.D.,  109  State  Street 
Cox,  George  A.,  M.D.,  80  S.  Swan  Street 
Dowling,  Joseph  Ivimey,  M.D.,  233  State  Street 
Gorham,  George  E.,  MJ).,  160  Hamilton  Street 
Milbank,  William  E.,  M.D.,  111  State  Street 
Nead,  WilUam  M.,  M.D.,  205  State  Stroet 
Van  Loon,  Arthur  Burton,  M.D.,  50  Eagle  Street 

Attica,  Wyoming  County. 
Gifford,  Willis  B.,  M.D. 

Ballston  Spa,  Saratoga  County. 

Eoyal  T.  Cook,  M.D.,  101  Milton  Avenue. 

Batavia,  Genesee  County. 

Hutchins,  Horace  S.,  M.D. 
Le  Seur,  John  Wesley,  M.D. 

Belmont,  Alleghany  County. 

Hardy,  William  Jones,  M.D. 
Paul,  William  Kendall,  MJ). 

BiNQHAMTON,  Broomc  County. 

Bailey,  De  Witt  P.,  M  J).,  607  Chenango  Street 
Corwin,  Elizabeth,  M.D.,  104  Main  Street 
Jenkins,  George  Hamilton,  MJ).,  139  Main  Street 
Martin,  Lynn  A.,  M.D.,  74  Exchange  Street. 
Snyder,  Edward  E.,  M.D. 
Ward,  Charles  Austin,  M.D. 

Brooklyn,  Kings  County  (New  York  City). 

Allen,  Herbert  C,  M.D.,  310  Clermont  Avenue. 
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Aten,  William  Hy.,  M  J>.,  100  Greene  Avtoue. 

Baker,  Jennie  Van  Holland,  M.D.,  512  Bedford  Avenue. 

Bajlies,  B.  L.  B.,  MJ>.,  418  Patnam  Avenue. 

Bierbaner,  Bruno  W.,  M.D.,  47  Pierrepont  Street 

Blackman,  William  W.,  MJD.,  519  Clinton  Avenue. 

Bormann,  Alfred,  M.D.,  271  Putnam  Avenue. 

Brown,  Charles  A.,  M.D.,  155  Halsej  Street. 

Brownell,  De  Ette,  M.D.,  Memorial  HospitaL 

Bryant,  William  Cullen,  MJ).,  64  Greene  Avenue. 

Butler,  William  M.,  MJ>.,  507  Clinton  Avenue. 

Cbapin,  Edward,  MJ>.,  21  Schermerhom  Street. 

Cort,  Lottie  A.,  MJ).,  89  Division  Avenue. 

Dickie,  Perry,  M.D.,  17  Schermerhom  Street. 

Eliott,  Amos  H.,  MJ>.,  480  Monroe  Street. 

Ilncke,  Bernhardt,  MJ).,  122  Livingston  Street. 

Fiske,  Edwin  Bodney,  M.D.,  140  Dean  Street. 

Fiske,  William  M.  L.,  M  J).,  140  Dean  Street 

Given,  James  B.,  M.D.,  463  Ninth  Street 

Hasbrouck,  Everett,  MJ>.,  389  Fourth  Street. 

Hayward,  Arthur,  M J).,  426  Franklin  Avenue. 

Hopper,  Magnus  Tate,  M J).,  46  So.  Oxford  Street. 

Jeffery,  George  Clinton,  MJ).,  343  Jefferson  Avenue. 

Johnston,  Charles  L.,  MJ).,  467  Yanderbilt  Avenue. 

Keep,  J.  Lester,  M.D.,  460  Clinton  Aventie. 

Knapp,  Herbert  J.,  M.D.,  287  So.  Fifth  Street. 

Lazarus,  George  F.,  M.D.,  10  Caton  Avenue. 

Lines,  Mary  Louise,  M.D.,  344  Washington  Avoiue. 

Lutze,  Frederick  H.,  M.D.,  212  Kea^  Street. 

Minton,  Henry  Brewster,  MJ).,   165  Joralemon  Street 

Moffat,  John  L.,  M.D.,  1136  Dean  Street. 

Monmonier,  Julius  L.,  MJ).,  480  Classen  Avenue. 

Muneie,  Libbie  Hamilton,  MJ).,  119  Macon  Street 

Pierron,  Henry  J.,  438  Greene  Street. 

Pierson,  William  Horton,  M.D.,  101  McDonough  Street. 

"Bankin,  John  E.,  1185  Dean  Street 

Bichardson,  B.  M.,  M.D.,  151  Milton  Street. 

Bitch,  Orando  S.,  M.D.,  337  Macon  Street 

Bobinson,  Nathaniel,  MJ).,  89  Halsey  Street. 

Schall,  John  H.,  MJ).,  141  St  Mark's  Avenue. 

Schenck,  Herbert  Dana,  M.D.,  241  McDonough  Street 

Simmons,  Daniel,  M.D.,  1188  Dean  Street 

Simon,  Samuel  H.,  M.D.,  195  Garfield  Place. 

Smith,  Sidney  E.,  M.D.,  77  Arlington  Avenue. 

Talmage,  Samuel,  M  J).,  22  Schermerhom  Street 

Yon  Der  Luhe,  Amelia  D.  F.,  M.D.,  801  Driggs  Avenue. 

Van  Schoonhoven,  Cornelius  S.,  M.D.,  1060  Lafayette  Avenue. 

Warner,  Alton  G.,  MJ).,  19  Schermerhom  Street 

Wiggins,  Theodore  C,  MJ).,  12  Verona  Place. 

Winchel]^  Walter  B.,  M.D.,  137  Berkeley  Place. 
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BuiTALO,  Erie  Cotmtj. 

Baethigy  Henry,  M.D.,  850  Pennsylyania  Street 
Chadwick,  John  Qartside,  M.D.,  882  Franklin  Street. 
Cook,  Joseph  T.,  M.D.y  636  Delaware  Ayenne. 
Erb,  Peter,  M.D.,  32  Palace  Arcade. 
Lewis,  F.  Park,  M.D.,  454  Franklin  Street. 
Lewis,  Frederick  Daniel,  MJ).,  188  Franklin  Street. 
Martin,  Truman  J.,  M.D.,  245  North  Street. 
Majcock,  Bnrt  J.,  M.D.,  33  Allen  Street 
Miller,  John,  M.D.,  48  St  John's  Place. 
Moseley,  Qeorge  Thomas,  M.D.,  202  Delaware  Avenue. 
Seaman,  Clayton  Welch,  232  Hoyt  Street 
Stumpf,  Daniel  B.,  M.D.,  693  Ellieott  Street. 
Wage,  John  F.,  MJ).,  414  Seneca  Street 
Wilcox,  De  Witt  G.,  M.D.,  597  Elmwood  Avenue. 
Candor,  Tioga  County. 

Holly,  Eugene  DeAlton,  M.D.,  Owego  and  Main  Streets. 
Canton,  St.  Lawrence  County. 

Williams,  Frank  Fay,  M  J).,  6  Goodrich  Street. 
Cabthaob,  Jefferson  County. 

Bobinson,  Franklin  E.,  M.D. 
Simonds,  E.  A.,  M.D. 
Chautauqua,  Chautauqua  County. 

Bobbins,  A.  Jerome^  M.D.  (also  Mayville). 
CooPBRSTOWN,  Otsego  County. 

Harrison,  Herbert  Alexander,  MJ). 
Cortland,  Cortland  County. 

Nash,  Eugene  B.,  28  Clinton  Avenue. 
Spalding,  Julia  H.,  M.D.,  39  N.  Main  Street 
Delhi,  Delaware  County. 

Schumann,  Carl,  M.D. 
Deposit,  Broome  County. 

Mead,  Walter  Glover,  M.D. 
Dunkirk,  Chautauqua  County. 

Rieger,  Joseph,  M.D.,  9  W.  Fourth  Street 
East  Bloomfdeld,  Ontario  County. 

Partridge,  Barton  Scott,  MJ). 
Elmira,  Chemung  County. 

De  Camp,  Frank  Hurd,  410  William  Street 
Eddy,  Ermina  Catharine,  M.D.,  500  William  Street 
Jenks,  Edwin  Brown,  M J).,  300  West  Church  Street. 
Faieport,  Monroe  County. 

Clapp,  Wesley  F.,  M.D. 
Frbdonia,  Chautauqua  County. 
Couch,  Asa  S.,  M.D. 
Evans,  Albert  J.,  M.D. 
Friendship,  Alleghany  County. 
Williams,  Bemesley,  M.D. 
Genesso,  Livingston  County. 
SouthaU,  Edw.  W.,  M.D. 
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Gensva,  Ontario  County. 

Hopkins,  William  Wilder,  M.D.,  114  Main  Street 
Glkns  Falls,  Warren  County. 

Birdsall,  Stephen  T.,  MJD. 

Smith,  Melvin  D.,  M.D.,  47  Bidge  Street. 
Gloyebsville,  Fulton  County. 

Gamsey,  William  Smith,  MJD.,  93  W.  Main. 

Hill,  Emily  L.,  M.D.,  80  So.  Main  Street. 
GosHXN,  Orange  County. 

Seward,  Frederick  W.,  M.D.,  Main  Street. 

Seward,  Frederick  W.,  Jr.,  M.D. 
GowANDA,  Cattaraugus  County. 

Adams,  G.  Frauds,  MJ). 

Arthur,  Daniel  H.,  MJD. 

Potter,  Clarence  Albert,  MJ). 

Zwetsch,  Jno.  D.,  MJ).,  Main  Street. 
Hamilton,  Madison  County. 

GifFord,  Gilbert  L.,  M.D. 

Wilcox,  George  W.,  M.D.,  Eaton  Street. 
HOMIB,  Cortland  County. 

Pratt,  Lester  M.,  MJD. 
HoNXon  Falls,  Monroe  County. 

White,  Benjamin  B.,  M.D. 
HoosiOK  Falls,  Bensselaer  County. 

Putnam,  William  B.,  MJD.,  34  Wilder  Avenue. 
HxTimKGTON,  Suffolk  County. 

Sword,  George  P.,  MJ). 
Ithaca,  Tompkins  County. 

Beanman,  Charles  P.,  MJ). 

Besemer,  Howard  Burhause,  M.D.,  Osbom  Block. 

Besemer,  Martin,  MJD.,  116  East  State  Street. 

Crum,  Harry  Herbert,  M.D.,  212  Hazen  Street. 
Jamaica,  Queens  County. 

Belden,  Charles  K.,  MJD.,  28  Clinton  Avenue. 

Macf arland,  Ralph  L.,  M.D.,  53  Clinton  Avenue. 
jAiqssTOWN,  Chautauqua  County. 

Ormes,  Francis  D.,  M.D. 

Bice,  Alvin  B.,  M.D.,  117  Fairmount  Avenue. 
Keeseville,  Essex  County. 

Pope,  Willis  G.,  MJ). 
Leboy,  Genesee  County. 

Skinner,  Scott  W.,  MJD. 
LiBEETT,  Sullivan  County. 

Deady,  Howard  Percy,  MJD. 
LocKPORT,  Niagara  County. 

Hurd,  S.  Wright,  M.D.,  73  Main  Street. 
Maicaronbck,  Westchester  County. 
Hall,  Mathew  J.,  M.D. 

Humphrey,  Frank  A. 

Montgomery,  B.  W.,  MJ). 
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Mayvillb. 

BobbuUy  A.  Jeromo. 
Medina,  Orleans  Oountj. 

Damon,  G.  J. 

Swett,  Emily  R,  MJ). 
MiDDLETOWN,  Orange  County. 

Aflhley,  Maurice  G^  M.D. 

Everett,  Edward  A.,  MJ).,  State  Hospital 

Francisco,  Dayid  E.,  MJ).,  State  Hospital 

Woodman,  Bobert  C,  M.D.,  State  Hospital 
Mount  Vernon,  Westchester  County. 

Ives,  Nathaniel  Holmes,  145  Second  Avenue. 

Jones,  Henry  C,  M.D.,  220  S.  First  Avenue. 
New  Brighton,  Richmond  County. 

Conklin,  Frances  C.  Donovan,  M.D.,  48  Westervelt  Avenue. 
Newburoh^  Orange  County. 

Jacobson,  Frank  Aikens,  209  Grand  Street 

MitcheU,  John  J.,  MJD. 
New  Bochelle,  Westchester  County. 

Finch,  Edwin  W.,  M.D.,  Center  Avenue  and  Prospect  Street 

Boberts,  David  J.,  M  J>. 
New  York,  New  York  County. 

Allen,  J.  Wilford,  M.D.,  110  W.  Twelfth  Street 

Allen,  Paul,  M.D.,  3  E.  Forty-eighth  Street. 

Allen,  Timothy  Field,  M.D.,  3  E.  Forty-eighth  Street 

Ambler,  John  Edgar,  MJ).,  134  E.  Nineteenth  Street. 

Arschagouni,  John,  M.D.,  727  Lexington  Avenue. 

Austin,  A.  Eugene,  M.D.,  17  E.  Sixty-sixth  Street. 

Bagg,  Clinton  L.,  MJ).,  26  West  Forty-sixth  Street 

Baldwin,  Jared  G.,  M.D.,  8  B.  Forty-first  Street 

Barker,  Caleb,  Jr.,  M.D.,  Hahnemann  Hospital. 

Baruch,  Solomon,  M.D.,  1135  Lexington  Avenue. 

Bassett,  John  S.,  M.D.,  11  W.  Thirty-first  Street 

Beckwith,  S.  E.,  M.D.,  170  Fifth  Avenue. 

Bennett,  James  A.,  M.D.,  4  Irving  Place. 

Bergeron,  Emma  G.,  M.D.,  239  Lenox  Avraue,  and  Stamford,  Conn. 

Berghaus,  Alexander,  M.D.,  138  Sixty-first  Street 

Bingham,  Anson  Holden,  M.D.,  113  W.  Eighty-seventh  Street 

Bishop,  William  H.,  M.D.,  56  W.  Forty-eighth  Street 

Bissell,  Arthur  F.,  M.D.,  80  Wall  Street. 

Bond,  Mary  E.,  M.D.,  122  Lexington  Avenue. 

Boyle,  Charles  C,  M.D.,  49  W.  Thirty-seventh  Street 

Boynton,  Frank  H.,  M.D.,  36  W.  Fiftieth  Street 

Brewster,  George  Franklin,  M.D.,  Metropolitan  Hospital. 

Broeser,  Henry  Valentine,  M.D.,  Flower  Hospital,  Avenue  A  and  Sixty- 
third  Street. 

Brown,  M.  Belle,  M.D.,  30  W.  Fifty-first  Street 

Buchanan,  T.  Drysdale,  MJ).,  328  West  Twenty-fourth  Street 

Buckholz,  Louise  Z.,  M.D.,  73  East  Eighth  Street 

Carleton,  Bukk  G.,  MJ).,  76  W.  Fiftieth  Street 
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Charlea,  Emily  C,  M.D.,  61  W.  127th  Street. 
Chase,  J.  Oscoe,  M.D.,  214  E.  Fifty-third  Street. 
COark,  Byxon  G.,  MJ).,  162  W.  122d  Street 
Glawson,  Frank  A.,  M  J). 

Coleman,  Daniel  E.  S.,  M.D.,  Metropolitan  HospitaL 
Cnimp,  Walter  Gray,  M.D.,  693  Madison  Avenue. 
Danf orth,  Loomis  L.,  M J>.,  59  W.  Fifty-second  Street. 
Davies,  Thomas  F.,  MJ).,  359  W.  116th  Street. 
Davis,  John  E.  L.,  MJ>.,  743  Madison  Avenue. 
Deady,  Charles,  MJ).,  110  W.  Forty-eighth  Street 
Dearborn,  Frederick  Myers,  M.D.,  146  West  Fifty-seventh  Street 
Dearborn,  Henry  M.,  M.D.,  146  W.  Fifty-seventh  Street 
Delabarre,  Walter  E.,  MJ).,  222  W.  Fifty-ninth  Street 
Demarest,  John  H.,  M  J).,  59  W.  126th  Street 
Deschere,  Martin,  MJ).,  334  W.  Fifty-eighth  Street 
Dieffenbach,  William  H.,  M.D.,  The  ''Bockingham,''  8.  K  Cor.  Broad- 
way and  Fifty-sixth  Street 
Dillingham,  Thomas  Manley,  M.D.,  8  W.  Forty-ninth  Street 
Dillow,  George  Morris,  MJ).,  **The  Butland,"  57th  St  and  Broadway. 
Doremus,  Widmar  E.,  MJ).,  Flower  HospitaL 
Doughty,  Francis  E.,  MJ).,  512  Madison  Avenue. 
Dowe,  Frank  LeC,  M.D.,  S.  Boulevard  and  Briggs  Avenue. 
Dowling,  John  W.,  M.D.,  116  W.  Forty-eighth  Street. 
Drury,  Alfred,  MJ).,  457  West  147th  Street 
Dunlevy,  Eita,  MJ).,  328  W.  Fifty-seventh  Street 
Edwards,  Mary  L.,  MJ).,  19  West  Forty-sixth  Street 
Ermentraut,  John  P.,  M.D.,  44  Seventh  Street 
Franklin,  Edward  D.,  M.D.,  325  W.  Fourteenth  Street 
Fobes,  Joseph  Henry,  MJ).,  2  Biverview  Terrace. 
Garrison,  John  B.,  MJ).,  Ill  E.  Seventieth  Street 
Gennerich,  Charles,  MJ).,  181  E.  Sixty-Fourth  Street 
Gilbert,  Charles  E.,  MJ).,  323  W.  Twenty-third  Street 
Guernsey,  Egbert,  M.D.,  180  W.  Fifty-ninth  Street. 
HaUett,  G.  DeWayne^  MJ).,  132  W.  Eighty-first  Street 
Hamlin,  Frederick  William,  MJ).,  130  W.  Forty-eighth  Street 
Hardy,  Samuel  Olin,  MJ).,  912  West  End  Avenue. 
Hathaway,  Henry  S.,  M.D.,  146  W.  Ninety-second  Street 
Helfrich,  Charles  H.,  MJ).,  42  Fifth  Avenue. 
Helmuth,  William  Tod,  M.D.,  26  E.  Sixty-second  Street 
Hertz,  Sue  Enuna,  MJ).,  102  W.  Forty-fourth  Street 
HoUister,  Frederick  Kellogg,  MJ).,  59  E.  Fifty-second  Street 
Honan,  William  Francis,  M.D.,  Sherman  Square  HoteL 
House,  Wallace  Holding,  MJ).,  203  W.  113th  Street 
Howard,  Clarence  C,  MJ).,  57  West  Fifty-first  Street. 
Howe,  J.  Morgan,  MJ).,  58  W.  Forty-seventh  Street 
Hoyt,  Eugene  F.,  M.D.,  39  W.  Fifty-eighth  Street 
Hunt,  Dwight  B.,  M.D.,  159  Madison  Avenue. 
Hutchinson,  John,  M.D.,  78  E.  Fifty-fifth  Street 
Keep,  Caroline  J.  Teomans,  MJ).,  308  W.  Thirty-sixth  Street 
Kellogg,  Edwin  M.,  MJ).,  155  Madison  Avsnue. 
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King,  William  Harvey,  M.D.,  64  W.  Fifty-first  Street. 

Laidlaw,  George  Frederick,  M.D.,  58  W.  53d  Street 

Land,  Joseph  Foster,  MJ).,  130  W.  126th  Street 

Leal,  Malcohn,  M.D.,  107  W.  Forty-eighth  Street. 

Leao,  Francisco  Garcia  P.,  M.D.,  17  Stote  Street 

Lewis,  Henry  M.,  MJ>.,  << Florence,"  18th  Street  and  Fourth  Avenue. 

Lund,  Frederick  Albert,  MJ).,  512  Madison  Avenue. 

MacBride,  Nathaniel  Louis,  M.D.,  158  W.  Forty-third  Street 

Macy,  Charles  Seely,  M.D.,  103  W.  71st  Street 

Maeder,  John  G.,  MJD.,  304  £.  120th  Street 

McDonald,  William  O.,  M.D.,  9  W.  Sixty-Eighth  Street 

McDoweU,  Charles,  M.D.,  110  W.  Twelfth  Street 

McDowell,  George  W.,  MJ>.,  542  Fifth  Avenue. 

McKuight,  William  Clark,  M.D.,  3  Mt  Morris  Park,  W. 

McMichael,  Arkell  B.,  MJ).,  969  Madison  Avenue. 

MUls,  Walter  Sands,  M.D.,  154  W.  119th  Street 

Miner,  Frederick  Cohoon,  M.D.,  1134  Forest  Avenue. 

Mossman,  Nathan  A,  MJ).,  St.  Andrews  Hotel. 

Muller,  Charles  W.,  MJ).,  209  £.  Eighty-seventh  Street 

Munson,  Edwin  S.,  MJ).,  16  W.  Forty-fifth  Street 

Nielsen,  Howard  Stout,  M.D.,  46  W.  Forty-eighth  Street 

Norton,  Arthur  B.,  MJ).,  16  W.  Forty-fifth  Street 

Nott,  Frederick  J.,  M.D.,  554  Madison  Avenue. 

O'Connor,  Joseph  T.,  MJ).,  W.  Forty-second  Street 

Ogden,  Edwin  G.,  M.D.,  10  £.  Thirty-second  Street 

Ostrom,  Homer  I.,  M.D.,  42  W.  Forty-eighth  Street 

Palmer,  A  Worrall,  MJ).,  210  W.  57th  Street 

Palmer,  Miles  W.,  MJ).,  235  E.  Eighteenth  Street 

Pardee,  Ensign  B.,  MJ).,  74  W.  Forty-eighth  Street 

Patchen,  George  H.,  M.D.,  20  W.  Fifty-ninth  Street 

Perkins,  Chas.  Winfield,  Metropolitan  HospitaL 

Pettet,  Isabella  Margaretta,  MJ).,  308  E.  Fifteenth  Street 

Pierce,  Willard  L,  MJ).,  64  W.  126th  Street 

Porter,  Eugene  H.,  MJ).,  181  W.  Seventy-third  Street 

Powel,  Milton,  M.D.,  163  W.  Seventy-sixth  Street 

Bankin,  Egbert  G.,  MJ).,  226  W.  Fifty-ninth  Street 

Beynolds,  Warren  U.,  M.D.,  320  Manhattan  Avenue. 

Bichardson,  Andrew  J.,  MJ).,  39  E.  Eighty-third  Street 

Bichardson,  George  W.,  MJ).,  138  E.  Seventy-ninth  Street 

Boberts,  George  W.,  M.D.,  **The  Cordovia,"  170  W.  Fifty-ninth  Street 

Budderow,  Edward  Douglas,  M.D.,  145  W.  Eighty-eighth  Street 

Bussell,  H.  Everett,  MJ).,  '30  E.  Seventy-fourth  Street 

Schley,  James  Montford,  M.D.,  32  W.  Forty-ninth  Street 

Scott,  William  H.,  M.D.,  104  W.  Forty-fourth  Street 

Seward,  John  Perry,  M.D.,  200  W.  Seventieth  Street 

Shelton,  George  G.,  MJ).,  521  Madison  Avenue. 

Shepard,  George  Andrew,  MJ).,  <<The  Glenmore,"  7th  Ave.  and  55th  St 

Sherman,  Le  Boy  B.,  M.D.,  355  W.  Fourteenth  Street 

Simpson,  Edwin  Daniel,  MJ).,  320  W.  115th  Street 

Smith,  St  Clair,  M J).,  25  W.  Fiftieth  Street 
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Smith,  T.  Franklin,  M.D.,  264  Lenox  Ayenue. 

Stewart,  George  Taylor,  M.D.,  Butland,  Broadway  and  57th  Street. 

Stewart,  Balph  Alexander,  M J>.,  Flower  Hospital,  Avenue  A  and  Sixty- 
third  Street. 

Storer,  John  Hudson,  M.D.,  30  Edgecombe  Avenue. 

Swift,  Edward  P.,  MJ>.,  170  W.  Eighty-eighth  Street 

Teets,  Charles  E.,  M.D.,  56  W.  Thirty-ninth  Street 

Thompson,  John  H.,  M.D.,  36  E.  Thirtieth  Street 

Thompson,  VirgO,  M J).,  32  W.  Twenty-first  Street 

Townsend,  Irving,  MJD.,  67  W.  Forty-sixth  Street 

Tuttle,  Edward  G.,  MJ>.,  61  W.  Fifty-first  Street 

Tyler,  George  E^  MJ).,  113  W.  126th  Street 

Van  den  Burg,  William  H.,  M.D.,  32  W.  Forty-ninth  Street 

Yehslage,  Samuel  H.,  M.D.,  117  W.  Forty-third  Street 

Ver  Nooy,  Charles,  M.D.,  146  W.  Sixty-fourth  Street 

Wait,  PhoBbe  J.  B.,  MJ).,  412  Ninth  Avenue. 

Wetmore,  John  McE.,  MJ).,  43  W.  Fifty-fourth  Street 

Wilcox,  Sydney  F.,  M.D.,  61  W.  Fifty-second  Street 

WUder,  Louis  de  Y.,  MJ).,  55  W.  Thirty-third  Street 

Wilson,  John  E.,  1^8  K  Forty-fifth  Street 

Woodward,  A.  M.,  M.D.,  128  W.  Thirteenth  Street 
Niagara  Falls,  Niagara  County. 

Hodge,  William  H.,  M.D.,  324  Buffalo  Avenue. 

Hough,  Walter  D.,  M.D.,  635  Main  Street. 
North  Grakyilli,  Washington  County. 

Spoor,  David  E.,  M.D. 
North  Tarrttown,  Westchester  County. 

Brown,  Edward  Y.,  MJ). 
Norwich,  Chenango  County. 

Bq;>er,  F.  E.,  MJ).,  73  Broad  Street 
Norwood,  St  Lawrence  County, 

Sumner,  Charles  Oliver,  MJ).,  4  Park  Street 
Ntaok,  Bockland  County. 

Couch,  Lewis  B.,  MJ). 
OoDiNSBXJBO,  St.  Lawrence  County. 

Bell,  W.  N.,  M J).,  6  Greene  Street 
OswiGO,  Oswego  County. 

Bichards,  Llewellyn  B.,  MJ). 
OwsGO,  Tiago  County. 

Greenleaf,  John  T.,  MJ). 

Hamblin,  Frank  Milton,  MJ).,  ''Glenmary.'^ 

Hyde,  Louis  D.,  M.D.,  239  Main  Street 
OzFOBO,  Chenango  County. 

Gkmow,  George  J.,  MJ).,  21  Washington  Avenue. 

Miller,  Bobert  Emmett,  MJ). 
Panama,  Chautauqua  County. 

Young,  Albert  D.,  M  J). 
Patibson,  Putnam  County. 

Birdsall,  Thomas  P.,  MJ). 
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PxDLBKiLL,  WesteheBter  Goimtj. 

Mason,  Perley  Hugh,  M J>.,  734  South  Street 

OtiBy  John  Calhoun,  M.D.,  319  Mill  Street 
PlEBT,  N,  Y. 

Brownell,  John  M.,  M.D. 
Pixx,  Wyoming  County. 

Andrews,  Lemar  M.,  M.D. 
PoETCHiSTiBy  Westchester  County. 

White,  John  C,  MJ>.,  N.  Main  Street 
PouQHKXEPSix,  Dutehess  County. 

Lane,  Charles  £.,  M.D.,  289  Mill  Street 
Bandolph,  Cattaraugus  County. 

Babcoek,  Archibald  H.,  MJ>. 
BiOHiULD  Springs,  Otsego  County. 

Getman,  Norman,  M  J). 

Ward,  Henry  A. 
BoOHSSTiBy  Monroe  County. 

Adams,  Beuben  A.,  M.D.,  46  North  Fitshugh  Street 

Baehman,  George  A.,  MJ>.,  South  Avenue. 

Bi^ler,  Joseph  A.,  MJ).,  58  South  Clinton  Street 

Bissell,  Elmer  Jefferson,  MJ).,  75  South  Fitzhugh  Street 

Button,  Lucius  L.,  MJ>.,  45  South  Clinton  Street 

Collins,  Newton  M.,  M.D.,  43  East  Ayenue. 

Haywood,  Julia  F.,  MJ).,  612  West  Ayenue. 

Hoyt,  Herbert  W.,  75  South  FitEhugh  Street 

Keegan,  William  A.,  M.D.,  40  South  Clinton  Street 

Lee,  John  Mallory,  M.D.,  121  Lake  Ayenue. 

MacCallum,  John  H.,  M.D.,  408  Monroe  Ayenue. 

Parsons,  Thomas,  M.D.,  213  Alexander  Street 

Powelson,  Arthur  S.,  M.D.,  Alexander  Street 

Bicker,  Marcena  S.,  MJ).,  58  Lorimer  Street 

Snell,  William  M. 

Sumner,  Charles  B.,  M.D.,  33  South  Clinton  Street 

Wolcott,  Edwin  H.,  M.D.,  57  South  Union  Street. 
Boms,  Oneida  County. 

Southwick,  Augustus  B.,  M.D.,  107  West  Liberty  Street. 
Salt  Point,  Dutchess  County. 

Angcdl,  Milton  H.,  M.D. 
Saranao  Lake,  Franklin  County. 

Hallock,  J.  Henry,  M.D. 
Saratoga  Springs,  Saratoga  County. 

Ayres,  Emma  F.  Macomber,  M.D.,  69  Caroline  Street. 
SoHSNXOTADT,  Schenectady  County. 

Faust,  Louis,  M  J). 

Faust,  William  P.,  MJ).,  22  Jay  Street. 
Syracusb,  Onondaga  County. 

Candee,  J.  Willis,  M.D.,  501  Fayette  Park. 

Hartman,  W.  Louis,  M.D.,  ''The  Kenyon,"  601  Warren  Street 

Keeler,  E.  Elmer,  MJ).,  423  East  Jefferson  Street 

Kinne,  Arthur  B.,  MJ).,  410  Fayette  Park. 
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Kinne,  E.  Olin,  M.D.,  516  Warren  Street. 

Sheldon,  Jay  W.,  M.D.,  501  Fayette  Park. 

Sherwood,  Bradford  WyckofF,  M.D.,  1117  S.  SaUna  Street. 
Teoy,  Rensselaer  County. 

Bloss,  Jabez  P.,  M.D.,  108  Second  Street. 

Cobnrn,  Edward  S.,  M.D.,  91  Fourth  Street. 
Utica,  Oneida  County. 

Alliaume,  Charles  Ed.,  M.D.,  221  Genesee  Street. 

Bruce,  Augustus  H.,  M.D.,  Gardner  Building. 

Haines,  Charles  Ter  Bush,  M.D.,  43  Gardner  Building. 

Terry,  Marshall  O.,  M.D.,  196  Genesee  Street. 

Watson,  William  H.,  M.D.,  270  Genesee  Street. 
Walton,  Delaware  County. 

Mowbray,  J.  Lincoln,  M.D.,  9  Benton  Avenue. 

St.  John,  A.  H.,  M.D. 
Wabsaw,  Wyoming  County. 

Slaught,  James  E.,  M.D. 
Warwick,  Orange  County. 

Beattie,  Joseph  Hoyt. 

Cummins,  Frank  M.,  M.D. 
Watebyillk,  Oneida  County. 

Dean,  Louis  W.,  M.D. 

Leeds,  Frank  R.,  M.D.,  Main  Street. 
Westtield,  Chautauqua  County. 

Seymour,  George  W.,  M.D.,  North  Portage,  No.  40. 
Whitb  Plains,  Westchester  County. 

Birch,  Charles  E.,  MJ>. 

Haight,  Alfred  M.,  M.D.,  19  N.  Broadway. 

Kingsley,  O.  D.,  M.D.,  19  N.  Broadway. 
YoNEEBS,  Westchester  County. 

Fay,  Bussell  P.,  M.D.,  165  Warburton  Avenue. 

Keith,  Horace  G.,  M.D.,  317  South  Broadway. 

Phillips,  R.  Oliver,  M.D.,  257  Warburton  Avenue. 

Trotter,  Richard  R.,  M.D.,  189  Warburton  Avenue. 


Vorth  OwoUiuu 


Pine  Bluff. 

Grant,  Wm.  H.,  M.D. 


Fargo,  Cass  County. 

McHarrie,  William,  M.D. 

Vidal,  James  W.,  M.D. 
Jamestown,  Stutsman  County. 

De  Puy,  Kichard  G.,  M.D. 
Leonard,  Cass  Copnty. 

Hobart,  W.  F.,  M  J). 
62 


Vorth  Dakota. 
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Ada,  Harding  Countj. 

Amee,  Charles  S.,  M.D. 
Akron,  Summit  County. 

Carter,  Bollin  Bert,  M.D.,  106  Adalph  Avenue. 

Gauffield,  Edwin  J.,  M.D.,  518  So.  Market 

Eapp,  Michael  Wm.,  32  Central  Office  Building. 

Wilson,  William,  MJ).,  121  Bates  Street. 
Allianob,  Stark  County. 

Haggart,  George  Benjamin,  M.D.,  153  East  Main  Street 
Ashtabula,  Aishtabula  County. 

Griggs,  O.  P.,  42  Center. 

Siegfried,  John  P.,  MJ>. 
Bkllefontaine,  Logan  County. 

Wilson,  Joseph  H.,  M.D. 

Young,  Jas.  W. 
Bowling  Green,  Wood  County. 

Whitehead,  J.  H.,  M.D.,  43  Church  Street. 
Cadbz,  Harrison  County. 

Lyons,  Matilda  Jamison,  l/LJD, 
Cambripoi^  Guernsey  County. 

Welli,  Lery  C,  M.D.,  719  Wheeling  Avenue. 
Canton,  Stark  County. 

House,  Charles  Everett,  M.D. 

Bizer,  Alfred  L.,  318  North  Cleve  Avenue. 
Cardinoton,  Morrow  County. 

White,  Florence  B.  Smith.,  M.D. 
Chiluoothe,  Boss  County. 

Gibbs,  Frank  L.,  M.D.,  88  W.  Second. 

Hoyt,  Charles,  M.D. 
Chippewa  Lake,  Uledina  County. 

Dillman,  Daniel,  M.D. 
Chicago,  Huron  County. 

Metcalf,  Hiram  Hulbert,  M.D. 
Cincinnati,  Hamilton  County. 

Brickley,  Laura  C,  M.D.,  Chase  and  Hamilton  Avenues. 

Buck,  Jirah  D.,  M.D.,  124  West  Seventh  Street 

Crank,  C.  D.,  M.D.,  106  Auburn  Avenue. 

Crawford,  John  M.,  M.D.,  Auburn  Avenue. 

Gdser,  S.  B.,  M.D.,  1511  Baymiller  Street. 

Geohegan,  William  A.,  M.D.,  918  Hawthorne  Avenue,  Price's  HiU. 

Georgi,  Sophia  E.,  M.D.,  1634  Pullan  Sta.  A. 

Kirk,  Ellen  Maria,  M.D.,  107  Odd  FeUows  Temple. 

Kilgour,  Peter  T.,  Hamilton  Avenue,  Cincinnati. 

Leevey,  Marian  E.  Kyle,  M.D.,  513  W.  Seventh  Street 

McCormick,  A.  L.,  M.D.,  3110  Woodbum  Avenue. 

Meade,  Stephen  Johnson  D.,  M.D.,  18  W.  Seventh  Street 

Meader,  Lee  Douglas,  M.D.,  2651  Gilbert  Avenue,  Walnut  HilL 

Minon,  Mary  E.,  MJ).,  Burch  Avenue,  Hyde  Park. 

Pauly,  C.  A.,  M.D.,  Union  Trust  Building. 

PhilUps,  Lincoln,  MJ).,  1104  McMillan  Street 
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Beid,  Bobert  G.,  M  J>.,  Union  Trust  Building. 

Stewart,  Thos.  M.,  M.D.,  704  Elm  Street. 

Walton,  Charles  E.,  MJ).,  716  John  Street. 

Wiggers,  Henry  H.,  M.D.,  529  Everett  Street. 
CntOLEViLLB,  Pickaway  County. 

Peters,  Wilson  L.,  MJD. 
Clxvxland,  Cuyahoga  County. 

Adams,  Ernest  C,  1617  Wilson  Avenue. 

Baldinger,  Arthur  F.,  M.  D.,  687  The  Arcade. 

Barton,  Pauline  Heidet,  MJ).,  Bose  Building. 

Baxter,  Harris  H.,  MJ).,  275  Prospect  Street. 

Beckwith,  D.  H.,  M.D.,  94  Dorchester  Street. 

Biggar,  Hamilton  F.,  M.D.,  260  Euclid  Avenue. 

Bishop,  Hudson  D.,  MJ).,  143  Euclid  Avenue. 

Cummer,  Bobt.  J.,  896  Bolton  Avenue. 

Frost,  Herbert  L.,  MJ).,  10  Hayward« 

Goddard,  John  B.,  684  Hough  Avenue. 

Hendriz,  John  Oliver,  Castle  Building. 

Handmacher,  David,  2260  Broadway. 

Hoover,  Julia  K,  145  Taylor  Street 

Homer,  J.  Bichey,  M.D.,  275  Prospect  Street. 

Hunt,  Ella  Grace,  M  J).,  608  West  Eighth  Street. 

Jend,  Gustav  Adolph,  1194  Sayne  Avenue. 

Jewitt,  Edward  H.,  MJ).,  484  Arcade. 

Jones,  Gains  J.,  M.D.,  Caxton  Building. 

Jones,  Geo.  W.,  810  Caxton  Building. 

Eimmel,  Benj.  B.,  M.D.,  822  Bose  Building. 

Kraft,  Frank,  MJ).,  57  Bell  Avenue. 

Lewis,  Fred  Lyman,  1854  Pearl  Street 

Lytle,  Joseph  Allgyer,  718  Bose  Building. 

Nicholas,  George  D.,  MJ).,  Huron  St  HospitaL 

Nobles,  Newmann  T.  B.,  3176  Euclid  Avenue. 

Palmer,  Orren  A.,  MJ).,  26  Streator  Avenue. 

Parsons,  Katharine,  M.D.,  914  Prospect  Street 

Paterson,  William,  M.D.,  1419  Lorain  Street 

Pomeroy,  Harlan,  MJ).,  116  Ingleside  Avenue. 

Quay,  George  H.,  M.  D.,  820  Bose  Building. 

Quilliams,  F.  F.,  M.  D.,  2802  Euclid  Avenue. 

Richardson,  Francis  Newton,  M.D.,  83  Jennings  Avenue. 

Boper,  Pulaski  B.,  M.  D.,  822  Bose  Building. 

Bust,  Edwin  G.,  M  J).,  29  Euclid  Avenue. 

Sanders,  John  C,  MJ).,  608  Prospect  Street 

Sanders,  J.  Kent,  M.  D.,  608  Prospect  Street. 

Schneider,  Adolph  Benedict,  M.  D.,  520  Bose  Building. 

Stephens,  James  A.,  M.  D.,  280  Euclid  AvMiue. 

Stone,  Martha  M.,  M.  D.,  914  Prospect  Street. 

Th^o,  Wm.  Edgar,  1463  Cedar  Avenue. 

TurriU,  Geo.  Edward,  176  Euclid  Avenue. 

Van  Norman,  H.  B.,  MJ).,  289  Pearl  Street 

Waite,  Kent  B.,  M.  D.,  710  Bose  Building. 

Waltz,  Alvin  K,  526  Prospect  Street 
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WilkiiiBy  Geo.  B.,  568  W.  Madison  Ayenne. 

Wood,  James  C,  M.D.,  820  Bose  Building. 
CoLVUBVB,  Franklin  Gonntj. 

Barbee,  Benjamin  I.,  MJ).,  60  East  Broad  Street 

Carpenter,  Willard  B.,  MJD.,  657  North  High  Street 

Connell,  Bobert  WiMe,  MJD.,  427  East  Long  Street. 

Hnnt,  Bianrice  P.,  M.D.,  200  East  State  Street 

Schulze,  Carl  A.,  M J).,  49  East  Main  Street 

Sigrist,  Christopher  W.,  MJ).,  308  Collins  Ayenne. 

Silbemagel,  Charles  Edward,  M.D.,  1033  North  High  Street 
C0KNSA.X7T,  Ashtebanlt  Conntj. 

Cole,  Geo.  Haryej,  311  Main  Street 
CoyiNOTON,  Miami  County. 

Bosraberger,  Abraham  S.,  M.D. 
Dayton,  Montgomery  County. 

Bittinger,  Frank  D.,  M.D.,  23  West  Fourth  Street. 

Laughlin,  T.  Liyesery,  M.D.,  527  Biyer  Street 

Pabner,  Harry  E.,  226  North  Main  Street 

McCann,  T.  Addison,  M.D.,  115  N.  Perry  Street 

Murphy,  Frank  Wellington,  M.D.,  38  So.  Ludlow. 

Webster,  Frank,  M.D.,  700  Beibold  Building. 

Welliyer,  James  Eyercon,  111  N.  Jefferson. 
Delawaks,  Delaware  County. 

Pulf ord,  William  Henry,  MJ).,  88  N.  Sandusky  Street 
DOTLBSTON,  Wayne  County. 

Stepfield,  Alexander  E.,  MJ>. 
Eltaia,  Lorain  County. 

Baldwin,  Henry  D.,  M  J>. 
FiNDLAT,  Hancock  County. 

Bamhill,  Tobias  G.,  M.D.,  208  South  Main  Street 

Watson,  Carl,  M.D.,  208  So.  Main  Street. 
Gauon,  Crawford  County. 

Marsh,  Guy  C,  MJ).,  209  South  Market  Street. 
GasENriBLD,  Highland  County. 

Goldsmith,  Alfred  E.,  M.D. 
Hamilton,  Butler  County. 

Goodman,  Julia,  MJ).,  40  Boss  Street. 

Overpeck,  James  W.,  M.D.,  Third  and  Dayton  Streets. 

Schell,  Samuel  U.,  110  N.  Third  Street. 
Helena,  Sandusky  County. 

Crismore,  John  M.,  MJ). 
HiOKsyiLLE,  Defiance  County. 

Lanning,  Willet  Scott,  M.D. 
Ibonton,  Lawrence  County. 

Justice,  Harry  Brick,  M.D.,  14  South  Third  Street 
Jebrt  City,  Wood  County. 

Wollam,  J.  Frank,  M.D. 
LANGASTEBy  Fairfield  County. 

Henhberger,  Joseph  P.,  MJ).,  351  East  Main  Street 

Junkennan,  Charles  F.,  405  N.  Broad. 
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Manstold,  Bichland  Oountj. 

Ecki,  Simon  T.,  M.D.,  865  Park  Avenue  W. 
Mabhtta,  Washington  County. 

Curtis,  Harry  N.,  M.D.,  314  Second  Street. 

Curtis,  Helen  Endora,  314  Second  Street 

McCleary,  Jos.  R.,  M.D.,  24  Putnam  Street 
Massillon,  Stark  County. 

Dimon,  Bobert  B.,  70  £.  Main. 
Marion,  Marion  County. 

Sawyer,  Charles  E.,  M.D. 
Medina,  Medina  County. 

Damon,  G.  J.,  M.D. 
MiODLETOWN,  Butler  County. 

Beed,  Thomas  £.,  M.D. 
Mount  Ykbnon,  Knox  County. 

Amdt,  George  O.,  M.D.,  123  East  High  Street 

Conrad,  Chas.  K,  18  E.  Vine  Street 

De  Camp,  Frank  Hard,  410  William  Street, 

Eggelston,  Eugene  B.,  M.D.,  100  North  Main  Street 
Nelsonyille,  Athens  County. 

Welch,  Chas.  F.,  M.D.,  12  West  Columbus  Street 
Newark,  Licking  County. 

Mitchell,  John  A.,  M.D.,  69  Third  Street 
New  Metamoras,  Washington  County. 

Biley,  C.  T.,  M.D. 
New  Philadelphia,  Tuscarawas  County. 

Sigrist,  Philip  H.,  M.D.,  East  High  Street. 
NiLES,  Trumbull  County. 

Claypool,  John  B.,  156  Furnace  Street 

Clingan,  Thomas  Omar,  M.D.,  22  Main  Street 

Gaston,  Sarah  P.,  Main  Street 
NoEWALK,  Huron  County. 

Simmons,  S.  E.,  M.D.  82  West  Main    Street 
Oberlin,  Lorain  County. 

Bissell,  Fred  C,  13  North  Main  Street 

Hawkins,  Ellen  F.,  M.D.,  31  West  College  Street 

Pyle,  Harold  Ward,  M.D.,  5  West  College  Street 
OxroRD,  Butler  County. 

Munns,  Charles  C,  M.D. 
PiQUA,  Miami  County. 

Fahnestock,  Joseph  C,  M.D. 
Plymouth,  Bichland  County 

Fackler,  Joshua  M.,  MJ). 
Portsmouth,  Scioto  County. 

Gault  Wm.  Edward,  M.D.,  96  E.  2nd  Street 
Prospect,  Marion  County. 

Lunger,  Justus  S.,  M.D.,  East  Water  Street. 
Bock  Creek,  Ashtabula  County. 

Morrison,  Frank  A.,  M.D.,  6  South  Main  Street. 
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Sai^m,  Columbimna  County. 

Ghureh,  T.  T.,  M.D.,  81  Liiieolii  Avoiue. 
Sandusky,  Erie  County. 

Gillard,  Edwin,  M.D.,  423  Columbas  Ayenne. 

Morley,  Frank  W.,  Washington  Avenue. 
SiDNiT,  Shelby  County. 

Beebe,  Henry  E.,  M.D. 

Ferree,  Judson  A.,  M.D. 

Beddish,  Albert  W.,  M J). 
South  Euclid,  Cuyahoga  County. 

Bowland,  Justin  E.,  M.D. 
South  Charleston,  Clark  County. 

Whittaker,  Harry  O.,  M.D. 
Spbinofikld,  Clark  County. 

Grant,  George  D.,  M.D.,  16  W.  High  Street. 

House,  Bobert  B.,  M.D.,  108  East  High  Street 

Miller,  Harry  T.,  113  E.  High  Street 
St.  Marts,  Auglaize  County. 

Pintler,  Hiram  E.,  M.D. 

Shuffleton,  Frank  A.,  209  W.  High  Street. 
Struthxrs,  Mahoning  County. 

Wallace,  C.  B.,  M.D. 
Toledo,  Lucas  County. 

Bamum,  Arthur  T.,  M.D.,  2524  Collingwood  Avenue. 

Butman,  Emma  W.,  M.D.,  1758  Erie  Street 

Claypol,  Albert,  M.D.,  2217  Fulton  Street 

Hays,  Emma  L.  Boise,  M.D.,  2236  Moproe  Street 

Humphrey,  William  A.,  M.D.,  2235  Maplewood  Avenue. 

Maxwell,  Lewis  K.,  M.D.,  1615  22nd  Street 

Bees,  Owen,  M.D.,  314  Erie  Street. 

Watts,  WiUiam,  M.  D.,  339  Huron  Street 

Zbinden,  Christian,  431  Nebraska  Avenue. 
Trot,  Miami  County. 

Means,  J.  W.,  MJD. 
Uneafous,  Auglaize  County. 

Hurlburt,  John  W.,  M.D.,  Ohio  Street 
Uriohstillb,  Tuscorawas  County  . 

Cash,  Nathan,  MJD.,  69  Third  Street 
Xenia,  Greene  County. 

HeweU,  W.  S.,  O.  S.,  and  S.  O.  Home. 
Warbsn,  Trumbull  County. 

Bolston,  Bose  Amenda,  M.D.,  52  High  Street 

Sherwood,  H.  A.,  M.D. 
Washington  C.  H.,  Fayette  County. 

Estep,  Charles  S.,  M.D. 

Hodfon,  Geo.  Stanton. 
XsNiA,  Greene  County. 

Hewell,  W.  8.,  MJ>.,  O.  8.  ft  8.  O.  Home. 
TouNGSTOWN,  Mahoning  County. 

Blaine,  William  M.,  M.D. 

Ginn,  AritM  8.,  807-8  Federal  Building. 
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Hills,  Howard  Bakewell,  M.D. 

McGranaghan,  William  H.,  UJ).,  220  Federal  Street. 
ZANisviLLSy  Miiskiiigum  County. 

Smith,  Francis  A.,  M.D.,  18  South  Fourth  Street 


Oklahoma  Territory. 
Woodward. 

Sawyer,  Eugene  W.,  M.D. 


Oregon. 
MCMINNVILLE. 

McNeill,  Alonxo  L.,  M.D. 
Portland,  Multnomah  County. 

Jefferds,  Henry  Clark,  M.D.,  Dekum  Building. 

Miller,  Byron  E.,  M.D.,  '*The  Dekum." 

Nichols,  Annie  S.,  M.D.,  <<The  Deckum.'^ 


Pennsylvania. 

Allegheny,  Allegheny  County. 

Calhoun,  John  Charles,  M.D.,  803  Arch  Street. 

Nicholson,  Harry  Schuyler,  621  Arch  Street. 

Small,  Stanley  G.,  M.D.,  152  Taggart  Street 

Wallace,  Homer  Dawson,  214  Laycock  Street 

White,  Roland  T.,  M.D.,  914  Western  Avenue. 

Willard,  Lewis  Henry,  M.D.,  236  Western  Avenue. 
Allbntown,  Lehigh  County. 

Biltner,  Albert  Jacob,  M.D.,  1036  Hamilton  Street 

Hassler,  William  A.,  M.D.,  105  North  Eighth  Street. 

Martin,  Constantino  H.,  M.D. 

Slough,  Frank  J.,  M  J). 
Altoona,  Blair  County. 

Baker,  Albert  L.,  1400  Twelfth  Avenue. 

Blackburn,  Edwin  C,  1421  Eleventh  Avenue. 

Morrow,  Emory  H.,  M.D.,  943  Seventeenth  Street 
Beaver  Falls,  Beaver  County. 

Moon,  Seymour  B.,  M.D.,  1314  Eighth  Avenue. 

BSLLVUE. 

Cooper,  Boy  Cummings,  Bank  Building. 
Bethlehem,  Northampton  County. 

Garis,  Frank  A.,  M.D.,  220  South  Broad  Street 
Blooiongton,  Columbia  County. 

Champlin,  Henry  William,  MJ).,  37  West  Main  Street 
Bradford,  McKean  County. 

White,  A.  Grace,  M.D.,  87  Main  Street 
Bristol,  Bucks  County. 

Weaver,  Willis  P.,  M.D.,  320  Baddiff    Street 
Brtn  Mawr,  Montgomery  County. 

Poweli  William  C,  M  J>. 
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Catasauqua,  Lehigh  County. 

Yoder,  Daniel,  M.D. 
Chakbkbsbuko,  Franklin  County. 

Bowman,  Benjamin,  M.D. 

Crawford,  Kathrine,  M.D.,  131  North  Main  Street. 
Chester,  Delaware  County. 

Crowther,  Isaac,  M.D.   100,  Madison   Street. 

Hubbard,  Charles  H.,  MJ).,  425  Broad  Street 

Maddux,  Daniel  P.,  M.D.,  Eighth  and  Madison  Streets. 

Mercer,  Eobert  P.,  M.D.,  223  West  Third  Street. 

Perkins,  Charles  W.,  M.D.,  403  Broad  Street. 

Powell,  Franklin,  M.D.,  241  East  Fifth  Street. 

Webster,  George  C,  M.D.,  305  West  Seventh  Street 
CoATESViLLE,  Chester  County. 

Pratt,  John  W.,  MJD. 
COLLBGEViLLS,  Montgomery  County. 

Krusen,  Edward  A.,  MJD. 
CoLUHBiA,  Lancaster  County. 

Taylor  Wm.  Gardiner,  M.D.,  216  Locust  Street 
Devon,  Chester  County. 

Brown,  William  K.,  M.D.,  Box  82. 
Du  Bois,  Clearfield  County. 

Gann,  George  Willard,  M.D. 
Eastok,  Northampton  County. 

Detwiller,  John  J.,  M.D. 

Seibert,  Walter  W.,  M.D.,  43  South  Fourth  Street 

Seibert,  William  A.,  M.D. 
EDGE  Hill,  Montgomery  County. 

Godshall,  Samuel  G.,  M.D. 
Emaus,  liohigh  County. 

Slough,  WilUam  C.  J.,  M.D. 
Erie,  Erie  County. 

Cranch,  Edward,  M.D.,  109  West  Ninth  Street 

Giflford,  Edward  F.,  M.D.,  221  West  Eighth  Street 

PhilHps,  Joseph  B.,  15  East  Eighth  Street 
Fleetwood,  Berks  County. 

Lentz,  Levi  E.,  M.D. 
Franklin,  Venango  County. 

Irwin,  Thomas  A.,  M.D.,  1234  Liberty  Street. 

McBride,  Lewis  £.,  78  Thirteenth  Street. 
Germantown,  Pa. 

Leopold,  Win.  C,  M.D.,  310  Crelton  Avenue. 
Glen  Bock,  York  County. 

Seitz,  William  Clinton,  M.D. 
Greencastle,  Franklin  County. 

NoweU,  John  F.,  M.D. 
Hanover,  York  County. 

Everhart,  Oliver  T^  MJD. 

Fleagle,  Maurice  Monroe,  M.D.,  37  York  Street 
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Harbtsbubo,  Dauphin  Oountj. 

Fager,  Charles  B.,  M.D.,  120  Walnut  Street. 

Swartz,  J.  Boas,  M.D.,  236  North  Third  Street. 
Hatbobo,  Montgomery  County. 

Beading,  Thomas,  MJ). 
HOLLIDATSBUBO,  Blair  County. 

Stitzel,  Jonas  Wakefield,  M.D. 
HoNSSDALE,  Wayne  County. 

Peterson,  Pierson  B.,  MJ). 
Jeannsttx,  Westmoreland  County. 

Bobinson,  Clarence  G.,  M.D. 
JsNKiNOTON,  Montgomery  County. 

Heritage,  Alfred  C,  MJ). 
Johnstown,  Cambria  County. 

Kistler,  Horace  Edwin,  MJ).,  313  Main  Street. 
E^ANE,  McKean  County. 

Heimbach,  James  M.,  M.D.,  12  Oreeres  Street. 
KsNNETT  Squabe,  Chester  County. 

Johnson,  Isaac  D.,  M.D. 
Lancaster,  Lancaster  County. 

Snyder,  Elwood  S.,  M.D.,  425  North  Queen  Street. 
Langhobn,  Bucks  County. 

Heritage,  Joseph  B.,  M.D. 
Lewistown,  Miffin  County. 

Griffith,  John  B.,  MJ). 
LmssviLLE,  Crawford  County. 

Collins,  Allen  Bennett,  M.D. 
McKsESPOBT,  Allegheny  County. 

Burlingame,  Frank  W.,  M.D. 
Meadville,  Crawford  County. 

Parsons,  Edgar  C,  M.D. 
Media,  Delaware  County. 

Pratt,  Trimble,  M.D. 
Mt.  Mobris,  Greene  County. 

Bradford,  George  M.,  M.D. 
New  Bbiohton,  Beaver  County. 

Boyd,  John  S.,  M  J). 

Pettit,  Evelyn  Sarah,  M.D.,  1109  Third  Avenue. 
New  Castle,  Lawrence  County. 

Sankey,  B.  E.  M.D.,  56  S.  Jeflferson  Street. 
NoBBiSTOWN,  Montgomery  County. 

Shinn,  Charles  Tiel,  M.D.,  17  East  Penn  Street 
NoBWOOD,  Delaware  County. 

Baier,  George  F.,  M  J). 
Oakmont,  Allegheny  County. 

Cooper,  William  Henry,  M.D. 
Oil  City,  Venango  County. 

Curran,  Edwin  J.,  M  J). 

Sellew,  Sylvester  Wolcott,  17  Center  Street. 
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Philadklphia,  Philadelphia  Goontj. 

Adams,  Theodore  Lewis,  M.D.,  1831-33  Cheetnut  Street 

Allen,  John  V.,  M.D.,  4637  Frankford  Avenue. 

Allen,  Hichard  C,  MJ).,  4419  Frankford  Avenue. 

Arthur,  Alexander  Beck,  M.D.,  2039  Spring  Garden  Street. 

Ashcraf  t,  Leow  Thomas,  M.D.,  833  Cheetnut  Street. 

Baker,  Daniel  J.,  M.D.,  1706  North  Nineteenth  Street 

Baker,  Wm.  Franklin,  M.D.,  2131  East  Cumberland  Street 

Bartlett,  Clarence,  M.D.,  1506  Arch  Street. 

Belyille,  Jacob  Edgar,  M.D.,  5915  Qreen  Street 

Berens,  Joseph,  M.D.,  1500  Green  Street. 

Betts,  B.  Frank,  M.D.,  1609  Girard  Avenue. 

Bibighouse^  James  Bussell,  2156  Natrona  Street 

Bigler,  William  H.,  M.D.,  118  North  Seventeenth  Street 

Boericke,  Felix  A.,  M.D.,  1011  Arch  Street. 

Boileau,  John  D.,  M.D.,  804  Lehigh  Avenue. 

Bradford,  Thomas  L.,  M.D.,  1862  Frankford  Avenue. 

Branson,  Mary,  M.D.,  1719  Arch  Street 

Brewer,  Mary,  M.D.,  330  E.  Chelten  Avenue,  Germantown. 

Brown,  Christian  H.,  1022  Walnut  Street 

Brunner,  Edgar  P.,  M.D.,  1108  Spring  Garden  Street 

Carmichael,  Thomas  H.,  M.D.,  7127  Germantown  Avenue,  (Germantown. 

Carter,  Woodward  D.,  M.D.,  1533  South  Fifteenth  Street 

Chase,  Theodore  Livingston,  M.D.,  1604  Walnut  Street 

Christine,  Gordon  M.,  M.D.,     2043  West  Twelfth  Street 

Closson,  James  H.,  M.D.,  53  West  Chelton  Avenue,  Germantown. 

Claud,  Charles  Higginson,  M.D.,  1738  Franklin  Street 

Cooke,  Mary  A.,  M.D.,  2113  North  Eighteenth  Street 

Culin,  William  Davis,  M.D.,  855  North  Forty-first  Street 

Dudley,  Pemberton,  M.D.,  1405  North  Sixteenth  Street 

Dudley,  Perry  Hall,  M.D.,  1405  North  Sixteenth  Street 

Ealer,  Percy  H.,  M.D.,  815  North  Twenty-fourth  Street 

Fischer,  J.  A.,  M.D.,  505  Green  Street. 

Furman,  Horace  S.,  M.D.,  1705  Tioga  Street 

Gilbert,  Irwin  B.,  M.D.,  2027  Columbia  Avenue. 

Goodno,  William  C,  M.D.,  1733  Chestnut  Street. 

Gramm,  Theodore  J.,  M.D.,  846  North  Broad  Street 

Griffith,  Lewis  B.,  M.D.,  2449  Columbus  Avenue. 

Griffith,  William  M.,  M.D.,  1827  North  Seventeenth  Street 

Gross,  Francis  O.,  M.D.,  1506  North  Seventh  Street 

Guernsey,  Joseph  C,  M.D.,  1923  Chestnut  Street. 

Gumpert,  Benjamin  B.,  M.D.,  840  Franklin  Street 

Haines,  Oliver  Sloan,  M.D.,  137  North  Fifteenth  Street 

Hancock,  Elmer  E.,  M.D.,  1443  North  Seventeenth  Street 

Hancock,  Joseph,  M.D.,  1639  Columbia  Avenue. 

Hartley,  Arthur,  M.D.,  2109  W.  Susquehanna  Avenue. 

Hassler,  J.  Wyllis,  M.D.,  1503  Poplar  Street 

Humphrey,  Edward,  M.D.,  Somerton. 

James,  Bushrod  W.,  M.D.,  Comer  Green  and  Eighteenth  Streets. 

James,  D.  Bushrod,  MJ).,  2005  North  Twelfth  Street. 
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James,  John  E.,  MJ).,  1521  Arch  Street. 
Johnson,  Maria  N.,  MJ).,  109  So.  20th  Street. 
Jones,  John  J.,  M.D.,  1802  Mount  Vernon  Street. 
Jordan,  Oscar  J.,  MJ).,  704  Sujdam  Avenne. 
Earsner,  Charles  W.,  M.D.,  1^20  South  Broad  Street 
Ease,  Edmund  Harris,  M.D.,  1325  Qirard  Avenue. 
Enerr,  Calvin  B.,  M.D.,  1831  Chestnut  Street. 
E:nowlton,  William  Waldo,  M.D.,  113  South  Sixteenth  Street 
Eomdoerfer,  Augustus,  Jr.,  M.D.,  1728  Qreen  Street 
Eomdoerf er  Augustus,  M.D.,  142  North  Eighteenth  Street 
ErewBon,  Amos  D.,  MJ).,  4613  Paul  Street,  Frankford. 
Eurtz,  Alfred  J.,  M.D.,  1520  South  Broad  Street. 
Layman,  Alfred,  M.D.,  1630  North  Eighteenth  Street 
Leopold,  Herbert  Preston,  MJ>.,  Germantown. 
Lichtenwalner,  Abbott  B.,  M.D.,  2435  North  Seventh  Street 
Macfarlan,  Duncan,  M.D.,  3924  Chestnut  Street 
Macfarlan,  Malcolm,  M.D.,  1805  Chestnut  Street 
Mackenzie,  George  W.,  M.D.,  Somerton. 
McClure,  Eliza  Lang,  M.D.,  1919  Wallace  Street 
Mansfield,  Harry  Enoz,  M.D.,  19  West  Chelton  Ave.,  Germantown. 
Mansfield,  Job  B.,  M.D.,  4852  Main  Street,  Germantown. 
Marshall,  Anna  M.,  MJ).,  1420  Chestnut  Street. 
Martin,  Bobert  WiUde,  MJ).,  1831  Chestnut  Street. 
Mercer,  Edward  W.,  MJ).,  1705  Arch  Street. 
Middleton,  Caleb  S.,  M.D.,  1523  Girard  Avenue. 
Mitchell,  John  Nicholas,  MJ).,  1505  Spruce  Street 
Mohr,  Charles,  M.D.,  1823  Green  Street. 
Mukurjee,  A.  N.,  Children's  HomcBopathio  Hospital. 
Myers,  Charles  E.,  M.D.,  170  Green  Lane,  Manayunk. 
Norton,  Claude  E.,  M.D.,  700  North  Fortieth  Street 
Plincher,  Wm.  Allen,  5915  Walker  Street 
Palen,  Gilbert  Joseph,  M.D.,  Germantown. 
Faxon,  Oliver  H.,  M.D.,  1733  Arch  Street 
Pettengill,  Eliza  F.,  MJ).,  300  North  Tenth  Street 
Posey,  Louis  Plumer,  M J>.,  1435  Walnut  Street 
Baue,  C.  Sigmund,  M.D.,  121  North  Tenth  Street 
Beading,  J.  Herbert,  M.D.,  1811  Green  Street 
Beeves,  Joseph  M.,  M.D.,  1525  Spruce  Street 
Bidge,  Jonathan  T.,  M.D.,  1617  North  Seventh  Street 
Bidgway,  Mary  Davis,  M  J).,  5336  Wayne  Avenue. 
Bussell,  Antoinette  E.  C,  M.D.,  5348  Wayne  Avenue,  Germantown. 
Sartain,  Harriet  J.,  MJ).,  212  West  Logan  Square. 
Schriener,  Emma  T.,  M.D.,  190  Maplewood  Avenue. 
Schwenk,  Clayton  S.,  MJ).,  1319  Jefferson  Street 
Shallcross,  Isaac  G.,  MJ).,  1617  Arch  Street 
SheUenberg,  Charles  Neil,  M.D.,  1831  Wallace  Street. 
Shoemaker,  Daniel  Webster,  MJ).,  1924  Green  Street 
Smilie,  Nathan,  M.D.,  1524  Chestnut  Street 
Snader,  Edward  B.,  MJ).,  1919  Arch  Street 
Spencer,  Wimam,  MJ).,  1820  Chestnut  Strett 
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Stewart,  George  W.,  MJ).,  1728  Cheetniit  Street. 

Stork,  James  C,  MJ>^  4700  Chester  Avenue. 

Thomas,  Charles  M.,  M.D.,  1623  Arch  Street. 

Thompson,  Landreth  W.,  M.D.,  1701  Green  Street. 

Tomlin,  Bichard  Elmer,  M.D.,  207  North  Eighth  Street. 

Tuller,  John  J.,  M.D.,  1931  Chestnut  Street. 

Van  Baun,  William  W.,  M.D.,  1402  Spruce  Street. 

Van  Deusen,  Edwin  H.,  MJ).,  2105  Tioga  Street. 

Van  Gunten,  Fred  W.,  M.D.,  1432  Diamond  Street 

Van  Lennep,  Gustavo  Adolphe,  MJ).,  1421  Spruce  Street 

Van  Lennep,  William  B.,  MJ).,  1421  Spruce  Street. 

Wait,  Oliver  B.,  M.D.,  1230  South  Fifty-seventh  Street 

Ward,  John  McE.,  M.D.,  1915  Susquehanna  Avenue. 

Waylan,  Julia  Gould,  M.D.,  1832  Tioga  Street 

Weaver,  Chandler,  M.D.,  Fox  Chase  P.  O. 

Weaver,  Harry  Sands,  M.D.,  1621  Chestnut  Street. 

Williamson,  Matthew  S.,  M.D.,  1311  Arch  Street. 

Wurtz,  Charles  B.,  2413  N.  Fifth  Street. 

Yale,  Arthur  Wells,  M.D.,  1901  Park  Avenue. 

Zeigenfus,  A.  Frank,  M.D.,  1124  Wallace  Street. 
PiTTSBUEG,  Allegheny  County. 

Bier,  Peter  A.,  MJ).,  4200  Butler  Street. 

Bingaman,  C.  F.,  MJ).,  922  Penn  Avenue. 

Blair,  William  Wightman,  M.D.,  406  Penn  Avenue. 

Chapman,  Millie  J.,  M.D.,  321  Smith  Block,  Sixth  Street 

Cook,  W.  Casper,  501  Bijou  Building. 

Edmundson,  Walter  F.,  M.D.,  1321  Fifth  Avenue. 

ElUott,  John  D.,  M.D.,  Homceopathic  Hospital. 

Fulton,  Henry  W.,  M.D.,  corner  Ripley  and  Highland  Avenue. 

French,  Malachi  R.,  M.D.,  627  Smithfield  Street. 

Gregg,  Edw.  R.,  M.D.,  334  So.  Highland  Avenue. 

Herron,  Charles  D.,  M.D.,  3505  Butler  Street 

Hofmann,  Charles  H.,  M.D.,  510  South  Highland  Avenue. 

Johnson,  Anna,  5115  Liberty  Avenue. 

Marshall,  Robert  S.,  M.D.,  424  Shady  Avenue. 

Martin,  W.  J.,  M.D.,  1712  Carson  Street,  S.S. 

McClelland,  James  H.,  M.D.,  Fifth  and  Wilkins  Avenue. 

McClelland,  John  B.,  M.D.,  409  Penn  Avenue. 

McClelland,  Robert  Watson,  M.D.,  Fifth  and  Wilkins  Avenues. 

Miller,  Zachary  T.,  M.D.,  2013  Carson  Street 

Mueller,  Gustave  A.,  M.D.,  400  Penn  Avenue. 

Rankin,  John  S.,  M.D.,  cor.  Roup  and  Howe  Avenues. 

Sawers,  Frank  C,  5208  Second  Avenue. 

Seip,  C.  P.,  M.D.,  636  Penn  Avenue. 

Thompson,  James  Henry,  MJ).,  515  Penn  Avenue. 
PiTTSTON,  Luzerne  County. 

Johnson,  Theodore  M.,  M.D.,  200  Susquehanna  Avenue. 
Plymouth,  Luzerne  County. 

Saudel,  John  H.,  M.D. 
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PoTTSTOWN,  Montgomery  County.  . .  .  , 

Bossiter,  Edwin  B.,  MJ).,  34  High  Street 

Bhute,  Albert  Clement,  M.D.,  421  High  Street 
POTTSVILLE,  Schuylkill  County. 

Boyer,  Francis  W.,  M.D. 
Bbadino,  Berks  County. 

Kline,  David  C,  M.D. 

Bittenhouse,  Jacob  S.,  M J).,  38  South  Fourth  Street 

SchantZy  M.  Margaret  Hassler,  M.D.,  402  North  Fifth  Street 

Schollenberger,  Lewis  A.,  MJ).,  637  Walnut  Street 
Benoyo,  Clinton  County. 

Heimbach,  Allen  Eugene,  M  J).,  125  Sixth  Street 
BoOHSSTER,  Beaver  County. 

McCauley,  John  C,  M.D.,  320  Connecticut  Street 
SOBANTON,  Lackawanna  County. 

Brewster,  Frederick  D.,  MJ).,  109  Jefferson  Street 

Coolidge,  John  W.,  M.D.,  334  Washington  Street 

Heilner,  Herbert  Franklin,  M.D.,  Burr  Building. 

Peck,  John  Lyman,  M.D.,  322  Washington  Street. 

Pursell,  James  Perry,  M.D.,  409  Cornell  Building. 

Boberts,  Charles  W.,  M.D.,  638  Washington  Avenue. 

Ware,  Horace  B.,  M.D. 
Shabpsbubo,  Allegheny  County. 

Dinsmore,  Samuel  W.  S.,  M  J). 
Sharon,  Mercer  County. 

Walker,  Hannah  Ellen  M.D.,  24  Shenango  Street 
Shippbnsbubg,  Cumberland  County. 

Brown,  Samuel  G.  A.,  MJ).,  Lock  Box  99. 
Springbobo,  Crawford  County. 

Parsons,  Anson,  M.D. 
SusQUXHANink,  Susquehanna  County. 

Simmons,  Silas  S.,  M.D. 
TiTDSVUiLE,  Crawford  County. 

Burchfield,  Samuel  Newton,  39  E.  Main  Street 

Sager,  Cyril  Wichfield,  MJ).,  108  West  Main  Street 
Union  City,  Erie  County. 

Stem,  Henry  L.,  M  J). 
Uniontown,  Fayette  County. 

Bowie,  Alonzo  P.,  M.D.,  87  Main  Street. 
Warrxn,  Warren  County. 

Davies,  J.  Norman,  209  Third  Street. 
Walter's  Park,  Berks  County.  ^  ^ 

Walter,  Bobert,  M  J). 
Washington,  Washington  County. 

Maurer,  Joseph  M.,  M.D.,  59  West  Wheeling  Street 
Wayne,  Delaware  County. 

Smedley,  Charles  Davis,  MJ). 
West  Allegheny,  Penn. 

Goff,  Ella  D.,  M.D.,  10  No.  Diamond  Street 
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Wathssbubo,  Greene  Coontj. 

Blair,  Thos.  L^  M.D. 
WssT  Philadklphia. 

Sloan,  Malachi  Wilson,  MJ>.,  4830  Balto  Avenue. 
WiLEXSBABfiB,  Luzeme  County. 

Bollard,  J.  Arthur,  M.D. 
WHiKiNSBUBG,  Allegheny  Cuontj. 

Yamer,  Anna  Devinn,  MJ).,  613  Wood  Street 
WiLLiAMSPORT,  Ljcomiug  County. 

Beinhold,  Hannah  C,  M.D.,  761  West  Fourth  Street 
York,  York  County. 

Crawford,  Katherine  M.,  M.D.,  204  E.  Market  Street 

Dehoff,  John  W.,  M.D.,  453  West  Market  Street 


Rhode  Island. 
Block  Island,  Newport  County. 

Champlin,  John  Carder,  M.D. 
Bristol,  Bristol  County. 

Gooding,  Gertrude,  M.D. 

Hasbrouck,  Cornelius  J.,  M.D.,  Hope  Street. 
Centkrdalx,  Providence  County. 

Barnard,  Charles  A.,  M.D. 
East  Providenge,  Providence  County. 

Allison,  George  Freenuin,  MJ).,  Warren  Avenue. 
Newport,  Newport  County. 

Chance,  Nathaniel  Bay,  M.D.,  89  Touro  Street 
Olneyvills,  Providence  County. 

Lippitt,  Louis  Davis,  M.D.,  41  Pocasset  Avenue. 
Pawtuckbt,  Providence  County. 

Bennett,  John  Hilhnan,  M.D.,  306  High  Street 
Providence,  Providence  County. 

Arnold,  Oliver  Henry,  275  Washington  Street 

Brown,  Asa  W.,  M.D.,  27  Burnett  Street 

Brown,  Lucy  H.  A.,  M.D.,  420  Westminster  Street 

Budlong,  John  Clark,  M.D.,  604  Westminster  Street. 

Budlong,  Martin  S.,  M.D.,  604  Westminster  Street 

Crocker,  Harry  Clinton,  M.D.,  67  Common  Street 

Green,  Charles  L.,  M.D.,  16  Jackson  Street. 

Hall,  Robert,  M.D.,  60  Cranston  Street 

Hasbrouck,  Sayer,  M.D.,  105  Broad  Street 

Hunt,  Annie  W.,  M.D.,  217  Washington  Street 

Lance,  John  D.,  M.D.,  21  Broadway. 

Kenyon,  Frances  Aureola,  M.D.,  865  North  Main  Street 

Moss,  Mary  Denison,  M.D.,  231  Broadway. 

Peck,  George  Bacheler,  M.D.,  865  North  Main  Street 

Sanger,  Henry  Mortimer,  MJ).,  1040  Westminster  Stre#t 

Sawin,  Isaac  W.,  M.D.,  582  Broadway. 

Shipman,  Thomas  Harris,  M  J).,  281  Benefit  Street 
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Stone,  Waldo  H.,  M.D.,  133  Orms  Street. 

Whitmarsh,  Henry  Allen,  M.D.,  62  Jackson  Street. 
Westerly,  Washington  County. 

Pagan,  Frank  C,  M.D. 

Webster,  SAmuel  C,  MJ).,  99  High  Street. 
WooNSOGKST,  Providence  County. 

Kingsbury,  Edward  N.,  M.D.,  93  Blackstone  Street. 


South  DakoU. 
Aberdeen,  Brown  County. 

Fowler,  DeWitt  C,  MJ). 
Deadwood,  Lawrence  County. 

Wedelstaedt,  Von,  George  Sparr. 
South  Sioux  Falls,  Minnehaha  County. 

Fulford,  George  Howard,  M.D.,  233  Philips  Avenue. 
Vbrmiluon,  Clay  County. 

Cotton,  Alonzo  A.,  MJ). 


Tennetsae. 
Chattanooga,  Hamilton  County. 

Price,  Emmor  H.,  MJ).,  400  Georgia  Avenue. 

HARRIliAN. 

Kockwell,  John  A,  M.iJ.,  Box  104. 
Nashville,  Davidson  County. 

Dake,  Walter  M.,  MJ).,  218  North  Vine  Street. 
Dake,  William  C,  M.D.,  218  North  Vine  Street. 
McGavock,  Clara  Plimpton,  MJ). 


Texas. - 

Dallas. 

Thatcher,  William  F.,  M.D.,  411  Linz  Building. 

West,  Isaac  C,  M.D.,  350  Elm  Street. 
Denison,  Grayson  County. 

Warren,  H.  Anna,  M.D.,  817  Bond  Street. 
Fort  Worth  Tarrant  County. 

Pollock,  Joseph  Bobert,  M.D. 
Gainesville,  Cooke  County. 

Stiles,  Hunter  Bell,  M.D.,  Grand  Avenue. 
Galveston,  Galveston  County. 

Mercer,  William  M.,  MJ).,  1815  Church  Street. 
San  Antonio,  Bexar  County. 

BHem,  Milton  J.,  M.D.,  425  Navarro  Street. 

Wilson,  Chas.  A,  313  Houston  Street. 

Watts,  Edith  Gertrude,  M.D.,  Hicks  Building. 
Texabkana,  Texas  County. 

Williams,  Perry  C,  M.D. 
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Ykenon,  Wilbarger  Ck)ant7. 

Blackman,  George  Edwin,  M.D. 
Waco,  McLellan  CoCuntj. 

Streeter,  Geo.  DaUas,  M.D.,  216  N.  5th  Bttreet 


UUh. 
OoDBN,  Weber  County. 

Wherry,  Curtia  A,,  M.D. 
Sai/t  Lakx  Cmr,  Salt  Lake  County. 

White,  John  T.,  M  J).,  28  State  Street. 


Vermont. 
Bellows  Falls,  Windham  County. 

Kirkland,  Edward,  MJ). 
BuBLiNOTON,  Chittenden  County. 

ColWn,  Harvey  E.,  M.D.  150  Cherry  Street. 

Sparhawk,  George  E.  E.,  MJ>. 
IiCanohister  Centre,  Bennington  County. 

Wymond,  Edmond  L.,  MJ). 
MiDDLEBTTBY,  Addisou  Couuty. 

Barter,  Frank  Dexter,  M  J). 

Noble,  Daniel  Cook,  M  J>. 
Newport,  Orleans  County. 

Whitacre,  Eugene  E.,  M.D. 
BooHESTER,  Windsor  County. 

Bichardson,  E.  B.,  M.D. 
BuTLAND,  Butland  County. 

Gale^  Charles  A.,  M.D. 


Virginia. 


Danville,  Pittsylvania  County. 

Eoens,  Harry  E.,  MJ).,  647  Main  Street 
Hot  Springs,  Bath  County. 

Williams,  Eli  Cone,  MJ).,  The  '^  Homestead. " 
Newport  News,  Warwick  County. 

Jackson,  Noah,  M.D.,  125  Twenty-eighth  Street 
Norfolk,  Norfolk  County. 

Webster,  Frank  P.,  M.D.,  316  Freemason  Street 
BiOHicoND,  Henrico  County. 

Bagby,  George  Franklin,  MJ).,  206  East  Grace  Street 

Baker,  Harry  Burgwyn,  MJ).,  1  East  Grace  Street 

Taber,  George  A.,  MJ).,  105  West  Grace  Street 
SuiTOLK,  Nansemond  County. 

Skiles,  Francis  W.,  M.D. 
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Wathlngton. 
Seattle,  King  County. 

Churchill,  Frederiek  A.,  M.D.,  524  Burke  Building. 
Hastings,  Wm.  C,  M.D.,  Dorm's  Block. 
Young,  B.  Weldon,  M.D.,  1023  Columbia  Street. 
Spokamx,  Spokane  Countj. 

Chandler,  Jean  Christie,  M.D.,  402  Traders  Building. 
Grove,  Charles  E.,  M.D.,  Hyde  Block. 
Olmstead,  Ehner  D.,  M.D. 
Walla  Walla,  Walla  Walla  County. 

Bussell,  Walter  E.,  M.D.,  25  E.  Main  Street. 


West  Virginia. 
Charleston,  Kanawha  County. 

Lounsbery,  George,  M.D.,  562  Quarrier  Street. 
MOROANTOWN,  Monongalia  County. 

Casselberry,  Melvin  L.,  MJD. 
Parksrsbxtrg,  Wood  County. 

Muhleman,  Charles,  MJ).,  611  Market  Street. 
SiSTERSViLLE,  Tyler  County. 

Wells,  George  S.,  M  J). 
Wellsburo,  Brooke  County. 

Boberts,  Arthur  Augustine,  M.D. 
Wheeling,  Ohio  County. 

Fawcett,  John  M.,  M.D.,  1116  Market  Street. 

Morris,  Wm.  Turner,  1407  Chapline  Street 

Morris,  John  W. 


Wisconsin. 
Appleton,  Outagamie  County. 

Kanouse,  Abijah  W.,  MJ). 
Beaver  Dam,  Dodge  County. 

Webb,  William  B.,  M.D. 
Beloit,  Boek  County. 

Van  Delinder,  Effie  M.,  M.D.,  556  Public  Avenue. 
Black  Bivsr  Falls,  Jackson  County. 

Abbott,  Edward  C,  M.D.,  Main  Street. 
Columbus,  Columbia  County. 

Peck,  Harry  G.,  M.D. 
EdGERTON. 

Martin,  Frederick  H. 
Elkhorn,  Walworth  County. 

Austin,  Edson  C,  M.D. 
Green  Bat,  Brown  County. 

Olmstead,  Austin  Frederiek,  M.D. 
Kenosha,  Kenosha  County. 

Erwin,  William,  MJ). 
Pennoyer,  Nelso  A.,  M.D, 
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Biplejy  George  H.,  MJ>. 
Lanoastbb,  Grant  Ck)unt7. 

HaaseU,  Samuel  E.,  M.D. 
Madison,  Dane  Oonntj. 

Everett  Edw.,  5  E.  Main. 

Brown,  Eugene  A.,  M.D.,  121  East  Washington  Avenue. 
Manitowoc,  Manitowoc  County. 

Paine,  Bichard  K.,  MJ>. 
MiLWAUKSB,  Milwaukee  Countj. 

Bamdt,  Milton  A.,  Grand  Avenue  and  Third  Street. 

Beebe,  Eugene  W.,  M.D.,  173  Wisconsin  Street. 

Carlson,  Oscar  W.,  M.D.,  425  Milwaukee  Street 

Forsbeck,  Filip  A.,  M.D.,  121  Wisconsin  Street 

Irving,  Walter  W.,  M.D.,  121  Wisconsin  Street. 

Johnson,  Solomon  D.,  M.D.,  204  Grand  Avenue. 

Lewis,  Joseph,  M.D.,   330   National  Avenue. 

Sherman,  Lewis,  M.D.,  171  Wisconsin  Street 
Bacinb,  Bacine  County. 

Davis,  John  J.,  M.D.,  504  Monument  Square. 
Sharon,  Walworth  County. 

Treat,  Charles  B.,  Jr.,  M.D. 
VnuMjUA,  Vernon  County. 

Suttle,  Henry  J.,  M.D. 
West  Lima,  Bichland  County. 

Cole,  Beder  A.,  M.D. 
West  Superior,  Douglas  County. 

Bussell,  Henry  A.,  M.D.,  1705  Broadway,  W.  S. 
Whitewater,  Walworth  County. 

Leland,  Aaron  G.,  M.D. 
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HELMUTH-TAI-COTT 


Look  at  my  hair,  and  see  it  silver  gray; 

Look  at  my  eyes,  behold  the  dangling  glasses; 
Look  at  my  ears;  you  know  full  well  that  they 

Are  not  acute  to  every  sound  that  passes. 

You  knew  me  when  these  same  old  locks  were  brown, 
With  ears  responsive  and  eyes  quick  to  see; 

I  recollect  when  you  came  up  to  town 
With  letters  introductory  to  me. 

A  stripling  then  from  dear  old  Manger's  care, 
Burning  with  the  ^sculapian  flame, 

With  slender  body  and  with  flowing  hair, 
Up  to  your  Alma  Mater's  courts  you  came. 

Do  you  remember,  then,  that  I  was  teaching 
The  new  suspension  for  a  fractured  thigh? 

The  old  straight  splint  of  Physic  was  impeaching 
When  you  besought  me  Munger's  splint  to  try. 

Take  down  the  worn  old  volume  from  the  shelves, 
Turn  you  to  page  five  hundred  ninety-five; 

Ah !  mem'ry  then  will  tell  us  of  ourselves. 
Both  you  and  I— Thank  God  we  are  alive! 

As  retrospection  stealeth  o'er  the  years 
To  touch  the  men  who  lectured  then  to  you. 

Our  hearts  grow  sad— our  eyes  overflow  with  tears. 
So  many  gone— the  remnant  still  so  few. 

But  I  must  play  you  Ganymede  to-night. 
And  give  this  cup,  all  filled  with  ruby  wine. 

In  friendship's  name  from  those  who,  with  delight. 
Have  watched  your  progress  since  you  fell  in  line. 

Take  it,  old  man,  with  all  the  love  it  offers; 

Take  it  and  keep  it,  for  it  tells  a  story; 
Take  it— 'tis  better  than  o'erflowing  coffers; 

Take  it,  resplendent  with  true  friendship's  glory. 
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NOTICES  OF  DECEASED  MEMBERS 


WHjUAM  T0I>  HTDTiMUTH,  A.M.,  M.D.,  ULi.  D 

NEW  YORK. 

Wm.  Tod  Helmuth  was  elected  a  member  of  the  Institute  at  its  tenth 

Lon,  held  at  Cleveland,  Ohio,  in  1853.  He  was  made  Provisional  Secretary 
in  1865;  elected  President  of  the  Institute  in  1867;  appointed  a  member  of 
the  Hahnemann  Monument  Committee  in  1892  to  1900;  gave  an  "Ode  to  Hahn- 
emann" at  the  dedication  exercises  at  the  unveiling  of  the  monument  at 
Washington,  D.  C,  in  1900. 

Before  the  dawning  of  the  morning  of  the  fifteenth  day  of  May,  nine- 
teen hundred  and  two  there  fell  out  of  the  ranks  of  the  devotees  to  homoe- 
opathy one  of  its  most  esteemed  noblemen,  William  Tod  Helmuth,  A.  M., 
M.  D.,  LL.  D.,  at  the  ripe  age  of  the  three  score  and  ten  limit,  of  which  he 
lacked  only  a  few  months.  With  the  declining  day,  so  the  decline  of  that 
life,  and  as  shadow  deepened  into  darkness  and  the  night  wore  apace,  so  faded 
that  glimmering  life,  and  as  it  bordered  upon  the  approaching  of  another 
day  that  spirit  awoke  in  the  dawn  of  a  new  light  in  the  mansion  of  its  last 
habitation. 

When  great  men  die  it  has  become  trite  to  remark  that  their  work  was 
not  finished,  a  remark  that  will  as  oft  bear  analysis.  We  can  hardly  regard  it 
as  true  when  we  review  the  lives  of  a  few  of  the  representative  men  of  the 
homcDopathic  faith,  the  German  Hahnemann,  the  English  Hughes,  the  Amer- 
icans Talbot  and  Helmuth.  Certainly  from  our  point  of  view,  they  had  reached 
their  zenith. 

It  seems  indeed  true,  that  they  had  fought  the  good  fight,  they  had  fin* 
ished  their  course,  they  had  kept  the  faith,  and  that  henceforth  there  is  laid 
up  for  them  a  crown  of  glory. 

Such  conspicuous  figures  scarce  need  to  have  rehearsed  the  circumstances 
of  their  birth,  their  parentage  or  ancestry,  however  illustrious  it  may  have 
been,  to  add  to  their  fame. 

The  merits  of  their  lives  are  suiBciently  emblazoned  as  to  require  little 
comment,  for  their  works  do  follow  them.  It  is  more  a  matter  of  habit,  per- 
haps, that  we  speak  at  all,  or  as  a  matter  of  record  for  influence  upou  those 
who  come  after  us  who  had  not  the  rare  privilege  of  a  contemporaneous  life. 
To  rehearse  the  life  and  works  of  the  subject  of  our  sketch  would  be  but 
reiteration  of  what  has  many  times  appeared  in  the  transactions  of  this  and 
kindred  societies  and  schools,  so  many  of  which  he  was  an  active  or  honorary 
member,  not  only  in  this  but  in  European  countries  as  well. 

No  one  school,  no  one  college,  no  one  city,  state  or  country  can  lay  claim 
to  the  education  of  this  internationally  respected  humanitarian.  His  mental 
horizon  was  bounded  by  a  circumference  beyond  the  limits  of  the  "window  of 
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the  SOUL"  He  learned  from  everTthiog  and  absorbed  only  as  the  most  recept- 
ive and  intellectual  can.  Suffice  it  to  say  that  William  Tod  Helmuth  was 
born  in  the  American  Quaker  city  in  1833.  His  literary  course  was  taken  at 
Timothy's  College,  Baltimore,  and  the  medical  at  the  Homoeopathic  GoUege  of 
Pennsylvania,  from  which  he  graduated  in  1853.  He  subsequ^itly  studied  in 
the  hospitals  of  Europe,  occupied  the  chair  of  Professor  of  Anatomy  at  his 
alma  mater,  was  Professor  of  Surgery  and  Dean  of  St.  Louis  College  of  Homoe- 
opathic Physicians  and  Surgeons  in  1858,  which  college  he  had  been  instru- 
mental in  establishing;  was  also  Dean  and  Professor  of  Surgery  in  the 
New  York  Homoeopathic  Medical  College  and  Hospital  in  1870,  and  Chief 
Surgeon  of  the  hospital  staff,  which  positions  he  held  at  the  time  of  his  death. 
He  occupied  positions  at  the  head  of  medical  societies,  and  on  important  com- 
mittees the  highest  in  the  pewer  of  his  confreres  to  bestow,  among  them 
President  of  the  American  Institute  of  Homoeopathy  in  1867. 

His  medico-surgical  works,  known  as  "Helmuth's  System  of  Surgery,"  with 
other  literary  writings,  distinguished  him  as  an  author  of  some  significance. 
He  received  the  degree  of  LL.  D.  from  Yale  University  in  1888. 

Tn  his  broad  sympathies,  liberally  cultivated  tastes,  varied  activities  and 
interests  for  humanity,  he  acquired  a  popularity  which  kept  him  constantly 
in  demand  to  preside  at  meetings  where  it  brought  him  ever  in  touch  with  his 
colleagues  and  the  public.  He  was  tendered  many  honors  from  citizens  and 
professional  societies  which  were  accepted  with  the  same  modesty  that  always 
marked  his  distinguished  career. 

It  is  significant  that  a  noted  social  function  at  which  he  was  to  have  been 
present  was  being  held  in  the  city  of  his  home  at  the  time  he  was  passing 
away.  When  the  presentation  words  which  had  been  prepared  by  this  gifted 
writer  were  being  read  at  the  banquet,  their  author  was  suffering  the  throes  of 
death.  The  sentiments  of  a  poem  of  Dr.  Helmuth's,  read  upon  this  occasion, 
were  in  accord  with  thoughts  evidently  affected  by  his  approaching  dissolution, 
and  it  probably  is  the  last  written  expression  of  this  illustrious  man.  With  his 
departure,  a  magnificent  creation  of  the  image  of  his  Master  passed  from  life 
mortal  to  life  immortal,  and  in  its  passage  left  a  vacancy  that  can  never  be 
filled.  For  each  life  is  an  individuality,  and  such  as  this  leaves  an  enduring 
memory,  that  of  the  pioneer  in  the  surgery  of  the  homoeopathic  school,  the 
alert  and  professional  man  of  letters  and  of  art,  the  master  mind  and  the 
skilled  artist  in  his  profession.  He  was  the  grand  pioneer  in  this  art — ^the 
man  who  dared  stand  forth  and  show  the  medical  world  that  homoeopathic 
physicians  could  be  equally  good  surgeons  with  those  of  the  dominant  schooL 
With  courage  undaunted  and  fortitude  unequaled,  he  pushed  forth  into  the 
fields  heretofore  untraversed  by  men  who  shared  his  faith  in  the  practice  of 
medicine  according  to  the  law  of  similia,  and  strange  as  it  may  seem,  some-  * 
what  against  the  wishes  and  belief  of  his  honored  colleagues,  who  were  so 
arduous  and  credulous  as  to  think  surgery  was  not  needed  if  similibus  was 
heeded.  But,  fraught  with  the  courage  of  his  convictions,  he  pressed  on.  And 
a  man  of  so  genial  and  congenial  nature,  so  affable,  so  approachable,  so  reason- 
able and  so  gentlemanly,  none  could  be  offended  with  him,  but  were  constrained 
to  aid  him,  and  soon  found  him  and  his  surgical  art  to  be  a  contingent  that 
they  could  not  well  succeed  without.  The  profession  soon  learned  that  a  sur- 
geon was  a  necessity  to  the  life  of  the  homoeopathic  school  of  medicine,  and 
that  in  William  Tod  Helmuth  they  had  a  peer  of  any  in  the  profession  of 
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other  Bchoolfl.  His  uniqae  combination  of  therapeutic  medicine  and  sorgerj, 
as  illustrated  in  his  works  on  surgery,  are  adequate  expression  in  themselyes 
of  his  broad  and  comprehensiye  views,  and  such  literature  established  beyond 
dispute  his  loyalty  to  the  iUustrious  truths  of  the  honored  father  of  homoe- 
opathy, and  taught  the  followers  of  the  law  of  similia  that  surgery  had  a  place 
in  our  school — ^proving  that  even  Hahnemann  himself,  by  a  simple  illustration 
in  his  Organon,  was  a  believer  in  the  mechanical  art  of  surgery.  This  most 
iUustrous  surgeon,  this  most  illustrious  homoeopath,  this  most  illumined  man 
of  letters  and  art,  whom  to  meet  but  once  was  to  know  forever,  to  hear  but 
once  was  to  hear  forever,  whom  to  see  but  once  was  to  remember  forever, 
whom  to  know  at  all  was  to  love,  cherish  and  revere  always,  has  laid  down  his 
rod  and  staff.  But  they  shall  comfort  us.  He  has  given  us  of  his  intellect 
and  energy  bountifully.  Lovingly,  gracefully,  forcefully  were  his  efforts 
ever  put  forth.  Willingly,  not  grudgingly,  has  he  given  of  his  life  labors  for 
the  upbuilding  of  the  profession  nearest  and  dearest  to  himself  and  to  the 
benefit  of  others.  Were  I  an  artist  in  sculpture  or  painting,  I  feel  I  could  mold 
or  draw  every  feature  and  expression  of  that  illumined  face — so  impressive 
was  he.  True  to  the  life  given  to  an  object,  he  has  endured  the  anxieties  and 
the  mental  and  physical  strain  that  must  inevitably  accompany  it,  and  he  fell 
a  victim  to  a  disease  of  that  vital  organ  that  cannot  endure  without  murmuring. 
But  'twas  not  a  broken  heart,  for  few  men  have  enjoyed  greater  confidence 
of  their  fellow-men  and  colleagues,  or  languished  less  for  earnest  support  and 
encouragement,  and  we  may  safely  say  that  none,  even  the  father  of  homoe- 
opathy himself,  ever  received  a  larger  share  of  love  and  esteem  than  he  whose 
loss  we  now  are  forced  to  feel.  But  words  can  but  inadequately  express  the 
depths  of  grief  or  the  greatness  of  the  influence  of  this  dead  man — ^we  say 
dead,  but  know  what  we  mean,  for  he  is  not  dead,  nor  even  sleepeth,  for  his 
works  do  follow  him,  and  after  the  passing  of  the  sorrow,  he  lives  again,  hon- 
ored, esteemed,  lauded;  nay,  almost  worshiped  by  the  loyal  homoeopathic 
physician,  for  he  was  the  American  Hahnemann,  carrying  into  surgery  and 
uniting  the  healing  power  of  similia  similihus  curantur,  a  point  for  the  modem 
surgeon  to  notice  and  heed. 

He  needs  no  cold  marble  bust  to  mark  the  spot  of  his  demise,  for  such 
an  animated  soul  can  never  die.  It  lives  in  all  our  hearts  and  minds,  and  his 
works  of  greatness  in  literature  and  surgical  art  are  recorded  and  preserved 
in  the  archives  of  the  library  and  museum.  His  success,  in  part  at  least,  must 
have  been  due  to  his  loyalty,  energy,  progressiveness,  and  to  his  readiness  to 
grasp  the  new,  while  holding  fast  to  that  which  was  good.  To  him  life  was 
real  and  earnest,  and  the  ^rave  is  not  his  goal. 

With  his  departure  there  went  out  of  the  Homoeopathic  School  of  Surgery, 
easily,  its  brightest  light;  but  the  rays  of  that  ever-burning  taper  have,  for 
an  approaching  half -century,  so  shed  their  light  before  and  penetrated  the 
minds  of  men  that,  seeing  his  good  works,  they  have  followed  him  and  many 
have  become  famous  in  this  branch  of  the  profession. 

To  Dr.  Helmuth  more  than  to  any  one  man  do  we  owe  the  honor  that  to- 
day graces  the*  surgery  of  our  schooL  We  must  leave  him  in  the  flesh,  but  in 
the  spirit  let  us  emulate  him  and  consecrate  anew  our  lives  to  the  fulfilment 
of  a  mutual  obligation — to  carry  forward  the  work  which  he  furthered.  If 
we  would  show  our  appreciation  of  his  labors,  can  we  do  better  than  keep  the 
faitht  Frank  L.  Newton. 
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SEHiDBN  HAI^ma  TAXiOOTT,  A.M-  M.IX,  PH  I>. 

Born  July  7, 1842,  at  Bomb,  N.  Y. 
Entebxd  into  Bbst  Juni  15,  1902,  Middletown,  N.  Y. 

In  the  death  of  Dr.  Talcott  the  homoeopathic  profession  loses  one  of  its 
strongest  advocates,  inasmuch  as  he  was  one  of  the  first  to  fully  demonstrate 
the  successful  application  of  homoeopathy  in  the  treatment  of  the  insane. 

Nature  had  endowed  him  abundantly  with  her  gifts,  and  he  used  them 
wisely,  as  shown  by  his  record,  beginning  in  the  old  academy  at  Bome,  N.  Y., 
and  in  his  service  in  the  Fifteenth  Begiment  of  the  New  York  Volunteer 
Engineers  during  the  Civil  War;  in  Hamilton  College,  where  he  graduated  in 
1869,  and  in  the  New  York  Homoeopathic  Medical  CoUege  and  Hospital,  from 
which  he  graduated  in  1872;  in  his  practice  in  Waterville,  N.  Y.,  where  he 
was  associated  with  Dr.  £.  A.  Munger,  whose  daughter,  Sarah  A.  Munger,  he 
married;  and  at  Ward's  Island  Homoeopathic  Hospital,  New  York  City,  where 
he  served  as  chief  of  staff  from  early  in  1875  until  April  24,  1877,  when  he 
resigned  in  order  to  take  up  his  work  as  superintendent  of  the  Middletown 
Asylum,  now  known  as  the  Middletown  State  Homoeopathic  Hospital. 

From  his  entrance  into  prominent  official  professional  life  he  has  attracted 
the  attention  of  those  who  were  opposed  to  him,  as  well  as  the  admiration  of  his 
friends,  by  his  ability,  industry  and  tact,  and  by  the  Buccessful  manner  in 
which,  at  all  times  and  in  all  places,  he  has  shown  his  unwavering  adherence 
to  the  principles  of  old-fashioned  homoeopathy.  Upon  assuming  the  duties 
of  medical  superintendent  at  Middletown,  he  at  once  began  the  work  of  placing 
the  institution  on  a  sound  financial  basis,  watching  all  expenditures  closely,  to 
see  that  they  did  not  at  any  time  exceed  the  income  derived  by  the  ho'spitaL 

He  believed  that,  as  it  was  a  State  institution,  all  classes  of  taxpayers 
should  be  freely  received,  and  that  to  each  and  every  patient  should  be 
given  that  degree  of  care  and  attention  individually  demanded  by  his  social, 
physical  and  mental  needs.  The  good  of  the  patient  was  to  be  considered  at 
all  times,  irrespective  of  the  cost  that  this  needed  care  and  attention  might 
involve.  This  he  demonstrated  was  practicable,  and  it  is  a  tribute  to  his 
executive  genius  that  the  Middletown  Hospital  won  a  name  that  is  second  to 
none  other  of  its  class  in  the  world. 

Untrammeled  by  previous  experience  with  the  insane,  at  a  period  in  which 
old-time  methods  of  labor,  detention,  seclusion  and  chemical  and  mechanical 
restraints  were  in  vogue,  his  generous  and  philanthropic  mind  turned  natu- 
rally  to  the  study  of  hospital  methods  for  the  care  and  relief  of  the  insane, 
with  results  that  hitherto  no  superintendent  in  this  country  had  ever  attained. 

Sympathetic  kindliness,  unceasing  watchfulness,  homoeopathic  and  conse- 
quently humane  treatment,  became  the  ruling  essentials,  and  the  employment 
of  hospital  methods  gradually  crystallized  into  the  ''Hospital  Idea,"  which 
meant  the  best  care  obtainable  for  the  sick  insane.  To  quote  .the  doctor's 
own  words,  '*We  have  always  endeavored  to  practice  the  precepts  of  the 
Golden  Bule  in  behalf  of  our  patients.  We  have  given  them  the  benefits  of  the 
rest-treatment,  which  is  simply  obedience  to  that  injunction  of  the  Healer  of 
Gennesaret,  'Come  unto  me  all  ye  that  labor  and  are  heavy  laden,  and  I  will 
give  you  rest.'    We  have  always  believed  that  an  exhausted  physical  Bystem 
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must  be  recuperated  and  thoroughly  nourished  before  the  nerrons  STstem  can 
take  on  that  tone  and  temper  which  makes  it  the  fit  residence  of  a  sane  and 
natural  mind." 

Conscientious  attention  and  homoeopathic  treatment,  with  kindness  e^er 
uppermost,  soon  brought  the  Middletown  Hospital  marked  approbation  from 
the  critical  public,  and  the  reports  issued  yearly  by  Dr.  Talcott  have  been 
models  in  their  way— full  of  interest  to  the  profession  and  of  high  literary 
excellence.  As  one  prominent  alienist  of  the  old  school  said  to  me,  ''The 
reports  of  the  Middletown  Hospital  are  the  only  ones  I  save.  They  are  of 
value,  and  I  frequently  refer  to  them." 

Dr.  Talcott 's  work  made  the  Middletown  Hospital  favorably  known 
throughout  Europe,  as  well  as  this  country,  one  of  the  best  reviews  of  the 
year's  work  done  in  Middletown  coming  from  Belgium.  When  he  first  went 
to  Middletown  there  were  about  one  hundred  patients;  now  there  are  nearly 
thirteen  hundred;  and  the  admissions  during  the  hospital's  life  aggregate 
six  thousand  and  over. 

Just  one  month  ago,  on  the  evening  of  the  dinner  given  to  Dr.  Talcott, 
commemorating  his  twenty-fifth  anniversary  at  Middletown,  Dr.  William  Tod 
Helmuth,  who  had  prepared  a  poem  for  the  occasion,  and  who  was  to  have 
been  the  last  speaker,  passed  away  at  his  home  just  as  the  banquet  closed. 

Dr.  Helmuth*8  verses,  as  read  by  Dr.  George  W.  Robertson  on  the 
evening  of  the  presentation  of  the  cup,  will  be  found  on  a  preceding  page. 

What  the  profession  has  lost,  what  the  public  has  lost,  and  what  his  wife 
has  lost  is  beyond  ordinary  expression.    Our  sympathy  goes  out  to  them. 

Ever  helpful  to  others,  he  received  recognition  from  his  college,  it  having 
conferred  upon  him  the  degree  of  A.  M.  in  1872  and  Ph.  D.  in  1882.  He  has 
been  president  of  national,  state  and  county  homceopathic  organizations.  As 
a  public  speaker  he  had  few  equals,  as  a  writer  he  was  one  of  the  best  in  our 
school.  He  has  contributed  only  one  volume  to  our  medical  literature,  that 
on  ''Mental  Diseases  and  Their  Modem  Treatment;"  but  he  has  written 
freely  upon  subjects  connected  with  his  work,  and  these  articles  have  been 
printed  in  many  of  our  journals  and  society  transactions. 

As  professor  of  mental  diseases,  many  old  students  of  Hahnemann,  and, 
later,  those  of  the  New  York  Homoeopathic  Medical  College  and  Hospital,  will 
remember  their  versatile  teacher  with  pleasure.  That  kindness,  sympathy  and 
helpfulness  he  so  willingly  gave  out  to  others  will  be  remembered  by  thousands 
who  came  within  the  radius  of  his  forceful  personality.  As  Secretary  Hay 
said  of  McKinley,  so  can  we  of  Talcott: 

' '  History  is  inexorable.  She  takes  no  account  of  sentiment  and  intention ; 
and  in  her  cold  and  luminous  eyes  that  side  is  right  which  fights  in  harmony 
with  the  stars  in  their  courses.  The  men  are  right  through  whose  efforts  and 
struggles  the  world  is  helped  onward,  and  humanity  moves  to  a  higher  level 
and  a  brighter  day,"  C.  Spencer  Kinney. 
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XNOLAND. 

Sudden  as  an  electric  shock  or  a  thunderbolt  from  a  summer  sky,  the 
news  fell  upon  the  scientific  world,  and  a  world  of  suffering  humanity,  that 
Dr.  Bichard  Hughes  was  dead!  In  the  midst  of  his  life-work,  in  apparent 
perfect  health,  and  with  the  J07  of  living  and  doing  good  glowing  in  his 
cheeks  and  his  clear  eyes,  he  was  stricken.  Alone  and  unaided,  he  went  forth 
into  the  New  life.  Alone,  because  on  that  journey  we  may  take  no  com- 
panion; unaided,  because  the  most  brilliant  physician  in  the  world  has  found 
no  remedy  for  that  swift  messenger  that  grasps  the  very  center  of  life  and 
stops  irrevocably  the  current  whose  ebb  and  flow  bear  the  secret  mystery  of 
being  from  birth  to  the  last  pale  portal — death.  It  might  be  said  that  it  was 
given  to  him  to  prove  his  belief  that  there  is  no  such  thing  as  death,  for  in  a 
tiny  space  he  stepped  from  the  narrow  portal  of  this  life  into  the  wonderful 
Beyond,  where  there  is  no  sorrow  to  assuage,  no  pain  for  which  to  find  a 
gracious  cure. 

Dr.  Hughes  was  in  every  phase  a  man  to  love  and  honor.  His  plan  of 
life  was  spread  before  him  when  many  others  have  scarce  laid  aside  the  amuse- 
ments of  their  boyhood.  From  the  beginning  of  his  career  unto  the  end  he 
followed  a  certain  aim,  and  no  sidetrack,  however  tempting,  could  lure  him  to 
diverge.  And  this  not  because  he  was  marked  as  a  dry  savant,  but  because 
he  chose  to  keep  in  the  line  unswervingly.  His  personality  was  extr^ndy  win- 
ning; his  voice  rich,  clear  and  steady;  his  eyes  beautiful  in  youth  with  the 
merry  twinkle  of  fun  or  the  soft  glow  of  sympathy  as  occasion  required,  and 
always  pure  and  true.  He  was  tall  and  rather  slender  in  figure,  an'l  as  age 
drew  on  he  leaned  forward  slightly,  not  as  with  years,  however,  but  as  though 
his  tender  ministrations  to  human  sufferers  had  drawn  him  down  to  listen  to 
their  many  and  oft-times  wearisome  plaints,  or  as  if  the  toil  of  the  scholar 
had  set  its  well-known  seal  upon  him. 

I  knew  him  and  had  the  pleasure  of  being  closely  associated  with  him 
during  the  organization  of  the  International  Congress  of  Homoeopathic  Physi 
icians  in  Philadelphia  during  our  Centennial  celebration.  He  was  my  guest 
at  that  time  and  I  learned  to  know  him  well,  for  his  was  a  character  not  hard 
to  study.  He  was  handsome,  with  no  shade  of  vanity;  genial  and  gleefully 
able  to  either  give  or  take  a  joke,  without  a  gleam  of  undue  levity.  The  well- 
spring  of  his  life  was  pure  as  crystal,  and  as  I  gaze  at  his  picture  today  I  see 
only  the  development  of  his  youthful  traits  in  the  still  beautiful,  searching 
eyes,  the  benignity  of  the  forehead  from  which  the  dark  locks  have  receded; 
the  sweet,  gentle  expression  of  the  face,  ready  to  smile  or  to  sympathize  as 
friend  or  patient  stood  before  him.  In  my  hand  is  the  journal  bearing  as  its 
first  article  one  from  the  pen  of  this  great  and  good  man,  and  a  few  leaves 
farther  on  a  black  bordered  page  telling  of  his  sudden  departure  to  the  Better 
Land.  Mist  gathers  in  my  eyes  as  I  think  that  such  men  must  pass  from  the 
earth  and  leave  voids  that  none  others  can  entirely  fill.  As  a  friend  he  was 
most  lovable,  as  a  physician  most  faithful,  as  a  scientist  and  a  writer  he  had 
not  many  peers,  and  few,  if  any,  superiors.  He  advanced  his  ideas  wUh  force, 
yet  showed  graceful  respect  to  those  who  disagreed  with  his  views;  and  his 
knowledge,  gained  by  the  utmost  concentration  and  research,  has  been  ae- 
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eepted  as  correct  even  by  those  who  combated  some  of  his  theories.  And  he 
had  attained  the  position  of  a  great  leader  and  teacher  in  homoeopathy  almost 
unconsciously,  because  his  aim  was  not  self-elevation,  but  the  proniulgation 
of  the  truth  in  medical  science.  So,  also,  he  became  a  true  benefactor  to 
humanity  and  a  beloved  friend,  never  to  be  forgotten. 

Alone  they  stand,  those  grand,  brave  lives  that  bear 

A  touch  of  godliness,  an  aim  so  high, 
That  those  who  fain  would  know  them  must  look  up 

To  make  their  progress  as  the  years  go  by. 

Yet  e'en  the  lowliest  of  the  earth  ma^  feel 

The  blessed  service  of  a  life  so  given 
As  that  of  him,  whose  nanse  we  write  in  tears, — 

Whose  days,  well  spent  ,find  all  fulfilled  in  Heaven. 

D&.  BiczUlRD  Huqhbs,  formerly  of  Brighton,  was  bom  in  London,  Eng- 
land, in  1836.  He  was  educated  in  London,  receiving  the  title  of  M.  B.  G.  S. 
of  England  ^n  1857,  and  of  L.  B.  G.  P.  of  Edinburgh,  in  1860.  The  title  of 
M.  D.  was  *conf erred  upon  him  by  American  colleges  a  few  years  later.  Dr. 
Hughes  settled  in  Brighton^  England,  and  remained  there  until  within  a  year 
of  his  death,  when  he  went  to  the  little  town  of  Albany,  Guildford,  to  become 
the  pastor  of  a  Catholic  Apostolic  Church,  of  which  he  was  an  active  member 
for  many  years. 

Dr.  Hughes  was  elected  a  member  of  the  British  Homodopathic  Society 
in  1861.  In  1862  he  read  his  first  paper  before  the  society.  It  was  entitled 
"On  the  Indications  Afforded  by  Physiology  and  Pathology  for  the  Selection 
of  HomoBopathic  Medicines,  and  on  the  Need  o  fa  Scientific  Pathogenesy  and 
the  Means  for  Its  Attainment." 

His  first  woriL,  "Manual  of  JPharmaoodynamica,**  was  published  in  1867, 
and  was  followed  soon  after  by  his  "Manual  of  Therapeutics."  About  this 
time  he  became  one  of  the  editors  of  the  British  Journal  of  Homceopathy, 
and  contributed  nuuiy  papers  to  its  pages.  After  1872  his  contributions  were 
less  regular.  He  had  the  position  of  Secretary  of  the  British  Homoeopathic 
Society  in  1879;  was  its  Vice-President  in  1885-6,  and  Preesident  in  1887. 

The  Cyclopaedia  of  Drug  Pathogenesy,  published  by  that  society,  was 
principally  edited  by  Dr.  Hughes,  and  many  of  its  pages  were  his  work  ex- 
clusively. 

At  the  reorganization  of  the  British  Homoaopathic  Society  in  1892,  he 
was  appointed  editor  of  its  Journal,  and  continued  in  that  capacity  until  his 
decease. 

The  **8ummary  of  Pharmacodynamica  and  TherapeuUoa,*'  published  as 
an  addendum  to  the  Proceedings  of  the  Society,  was  entirdy  the  fruit  of 
his  toiL 

In  1876  Dr.  Hughes  aided  in  the  organization  of  the  Iniemational  Con" 
gress  of  HofMBopathio  Physioians  in  Philadelphia,  and  was  appointed  its 
Permanent  Secretary.  He  attended  two  of  its  meetings  in  this  country.  In 
1884  he  ddivered  a  special  course  of  lectures  in  Boston  University  School  of 
Medieine,  which  were  afterward  published  under  the  title^  "Knowledge  of  a 
Physician."  He  was  elected  honorary  member  of  the  Massachusetts  Homod- 
opatUe  Medical  Soelety. 
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Dr.  Hnghee  was  PresideDt  of  the  International  Ck>ngre88  held  in  London 
in  1881,  when  he  delivered  an  oration  on  "Hahnemann  as  a  Medical  Philos- 
opher." 

He  wrote  a  great  number  of  valuable  articles  for  the  numerous  homoe- 
opathic societies  and  journal,  and  wrote  as  he  spoke— always  courteously, 
clearly  and  convincingly. 

Dr.  Hughes'  mortal  body  was  committed  to  the  grave  on  Thursday,  the 
10th  of  April,  at  his  peaceful,  retired  home  at  Albury,  near  Guildford.  The 
day  was  brilliant,  well  befitting  the.  end  of  such  a  consistent  Christian  life, 
and  of  a  noble  devotion  to  duty.  BUSHROD  W.  Jambs. 


BOSTON,  MASS 

Mrs.  Talbot  was  elected  an  honorary  associate  member  of  the  Institute 
at  the  meeting  held  in  Saratoga  in  1887.  She  was  bom  Feb.  22,  1834^  in  Win- 
throp,  Maine.  With  the  spirit  which  pervades  New  England,  and  which  has 
given  to  America  so  many  brilliant  men  and  women,  she  early  imbibed  a  love 
of  knowledge  and  was  given  a  thorough  mental  training.  She  was  engaged  in 
teaching  in  the  city  of  Baltimore  in  1854.  It  so  happened  that  Dr.  L  Tisdale 
Talbot  came  to  Baltimore  about  this  time  on  a  visit  to  his  sister,  Mrs.  Rich- 
ards, before  his  departure  to  Europe  to  continue  his  medical  studies.  Here  he 
met  Miss  Fairbuuks,  and  on  his  return  from  Europe,  he  claimed  her  as  his 
bride.  They  wcro  married  Oct.  29,  1856.  The  young  people  made  a  pro- 
longed stay  in  Europe,  finding  much  that  was  congenial  in  the  old  trodden 
paths,  and  ever  keeping  in  view  the  acquirement  of  useful  knowledge  along 
chosen  lines. 

Beturning  to  their  native  land,  they  settled  in  Boston,  there  to  inaognrate 
th3  great  work  which  together  they  were  to  accomplish. 

The  first  public  work  for  the  cause  of  homcDopathy,  and  humanity  as  well, 
that  engaged  the  attention  of  Mrs.  Talbot  was  in  connection  with  the  fair 
held  in  1859  for  the  Boston  HomoBopathic  Medical  Dispensary.  From  this 
on,  in  spite  of  the  cares  incident  to  a  large  family,  she  actively  co-operated 
with  her  husband  during  the  succeeding  years  in  his  labors  as  editor  of  the 
New  England  Medical  Gazette  and  General  Secretary  of  the  American  Insti- 
tute of  Homoeopathy  during  the  critical  time  of  its  re-organixation.  Later  the 
organization  of  the  Massachusetts  Homodopathic  Hospital  led  to  various  sue- 
cessful  efforts  to  secure  means  and  friends  for  its  support,  and  from  this  time 
forward  she  took  an  active  part  in  the  many  enterprises  undertaken  in  its 
behalf. 

A  member  of  the  first  Board  of  Trustees  of  the  Westborough  Insane  Hos- 
pital, she  gave  earnest  attention  to  shaping  the  plans  and  policy  of  the  insti* 
tution,  her  large  experience  and  well  balanced  judgment  making  her  a  most 
valuable  officer  of  the  hospital  to  the  end  of  her  useful  life. 

In  tbe  year  1887,  Mrs.  Talbot  was  elected  an  honorary  associate  member 
of  the  American  Institute,  in  appreciation  of  the  swvices  she  had  rendered 
to  the  Institute  and  the  cause  of  homcnopathy.  She  was  the  organiser  and 
first  piesident  of  the  Meissen  Society,  which  has  proven  so  valsable  an  ad^iinct 
to  the  American  Institute.    Nor  did  her  initiative  and  organising  power  slop 
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there;  she  was  mainly  instrumental  in  adding  to  the  Massachusetts  HomoBO- 
pathic  Hospital  the  Maternity,  also  in  founding  the  Boston  Latin  School  for 
Girls,  the  CoUegiate  AlumneB,  the  well  known  association  of  literati,  the  Bound 
Table  Club  of  Boston.  She  was  actively  interested  in  and  a  director  of  the 
Massachusetts  Infant  Asylum,  and  as  secretary  of  the  educational  department 
of  the  American  Social  Science  Association  she  consulted  with  the  famous 
scientist,  Charles  Darwin,  and  gave  the  first  real  impetus  to  child  study  in  a 
systematic  way  ia  America. 

Such  in  brief  outline  was  Mrs.  Emily  Talbot  and  her  work.  It  is  the 
record  of  a  life  devoted  to  the  good  of  her  kind;  it  indicates  the  wonderful 
resources  of  a  splendid  intellectual  endowment  governed  by  impulses  thor- 
oughly good.  It  indicates  a  power  of  initiation  with  a  remarkable  degree  of 
executive  force  in  reserve  by  which  great  plans  are  conducted  to  continued 
development  and  success.  A.  C.  C. 


FSAKOIS  m  BOBRIOKB,  M.D. 

PTfTT.An^T.PTTTA 

Dr.  Francis  £.  Boericke  became  a  member  of  the  Institute  in  1865. 

Dr.  Boericke  was  bom  in  Glauchau,  Saxony,  Germany,  on  June  ISth, 
1826.  Toung  Boericke  received  a  good  education,  and  after  the  political 
reaction  which  followed  the  revolutionary  movement  of  1848,  he  became 
dissatisfied  with  the  prospects  in  Germany  and  in  1849  he  emigrated  to 
America  and  settled  in  Philadelphia. 

In  1853  Francis  £.  Boericke  and  Dr.  Budolph  L.  Taf  el,  trading  as  Boericke 
ft  Tafel,  opened  a  store  for  the  sale  of  books,  in  connection  with  which,  and 
with  the  co-operation  of  their  friend.  Dr.  Constantine  Hering,  they  opened  a 
department  for  the  sale  of  HomcDopathic  medicines.  Dr.  Budolph  L.  Tafel 
withdrew  from  the  firm  at  the  end  of  the  same  year,  1853,  about  six  months 
lifter,  and  the  business  was  then  carried  on  by  Mr.  Boericke  alone.  The 
Homodopathic  part  of  the  business  grew  from  year  to  year  and  promised  a  good 
field  for  all  of  Mr.  Boericke's  enterprise.  In  order  to  improve  himself  in  his 
use  as  a  Homosopathic  pharmacist  he  took  a  course  in  the  Hahnemann 
Medical  College  of  Philadelphia,  from  which  institution  he  was  graduated  as  a 
Doctor  of  Medicine  in  1857. 

In  1868  he  purchased  the  pharmacy  of  Dr.  Boone  in  Baltimore,  and  in  1869 
that  of  Mr.  Wm.  Baddle  in  New  York.  After  this,  also  in  the  year  1869,  he 
associated  himself  with  Mr.  Adolph  J.  Tafel,  under  the  well  known  firm  name 
of  "Boericke  ft  TafeL"  Together  with  Mr.  Tafel  he  established  himself 
further  in  San  Francisco,  Chicago,  Pittsburg  and  New  Orleans.  Dr.  Boericke 
retired  from  the  pharmacy  business  on  January  1st,  1883,  and  devoted  him- 
self entirely  to  the  publication  of  Homoeopathic  literature,  styling  his  busi- 
ness "The  Hahnemann  Publishing  House."  This  business  he  further  devel- 
oped to  a  considerable  extent  and  sold  the  same  to  Boericke  ft  Tafel  in  1891. 
He  died  after  many  years  of  patient  suffering,  on  the  17th  of  Deconber, 
1901« 


Digitized  by 


Google 


838  AMfiBtCAN  INSTITUTE  OF  BOM(fiOPATHT 

AliOI^ZO  BOOTHBIT.  M.IX 

BOSTON,    MASS. 

Oa  Saturday,  February  9tli,  1902,  Dr.  Boothby,  one  of  the  most  distin- 
guished Eurgeons  of  our  school,  died  in  Boston,  at  his  residence,  508  Com* 
monwealth  avenue.  He  had  selected  surgery,  and  especially  gynecology,  as 
his  specialty,  and  he  filled  the  positions  to  which. he  was  elected  and  which 
he  undertook  with  credit  and  ability,  being  a  thoroughly  educated  physician, 
and  having  added  thereto  a  special  study  of  the  branch  which  he  had  selected, 
having  visited  all  the  larger  hospitals  of  Europe,  and  having  taken  special 
courses  at  Berlin,  Vienna  and  London.  He  soon  felt  himself  competent,  on 
his  return,  to  establish  himself  in  thia  department  in  the  city  of  his  choice^ 
becoming  one  of  the  visiting  surgeons  of  the  staff  of  the  Massachusetts 
Homoeopathic  Hospital,  and  subsequently  being  elected  consulting  surgeon 
thereto  in  1894,  and  served  as  such  until  1896.  He  also  became  president  of 
the  Surgical  and  Gynecological  Society  of  Boston,  and  the  local  medical 
society  of  Boston  at  one  time  elected  him  its  presiding  officer.  He  was  one 
of  the  original  members  of  the  faculty  of  the  Boston  University  School  of 
Medicine,  and  was  the  demonstrator  of  anatomy  and  professor  of  surgical 
anatomy  and  minor  surgery,  and  likewise  associate  professor  of  surgery  and 
surgical  diagnosis,  and  at  the  time  of  his  death  held  the  chair  of  gynecology 
in  that  institution.  He  had  also  established  a  surgical  institution  for  the 
care  and  treatment  of  this  class  of  patients,  and  likewise  connected  therewith 
a  school  for  nurses. 

Dr.  Boothby  was  bom  at  Athens,  Maine,  in  1840,  beginning  his  study 
of  medicine  with  Dr.  Kinsman  at  the  early  age  of  nineteen.  He  took  a  two 
years'  course  in  Brunswick,  going  to  New  York  in  1861  and  taking  there  a 
supplementary  course.  After  he  had  graduated  at  the  Georgetown  Medical 
College  he  became  an  army  surgeon,  Dr.  Bliss  assigning  him  to  duty  in  the 
army  of  the  Potomac  during  the  late  Civil  War.  He  did  four  weeks  of  hard 
surgical  work  after  the  Battle  of  Gettysburg,  among  the  wounded  at  the  front. 
Subsequently  he  became  the  first  assistant  surgeon  of  the  2nd  U.  S.  Colored 
Begiment,  and  so  great  was  the  animosity  of  the  enemies  of  the  government 
that  an  angry  mob  attacked  them,  and  he  narrowly  escaped  with  his  life  in 
the  streets  of  New  York  in  1863.  He  was  subsequently  sent  to  Key  West 
while  the  yellow-fever  was  raging  there,  and  was  obliged  to  obtain  a  furlough 
and  return  North.  Subsequently  he  found  that  the  duties  of  his  position 
were  so  arduous  that  he  was  obliged  to  resign.  He  went  to  New  York  and 
thence  to  Maine,  where  an  attack  of  yellow-fever  developed  and  he  nearly 
lost  his  life  from  that  dreadful  disease. 

He  went  to  Wilton,  Maine,  in  1865,  remaining  there  for  a  couple  of  years, 
when  he  removed  to  Boston.  He  took  up  the  study  of  homoeopathy  there  and 
after  a  proper  course  of  study  began  its  practice,  and  maintained  his  belief 
in  its  doctrines  until  the  day  of  his  death.  He  had  a  large  general  practice^ 
but  in  1S88  he  made  this  trip  to  Europe,  where  he  obtained  the  best  methods 
of  operating,  having  obtained  already  a  very  excdlent  knowledge  of  the 
branch  of  his  choice.  In  1887  he  took  another  three  months'  visit  to  Europe 
among  the  hospitals,  and  while  his  patients  thought  that  he  was  having  recrea- 
tion and  rest  he  was  devoting  himself  to  the  practical  study  of  his  chosen 
branch. 
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He  gradually  gave  up  the  large  general  practice  which  he  had  gathered 
together,  and  assumed  the  duties  of  a  surgeon,  obtaining  a  very  prominent 
position  in  that  branch  of  study  and  in  gynecology.  He  was  not  only  prominent 
in  his  profession,  but  he  enjoyed  quite  a  distinction  among  the  Masonic 
Fraternity,  as  well  as  that  of  Odd-Fellowship.  He  was  buried  from  his 
residence  on  February  12th,  and  the  funeral  was  attended  by  a  large  number 
of  his  friends,  medical  associates  and  admirers. 

He  was  a  man  which  the  profession  honored  and  respected  for  his  ability 
and  the  great  amount  of  arduous  labor  which  he  performed  in  the  line  of 
his  favored  specialty.  He  was  of  a  nervous  temperament,  and  yet  a  most 
genial,  active,  intelligent  and  highly  esteemed  and  most  worthy  member  of 
the  medical  and  surgical  profession.  The  Institute  mourns  his  loss  deeply,  for 
he  had  done  much  in  the  way  of  preparing  papers  and  taking  part  in  the 
discussions  of  the  topics  of  the  section  of  the  department  of  medicine  with 
which  he  was  connected.  He  was  always  at  his  post,  and  the  articles  which  he 
wrote  and  the  experience  which  he  gave  in  debate  were  of  the  most  instructive 
character. 

Greatly  do  we  mourn  his  loss  and  we  sympathize  with  his  widow  and  his 
son  in  their  great  bereavement.  He  was  loved  by  all  the  members  of  the 
profession  who  knew  him,  and  the  estimable  character  which  he  bore  and 
the  prominence  which  he  obtained  in  his  profession  indicate  how  heartfelt 
and  deep  was  the  regard  for  him,  and  how  great  the  sympathy  of  all  who 
knew  him,  which  the  medical  profession  extends  to  the  bereaved  ones. 

B.  W.  J. 

JOHN  C.  BUEtOHBR,  M.£>. 

PITTSBURG,  PA. 

Dr.  Burgher  became  a  member  of  the  Institute  in  1854. 

Dr.  Burgher  was  a  native  of  Ohio,  bom  in  1822.  He  graduated  at  the 
Classical  Academy  of  Windham.  His  preceptor  in  medicine  was  Dr.  D.  M. 
Dake.  He  became  a  student  in  the  office  of  Dr.  J.  P.  Dake  in  1851.  He 
graduated  in  medicine  from  the  Homoeopathic  Medical  College  of  Pennsylvania 
in  1854.  Dr.  Burgher  was  one  of  the  organizers  of  the  Homoeopathic  Medical 
Society  of  Allegheny  County,  and  was  elected  its  first  president.  To  this  office 
he  was  repeatedly  re-elected.  Dr.  Burgher  was  active  in  aiuing  to  establish 
the  Pittsburg  Homoeopathic  Hospital  and  Dispensary.  He  was  a  member  of 
the  American  Institute  of  Homoeopathy  for  forty-seven  years,  and  served  as 
secretary  of  that  body  from  1880  to  1887.  In  1878  he  was  president  of  the 
Institute. 

Dr.  Burgher  was  a  man  of  simple  tastes,  and  of  a  courtesy  which  came  of 
goodness  of  heart.  He  died  at  Pittsburg,  Pa.,  August  11,  1901. 


OtlFTON  FRIONOH  HAYSS,  M.I>. 

SAN  raANOISOO. 

Dr.  Hayes  became  a  member  of  the  Institute  in  1875. 

Dr.  Hayes  was  bom  in  Leicester,  England,  May  21,  1840.  His  father 
emigrated  to  America  in  1847,  and  with  his  little  family  of  two  sons  and  a 
daughter,  settled  in  Lorain  County,  Ohio. 

54 


Digitized  by 


Google 


840  AMERICAN  INSTITUTE  OF  HOM(BOPATHY 

Dr.  Hayes  began  the  stndj  of  medicine  with  Dr.  Jamin  Strong,  of  Elyria, 
Ohio,  who  was  then,  and  for  manj  years  remained,  Professor  of  "Materia 
Medica"  in  the  then  new  ''Charity  Hospital  College"  of  Cleveland,  Ohio.  In 
the  winter  of  1859  he  entered  "Ann  Arbor  Uniyersity/'  and  ilnished  his  first 
conrse  of  Medical  lectnres  that  winter. 

In  the  spring  of  1861  he  formed  a  partnership  with  Dr.  Swift,  of  North- 
yille,  Mich.,  with  whom  he  remained  till  the  first  call  came  for  yolonteers  to 
defend  the  Union,  when  he  enlisted  in  the  "17th  Michigan  Volunteer  Infantry," 
serving  through  many  of  the  principal  battles  of  the  rebellion.  During  the 
long  marches  through  the  swamps  of  the  South-land  he  contracted  rheumatie 
fever  and  was  sent  to  the  Army  Hospital  at  Baltimore,  Md.,  where  he  was 
very  ill  for  three  months,  and  upon  recovery  served  as  "Assistant  Surgeon" 
and  "Hospital  Steward,"  and  was  honorably  discharged  for  disability. 

In  1864  he  returned  again  to  Ann  Ajrbor,  and  completed  his  course,  and  in 
April,  1865,  graduated  from  the  Medical  Department  of  the  "University  of 
Michigan."  After  several  years  spent  in  the  practice  of  medicine  according 
to  the  tenets  of  the  "Begular"  school,  and  taking  several  lecturing  tours,  he 
settled  in  Chicago,  and  in  1870  he  helped  to  organize  and  establish  the 
"Bennett  Eclectic  Medical  College"  of  Chicago,  111.  Here  he  raomined  for 
two  years,  filling  the  chair  of  Professor  of  "Physiology  and  Hygiene,"  until 
excessive  labor  produced  loss  of  voice  and  he  was  compelled,  reluctantly,  to 
resign  his  chair  in  the  college. 

For  several  years  Dr.  Hayes  served  on  the  Board  of  "State  Medical 
Examiners,"  also  as  Editor  of  the  "Eye  and  Ear  Department"  of  the 
"California  Homoeopath,"  has  also  written  many  articles  for  the  HomoBopathic 
journals  throughout  the  country;  also  for  the  "North  American  Beview," 
the  "Beview  of  Beviews,"  and  had  in  preparation  at  the  time  he  was  stricken 
with  paralysis,  three  years  ago,  several  text-books  on  his  specialty,  which,  from 
his  twenty-one  years*  practice,  must  surely  have  been  of  value  to  the  pro- 
fession. 

To  those  who  knew  Dr.  Hayes  intimately,  no  word  need  be  said  of  his 
generous,  large-hearted  kindness  of  disposition,  or  the  uprightness  of  his  char- 
actor,  and  while  it  was  impossible  for  one  of  his  positive,  dominant  nature  to 
go  through  the  world  without  making  some  enemies,  still  those  not  agreeing 
with  him  in  all  things  will  admit  his  integrity  of  purpose  and  his  love  of 
humanity. 

And  among  the  poor  and  needy  he  will  long  be  remembered. 

Among  the  poems  worthy  to  live  are  several  written  in  honor  and  praise 
of  the  cause  of  HomcBopathy  and  its  grand  founder,  Hahnemann. 


GUSTATUS  EDWARD  GRAMM.  M.  D. 

ABDMORB,  Piu 

Dr.  Granmi  became  a  member  of  the  Institute  in  1869. 

Gustavus  Edward  Gramm,  M.  D.,  died  on  Saturday,  November  2,  1901, 
at  the  house  of  his  son.  Dr.  Theodore  J.  Gramm,  in  Philadelphia.  He  was 
buried  in  West  Laurel  Hill  Cemetery. 

Gustavus  E.  Granmi,  the  son  of  Christian  Gottlieb  Gramm  and  Mariana 
von  WalwitT:,  was  born  near  Halle,  Germany,  on  November  18,  1823* 

After  receiving  a  thorough  classical  education  at  Halle,  he  spent  thirteen 
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jttoB  MM  private  inter  in  families  of  the  Qerman  and  Anstrian  nobility.  In 
1856  he  Yiaited  America  for  the  purpose  of  trayel,  and  while  being  entertained 
in  Baltimore,  at  the  house  of  a  famous  minister  of  the  Reformed  Church,  he 
was  indueed  te  remain  in  this  eountrj,  and  also  to  prepare  for  the  ministrj, 
in  which  he  spent  several  years  of  arduous  labor,  the  duties  of  which  charge 
induced  serious  ill  health.  He  was  thus  brought  into  contact  with  Dr.  Con- 
stantine  Hering,  whom  he  consulted^  and  under  whose  care  his  health  was 
restored.  Some  time  thereafter  he  began  the  study  of  medicine,  primarily  for 
the  sole  purpose  of  philanthropic  work  among  the  poor  in  his  neighborhood. 
He  graduated  in  1867  fnmi  the  Homoeopathic  Medical  College  of  Pennsylyania, 
which  was  afterward  merged  into  the  Hahnemann  Medical  College  of  Phila- 
delphia. He  ultimately  adopted  the  practice  of  medicine  as  a  profession, 
and  now  began  another  period  of  earnest  work,  for,  as  the  pioneer  of  the 
Homoeopathic  method  in  Kensington,  he  soon  acquired  an  extensiye  practice, 
and  became  widely  known  as  a  successful  physidaiu  In  1884  his  health,  fail- 
ing again,  compelled  a  temporary  retirement  from  active  work,  after  which 
he  spent  the  remaining  years  of  his  life  (except  the  last  year)  at  Ardmore, 
Pa.,  where  he  continued  the  practice  of  his  profession. 

Br.  G.  E.  Ghramm's  friends  and  associates  for  many  years  were  the  old 
coterie  of  illustrious  medical  men  whose  names  are  so  intimately  connected 
with  the  history  of  homoeopathy  in  America,  namely,  Hering,  Guernsey,  lippe, 
Baue,  Felger,  Koch  and  others.  His  frequent  contact  with  these  men  had, 
doubtless,  a  potent  influence  in  determining  his  point  of  view  of  homosopathic 
medical  practice,  for  he  was  ardently  devoted  to  the  study  of  the  materia 
medica,  and  to  this,  his  favorite  branch  of  medicine,  he  applied  himself  with 
unwonted  zeaL  He  was  a  thorough  believer  in  the  value  of  the  materia  medica, 
and  often  recorded  the  results  of  his  studies  and  of  his  experience  in  manu- 
scripts of  mucn  value.  Indeed,  for  a  number  of  years  past,  and  until  within 
a  few  weeks  of  his  death,  although  suffering  constant  pain,  he  was  engaged 
with  surprising  diligence  upon  an  extensive  repertorial  work  of  the  materia 
medica.  He  also  contributed  to  the  current  medical  literature  of  his  earlier 
time,  and  made  a  number  of  translations  from  the  German.  He  was  a  senior 
member  of  the  American  Institute  of  Homoeopathy  and  of  the  Pennsylvania 
State  Society,  and  was  connected  with  the  county  society  and  other  local  dubs. 
Br.  Gramm  was  also  a  member  of  Meridian  Sun  Lodge,  No.  158,  Free  and  Ac- 
cepted Masons,  and  of  Oriental  Chapter,  No.  183,  Boyal  Arch  Masons. 

The  first  half  of  Dr.  G.  E.  Qramm's  life  was  devoted  to  educational  and 
philanthropic  work,  and  he  labored  with  unrestrained  energy.  During  this 
time  he  developed  that  innate  refinement  which  so  distinctly  characterized  him 
in  all  the  activities  of  his  later  years.  He  had  also  learned  to  lOok  upon  the 
duties  of  life  from  a  not  altogether  common  point  of  view,  for  he  was  dis- 
tinguished by  an  ever-present  conscientiousness  in  his  work  which  kept  him 
free  from  sordid  motives,  though  it  sometimes  militated  against  his  merely 
pecuniary  advantages  as  a  business  man.  His  motives  were  ever  noble,  and 
his  ideals  always  exalted.  In  the  care  of  a  patient  nothing  restrained  his 
earnest  endeavors,  and  to  be  able  to  observe  a  recovery  from  disease  through 
his  instrumentality  was  his  dearest  recompense.  Indeed,  he  never  regarded 
the  practice  of  medicine  as  a  pecuniary  undertaking,  but  looked  xxpon  it  as  a 
sacred  trust  in  the  discharge  of  which  he  was  at  all  times  willing  to  expend  his 
utmost  strength.    He  was  by  nature  genial,  cordial  and  sincere^  and  his  man- 
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ner  toward  others  was  always  marked  by  a  well-bred  politeness  which  was  just 
a  bit  un-AmerieaiL  He  was  endowed  with  a  happy,  sanguine  temperament. 
He  was  a  passsionate  lover  of  music,  and  in  former  years  often  reveled  in 
the  productions  of  his  favorite  composers.  In  more  serious  employments  he 
was  conscientious  and  self-sacrificing  to  a  fault.  He  would  not  compromise 
his  self-respect,  and  was  ever  mindful  to  retain  the  commendations  of  his  own 
conscience.  He  was  true  to  his  sense  of  right,  irrespective  of  consequence. 
He  was  a  Christian  gentlemanl 

Dr.  G.  E.  Gramm's  wife  died  one  year  prior  to  his  decease.  Two  sons 
survive  him,  Dr.  Edward  M.  Gramm  and  Dr.  Theodore  J.  Qramm,  who  are 
both  in  special  practice  in  Philadelphia. 


JOHN  R.  HATNES,  M.  D. 

INDIANAPOLIS,  IND. 

Dr.  Haynes  united  with  the  Institute  during  its  session  at  Cincinnati  in 
1865. 

Dr.  Haynes  was  bom  in  Otsego  County,  N.  T.,  March  13,  1823,  was 
reared  in  his  native  county,  remaining  upon  the  farm  and  attending  school 
until  he  was  seventeen  years  old,  at  Otsego,  when  he  entered  the  New  York 
City  University,  from  which  he  graduated  in  the  classical  and  scientific  course 
in  the  year  1844.  Three  years  later  he  began  the  study  of  medicine  at  New 
York  City  and  took  two  courses  of  lectures  at  the  University  of  New  York 
and  finally  graduated  from  the  Eclectic  Medical  Institute  at  Cincinnati  in 
1849.  He  then  located  at  Newport,  N.  Y.,  where  he  carried  on  a  general 
practice  for  about  twelve  years.  In  the  year  1863  he  came  to  Indianapolis  and 
has  followed  the  practice  of  his  profession  ever  since.  He  was  one  of  the 
originators  of  the  Indiana  Institute  of  Homoeopathy,  having  been  treasurer 
of  the  latter  for  fifteen  years.  Dr.  Haynes  was  married  in  1847  to  Miss  Mary 
E.  Ladd,  a  native  of  Pennsylvania,  who  had  removed  four  years  previously  to 
Kentucky  with  her  parents.  He  was  one  of  the  originators  of  the  International 
Hahnemann  Association*  Dr.  Haynes  was  noted  as  an  exceptionally  excellent 
prescriber  and  was  a  most  faithful  adherent  to  the  law  of  similars.  He  died 
March  10,  1902. 


HENRY  CLARK  HOUGHTON.  M.D. 

NKW   YORK 

Dr.  Houghton  became  a  member  of  the  Institute  in  1867. 

Henry  C.  Houghton  was  bom  in  Boston,  Mass.,  January  22,  1837.  He 
graduated  at  the  Bridgeport  Normal  School  in  1859.  He  graduated  in  medi- 
cine at  the  New  York  University  in  1867.  He  was  professor  of  physiology  in 
the  New  York  Homoeopathic  College  from  1868  to  1870,  after  which  time 
he  was  professor  of  otology  in  the  same  institution  to  the  time  of  his  death. 
He  was  also  surgeon  to  the  New  York  Ophthalmic  HospitaL  He  was  author 
of  "Lectures  on  Clinical  Otology." 

Descended  from  a  line  of  pious  ancestors.  Dr.  Houghton's  capacity  for 
religion  was  exceptional,  and  his  supreme  delight  was  in  the  contanplation  of 
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the  things  which  are  unMen  and  eternaL  Bdigion  to  him  was  not  a  thing 
apart,  it  was  his  whole  existence.  He  loved  the  church  of  God  with  all  his 
heart  To  work  for  it  and  for  every  cause  in  which  Christ's  life  found  some 
new  embodiment  was  life  and  peace  and  joy.  He  was  indeed  a  Christian  gen- 
tleman. TTiii  nature  was  peculiarly  sensitive  and  affectionate,  and  by  the  subtle 
power  of  a  winsome  personality  he  made  for  himself  a  place  in  the  hearts  of 
those  whose  lives  he  touched.  In  all  his  dealings  and  relationships  he  was 
a  man  of  honor  and  integrity.  Gentle,  quiet,  gracious,  loving,  he  moved  among 
his  friends  so  long  and  so  unostentatiously  that  they  knew  not  how  large  a 
place  he  filled.  He  was  a  man  of  many  gifts  and  graces.  His  influence  had 
inspiration  in  it.  He  filled  many  spheres  of  usefulness  and  added  charm  and 
strength  to  many  a  circle.  He  was  wondrously  generous  and  sympathetic,  how 
grracious  only  those  can  know  to  whom  he  ministered  for  no  regard  other 
than  that  which  the  Master  gives.  Into  various  institutions  his  presence  car- 
ried light  and  healing,  and  his  death  brought  deepest  sorrow  to  those  who 
knew  lum  beet 

Dr.  Houghton  died  at  his  home  in  New  York  December  1,  1901. 

The  Homoeopathic  Medical  Society  of  the  County  of  New  York  passed  the 
following  memorial  resolutions: 

Whereas,  Dr.  Henry  C.  Houghton,  one  of  the  oldest  members  of  this  so- 
ciety, by  his  wise  counsels,  his  upright  character,  and  devotion  to  professional 
and  especially  homoeopathic  interests,  did  much  toward  the  upbuilding  of  this 
society  and  the  advancement  of  the  special  department  of  otology,  and  by  his 
well  ordered  and  useful  life  did  exemplify  the  true  physician  and  Christian, 
and^ 

Whereas,  In  the  order  of  Divine  Providence  an  honored  and  beloved  mem- 
ber of  this  society  has  been  removed  by  sudden  death;   therefore, 

Besolved,  That  the  demise  of  our  esteemed  associate  comes  to  each  of 
us  as  a  personal  bereavement. 

Besolved,  That  with  those  more  immediately  smitten  by  this  great  afllic- 
tion  we  share  the  grief    of  an  irreparable  loss. 

Besolved,  That  as  a  society  and  as  individual  members,  we  extend  to  the 
bereaved  family  our  deepest  sympathies  in  this  their  hour  of  sorrow. 

F.  E.  DOUGHTT, 

Wm.  Tod  Helmuth, 
L  MoE.  Wetmore, 

Committee. 


KTiTAS  O.  PRIOS,  M.D. 

BALTIMORE 


Dr.  Price  united  with  the  Institute  during  its  session  in  New  York  City  in 
1867. 

Dr.  Price  was  born  in  Baltimore  Co.,  Maryland,  April  16,  1826,  in  his 
father's  house,  located  on  the  old  Price  tract  granted  to  his  ancestors  in  1733 
by  the  English  crown.  His  education  was  obtained  in  the  common  schools 
of  his  nmghborhood,  supplemented  by  much  independent  study  later  in  life, 
which  put  him  abreast  with  many  whose  early  advantages  had  been  far  greater. 
After  teaching  school  for  a  year  he  entered  the  medical  department  of  the 
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Vidrenitf  of  KarylaBd,  wh«e  he  ^aduated  in  1848.  He  at  onee  entered 
iBto  partnenbip  with  his  preceptor,  Dr.  Madlen  Price,  of  Baltimore  Goimtj. 

"^thin  five  years  of  this  time  he  gave  his  attention  to  the  slndj  of  hoaM»- 
opathj  and  became  the  pioneer  homeeopathic  practitioner  of  Baltimore  Gennlx. 
His  IKeld  of  practice  gradually  extended  until  it  reached  orer  the  line  into 
Pennsyhrania  and  into  the  city  of  Baltimore.  In  April,  1865,  he  remored  to 
Baltimore  and  was  soon  engaged  in  a  large  and  lucrative  praetiee^  heiag  in 
a  short  time  considered  one  of  the  leading  practitioners  of  his  sehooL 

Dr.  Price  was  one  of  the  organizers  (Sept.  2,  1874)  of  the  Baltimore 
HonuBopathic  Medical  Society  (the  first  homcBopathic  organisation  in  the 
state),  was  elected  its  first  president,  declined  a  second  term  the  following 
year  and  was  again  elected  to  fill  that  office  in  1877.  He  was  one  of  the 
organizers  of  the  Maryland  State  Homoeopathic  Medical  Society  and  was 
elected  its  first  president.  He  was  one  of  the  incorporators  of  the  Homop- 
pathie  Free  Dispensary  of  Baltimore.  For  over  two  years  he  was  obstetrical 
editor  of  the  American  Observer,  published  in  Detroit,  Mich.  He  was  one 
of  the  incorporators  of  the  Southern  HouHBopathic  Medical  GoUege  and  Hos- 
pital (1890)  and  for  the  first  eight  years  of  its  existence  was  professor  of 
institutes  of  medicine  and  hygiene  in  the  institution.  In  1802  this  coUege  con- 
ferred upon  him  the  honorary  degree  of  doctor  of  medicine.  He  was  a  mem- 
ber of  the  Southern  Medical  Association.  Besides  discharging  the  dnties  of 
a  large  practice,  he  wrote  much  for  the  medical  magazines  of  the  country,  and 
was  the  first  to  teach  the  use  of  various  drugs  and  procedures  for  the  «se  of 
the  sick.  In  addition  to  his  lucrative  practice,  probably  no  physieian  in 
Baltimore  gratuitously  tendered  greater  amount  of  services  to  the  poor.  Not 
only  did  he  give  his  services,  but  many  times  the  wants  of  tiie  poor  were  sup- 
plied from  his  own  pocket. 

Dr.  Price  was  a  member  of  the  Society  of  Friends.  He  was  married  in 
1852  to  Miss  Martha  Cowman,  daughter  of  John  P.  Ck>wman  of  Alexandria, 
Va.    Dr.  Price  died  June  16,  1902. 


BAJEtAM  W.  AI7DRBWS.  M.IX 

CHICAGO 

Dr.  Andrews  became  a  member  of  the  Institute  in  1890. 

Dr.  Andrews  was  bom  in  La  Porte,  Ind.,  and  her  mother  was  a  promi- 
nent Quaker  preacher.  When  she  was  married  to  George  H.  Andrews  in 
1851,  she  was  excommunicated  by  the  Quakers,  and  soon  after  her  marriage 
became  a  Baptist  from  conviction. 

Although  Dr.  Andrews  was  not  graduated  from  a  medical  school  until 
1882  (Hahnemann),  she  had  shown  a  natural  fondness  for  medical  studies 
from  her  earliest  years.  Dr.  Andrews,  as  a  physician,  always  brouirht  to 
her  patients,  in  addition  to  her  medical  skill,  a  peculiar  personal  interest  and 
devotioiL  She  was  a  student  to  the  end  of  her  life,  spending  a  winter  in 
Vienna  in  special  study  only  three  years  ago. 

Dr.  Andrews  was  a  woman  of  great  force  of  character,  with  dear  vision 
of  that  which  die  desired  to  aeeoapUsh  and  untiring  persistence  in  the 
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aMompHshment  of  tiie  ends  sought.    She  loved  to  be  helpful.    Ministrj  was 
her  delight. 
Dr.  Andrevs  died  at  her  home  in  Chicago,  February  26,  1902. 


CHAWT.K8  LBWI8  BUNNELL,  M.D. 

BROOKLTN,   N.   Y. 

Charles  Lewis  Bonnell,  M.  D.,  was  bom  in  Brooklyn,  October  15,  1846. 
His  father,  Nathaniel  Bonnell,  who  died  in  1873,  came  to  Brooklyn  in  1827, 
though  the  family,  which  was  Flemish,  settled  in  New  Jersey.  Dr.  Bonnell 
receiyed  his  acadenuc  education  in  Brooklyn,  and  then  entered  Wesleyan 
University,  from  which  he  graduated  and  received  the  degree  of  A.  B.,  with  the 
class  of  '68.  In  1871  he  received  the  degree  of  A.  M.  from  his  alma  mater. 
He  obtained  his  M.  D.  from  the  Hahnemann  Medical  College  in  Philadelphia 
in  1871,  after  two  years'  preliminary  study  in  the  College  of  Physicians  and 
Surgeons  in  New  York,  and  began  practice  in  1872. 

Dr.  BonneU  was  President  of  the  Kings  County  HomoDopathic  Medical 
Society  two  terms.  During  most  of  that  time  he  has  acted  as  Visiting  Surgeon, 
and  for  the  last  six  years  was  Chief  of  Staff.  He  was  six  years  on  the  Staff 
of  the  Brooklyn  Maternity,  and  was  a  lecturer  there  and  at  the  Homcsopathic 
Hospital  for  several  years.  He  was  consulting  Surgeon  to  the  Memorial 
Hospital  for  Women  and  Children.  He  was  a  member  of  the  New  York  State 
Homoeopathic  Medical  Society,  and  has  been  a  Director  for  twelve  years  of 
the  Brooklyn  Young  Men's  Christian  Association.  In  1872  he  married  Miss 
Eli£abeth  W.  Irvine,  of  Brooklyn. 

Dr.  Bonnell  died  January  15th,  1902. 


FINDLEY  EDGAR  DOWNEY,  M.D. 

CLINTON,   ILL. 

Dr.  Downey  became  a  member  of  the  Institute  in  1882  at  Indianapolis. 

Findley  Edgar  Downey  was  born  in  Atlanta,  HI.,  January  6,  1859,  and 
died  one  day  before  what  would  have  been  his  forty-third  birthday. 

After  graduating  from  the  Atlanta  High  School,  he  entered  Bush  Medical 
College,  Chicago,  in  1877,  and  later  the  Pulte  Medical  College,  Cincinnati,  from 
which  he  graduated  in  1879,  when  20  years  old,  and  soon  after  located  in 
Clinton,  which  had  since  been  his  home.  July  29,  1880,  he  and  Elvira  Hutchin 
Lane  were  joined  in  marriage  in  Clinton.  ' 

He  was  recognized  as  one  of  the  leading  HomoBopathic  physicians  of  Illi- 
nois. He  was  several  times  elected  treasurer  of  the  State  Homosopathic  As- 
sociation, and  less  than  a  year  ago  was  made  its  president.  He  attended  lec- 
tures in  Chicago  and  other  cities,  keeping  well  abreast  of  the  advancement 
in  medicine  and  surgery.  The  only  official  position  he  held  in  Clinton  was 
president  of  the  school  board,  having  been  elected  five  times  successively,^and 
his  term  would  have  expired  next  April.  He  had  been  a  member  of  the 
Presbyterian  church  several  years,  and  was  ever  active  in  church  work.  He 
was  one  of  the  present  official  board,  being  trustee,  and  had  often  held  other 
church  offices.   Politically  he  was  a  Bepublican,  though  he  seldom  took  an  active 
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part  in  political  matters.  He  was  a  Mason,  being  a  member  of  Goodbrake 
chapter,  B.  A.  M. 

While  Dr.  Downey  had  an  eztensive  practice,  his  ambition  was  to  become 
noted  in  his  profession  rather  than  wealthy.  His  chief  ambition  is  said  to 
have  been  to  become  a  surgeon  among  the  best  in  the  state  and  was  striving 
to  have  that  desire  realized  to  the  fullest  extent.  At  the  meridian  of  life  he 
had  a  practice  that  few  of  his  age  enjoy,  and  his  home  was  among  the  best 
in  the  city. 

The  following  resolutions  were  passed  by  the  Board  of  Education: 

Whereas,  Death  has  claimed  one  of  our  number.  Dr.  F.  E.  Downey,  Presi- 
dent of  the  Board  of  Education  of  District  8 ;  therefore  be  it 

Besolvedf  That  we,  the  members  of  the  Board  of  Education,  realize  the 
severe  loss  sustained  by  the  public  schools  of  our  city.  In  him,  we  had  a 
wise  counselor,  ever  bending  his  energies  toward  that  which  conscience  in- 
dicated to  him  to  be  right,  and  for  the  advancement  of  the  schol's  interests. 
We  recognize  in  his  death  not  only  the  loss  of  a  most  efficient  and  wise 
executive  who  fearlessly  performed  the  obligations  of  his  office,  but  of  one 
whose  death  is  to  be  deplored  by  this  city  because  of  his  energy  and  earnest- 
ness in  her  welfare. 

Besolved,  That  our  fullest  sympathy  be  extended  to  the  wife  and  family 
in  their  bereavement;  that  a  copy  of  these  resolutions  be  sent  to  the  family, 
be  published  in  the  city  papers,  and  be  spread  upon  our  records. 

r.  J.  Crang,  President  pro  tern,  A.  J.  Latimer,  Secretary,  A.  E.  Shell, 
F.  B.  Kent,  J.  H.  Schmith,  C.  F.  Crum. 


EDWARD  A.  FISHER,  M.D. 
BUFFALO.  N.  Y. 

Dr.  Fisher  became  a  member  of  the  Institute  in  1897. 

Dr.  Fisher  was  one  of  the  active  members  of  the  staff  of  the  Buffalo 
Homoeopathic  Hospital.  One  of  the  physicians  pays  this  high  tribute  to  him: 
"All  of  us  held  him  in  high  regard,  and  those  who  knew  him  well  loved  him 
for  his  genial  spirit  and  honest  heart/'  His  place  in  the  staff  will  be  hard 
to  fill.  Four  times  within  the  past  ten  months  we  have  seen  our  earnest 
workers  lay  aside  the  burdens  of  life  for  eternal  rest  and  each  blow 
seems  harder  to  bear.  We  offer  his  family  the  sympathy  of  loving,  sorrowful 
hearts.  The  funeral  on  March  4th,  under  the  charge  of  the  Masons,  was 
attended  by  a  large  number  of  medical  men. 

Dr.  Fisher  died  March  1st,  1902,  aged  42  years. 

At  a  special  meeting  of  the  staff  of  the  Buffalo  HomoBopathie  Hospital, 
held  at  the  Hospital  parlors,  on  Sunday  evening,  March  2nd,  1902,  Dr.  John 
A.  Miller,  presiding,  the  following  resolutions  were  adopted: 

Whereas;  In  the  dispensation  of  Providence,  Dr.  E.  A.  Fisher  has  been 
called  from  co-operation  with  us  on  this  staff,  and 

Whereas;  We,  feeling  deeply  the  loss  of  one  who  has  for  several  years 
been  not  only  an  active,  earnest,  co-worker,  but  a  genial  friend;  always  kind 
and  ready,  both  in  hospital  and  private  work;  therefore, 

Besolved,  That  we  hereby  express  our  sense  of  bereavement  in  the  loss 
we  have  suffered,  and  our  sincere  mourning,  by  th  adoption  of  these  resolu- 
tions.    Also, 
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Beaolved,  That  our  deepest  sympathj  be  expressed  to  his  family,  with 
whom  we  feel  that  we  have  sustained  a  personal  loss ;  and  that  these  resolutions 
be  recorded  in  the  minutes  of  this  Staff  and  a  copy  of  them  sent  to  the 
family.    Also, 

Besolved,  That  we,  as  a  Staff,  attend  the  funeral  in  a  body.    Signed, 
E.  P.  Hussey,  M.  D.,  H.  C.  Frost,  M.  D.,  B.  J.  Maycock,  M.  D.,  Committee. 


JfJI-IA  GOODMAN,  M.D. 

HAMILTON,  0. 

Dr.  Goodman  became  a  member  of  the  institute  in  1892. 

Dr.  Julia  Goodman  is  a  daughter  of  Henry  Mergenthaler.  She  was  bom 
July  20,  1848.    When  quite  young  she  was  married  to  C.  B.  Goodman. 

The  happy  married  life  of  Mr.  and  Mrs.  Goodman  was  ended  by  the  death 
of  Mr.  Goodman.  This  changed  the  plans  in  life  of  Mrs.  Goodman.  She  stud- 
ied medicine  and  graduated  in  1884. at  the  New  York  Medical  College  for 
Women.    Dr.  Goodman  died  June  6,  1902. 


FRA^K  R.  SOHMUOKCR.  M.D. 

READING,  PA. 

Dr.  Schmucker  became  a  member  of  the  Institute  in  1892. 

Dr.  Schmuckor  was  one  of  the  best  known  and  oldest  honusopathic  prac- 
titioners Jn  Reading. 

Dr.  Schmucker  was  bom  in  this  country  and  was  in  the  64th  year  of  his 
age.  After  attending  schools  in  this  section  he  graduated  from  Tale  College 
in  1860  and  in  1862  began  the  study  of  law. 

At  the  outbreak  of  the  Civil  War  he  enlisted  and  was  made  first  lieutenant 
of  Company  A,  128th  Begiment  Pennsylvania  Volunteers.  After  serving  nine 
months  he  returned  to  Reading,  and  on  Febmary  8,  1863,  he  re-enlisted  and 
was  made  captain  of  Company  C,  42d  Regiment.  Later  he  held  the  office  of 
adjutant. 

In  1873  he  graduated  from  the  New  York  Homoeopathic  College,  and  in 
1874  began  to  practice  in  Reading,  continuing  here  until  his  recent  illness. 
He  was  a  contributor  to  medical  journals  in  this  country  and  in  Europe. 

He  was  a  wise  and  able  physician  and  beloved  by  all  with  whom  he  came 
in  contact.  He  was  held  in  high  esteem  both  by  the  profession  and  laity.  Dr. 
Schmucker  was  a  member  of  the  First  Presbyterian  Church  for  nearly  forty 
years  and  for  many  years  was  a  ruling  elder  of  the  congregation.  He  is  sur- 
vived by  his  widow  and  five  sons. 


JJSSSII2  SHSPARD,  M.  D. 

BUFFALO 


Dr.  Jessie  Shepard,  of  Buffalo,  N.  Y.,  the  granddaughter  of  a  physician, 
was  bom  in  Buffalo,  in  the  year  1861.  She  received  her  early  education  in 
one  of  the  district  public  schools,  and  in  the  Central  High  School.  Choosing 
the  profession  of  a  physician,  she  began  her  medical  studies  in  the  office  of 
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the  late  Dr.  A.  C.  Home.  She  attended  one  jear  the  HomoBopatUe  Hospital 
GoUege  in  Cleveland,  Ohio,  and  later  the  Boston  Universitj,  medical  depart- 
ment, where  she  was  gradnated  in  1888.  She  served  one  year  as  house  surgeon 
in  the  Massachusetts  HomoBopathic  Hospital,  and  for  some  time  afterward 
practiced  in  the  office  of  Dr.  Josqph  T.  Cook,  of  Buffalo,  N.  T.  Some  few  year 
ago  she  went  to  Vienna,  Austria,  and  spent  a  year  in  the  (}eneral  Hospital 
there,  afterwards  returning  to  Buffalo  to  continue  her  work. 

Dr.  Shepard's  death  on  August  24,  1901,  following  an  operation  for  appen- 
dicitis, was  a  great  shock  to  a  large  number  of  friends.  Possessing  ability, 
industry  and  fondness  for  her  work,  she  had  also  much  sympathy  and  tender- 
ness, and  was  a  woman  that  endeared  herself  to  those  who  came  in  contact 
with  her. 

The  professional  associates  of  Dr.  Jessie  Shepard  learned  with  most 
profound  regret  of  her  sudden  and  untimely  death.  Dr.  Shepard  was  one 
whom  to  know  was  to  admire,  and  the  closer  the  acquaintance,  the  deeper  the 
respect  and  admiration  engendered  by  her  quiet  and  unostentatious  manner, 
her  cordial  good  fellowship  and  her  genuine  abUity.  Strong,  without  losing 
her  womanly  tenderness,  active  and  energetic,  without  bdng  aggressive,  she 
inspired  with  confidence  and  esteem  all  with  whom  she  came  in  contact  in  her 
professional  as  well  as  her  personal  relations  of  life.  The  question  of  physical 
weariness  or  tax  on  her  strength  never  prevented  her  responding  with  cheerful 
alacrity  to  any  call  for  her  professional  aid,  whether  that  call  was  from  the 
homes  of  her  more  wealthy  and  influential  patrons,  or  from  some  poor  suf- 
ferer from  whom  the  only  recompense  to  be  looked  for  was  the  thankful  recog- 
nition of  her  ability  and  assistance.  The  conscientious  thoroughness  and  the 
careful  skill  with  which  she  accomplished  any  duty  demanding  her  atten- 
tion were  among  her  more  marked  characteristics. 

Dr.  Shepard  ever  strove  to  keep  entirely  abreast  of  the  times  in  all  that 
pertained  to  the  scientific  and  most  advanced  branches  of  her  work.  She  was 
a  close  and  intelligent  student,  possessing  also  the  tact  and  ability  to  utilize 
to  the  fullest  extent  the  results  of  her  study  and  investigation. 

Her  associates  in  the  hospital,  in  the  home  and  in  medical  societies  will 
misB  her  hearty  co-cperation,  her  ready  but  always  kindly  criticism,  and  her 
valuable  aid  in  lines  in  which  her  personality  made  her  particularly  efficient, 
and  where  her  loss  will  be  most  deeply  felt. 

Dr.  Shepard  for  some  years  held  an  appointment  as  an  obstetrician  upon 
the  staff  of  the  Buffalo  Homoeopathic  Hospital,  where  she  had  performed  most 
exceUcnt  and  painstaking  work.  She  had  recently  been  chosen,  after  much 
consideralion,  to  serve  upon  the  medical  committee  in  charge  of  the  Training 
School  for  Nurses,  attached  to  the  same  hospital.  This  latter  appointment 
was  a  great  compliment  to  her  and  a  special  evidence  of  the  high  position  she 
had  made  for  herself  in  the  city  and  among  the  physicians  of  the  hospital  staff. 

She  was  a  member  of  Erie  CJounty,  the  Western  New  York,  and  the  New 
York  State  Homoeopathic  Medical  Societies,  and  was  deeply  interested  in  their 
work,  as  well  as  that  of  the  American  Institute  of  Homoeopathy. 

Jos.  T.  COOK. 
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SARAH  8MITEI.  M.  D. 

00X7N0IL  BLUITS,  lA. 

Dr.  Sarah  Smith  was  bom  near  Jotiet,  HI.,  and  lived  during  childhood 
upon  a  farm.  Her  first  years  at  school  were  spent  in  the  proverbial  "red 
school-house,"  but  later  she  entered  the  public  schools  of  Aurora,  111.,  gradu- 
ating from  the  High  School  in  the  class  of  1872.  She  taught  in  the  city 
schools  of  Aurora  for  elevoi  years  with  marked  success.  Coming  west  in  1883 
she  soon  took  up  the  study  of  medicine  in  the  office  of  Dr.  A.  P.  Hanchett  of 
Council  Bluffs,  la.,  graduating  from  the  Hahnemann  Medical  College  of  Chi- 
cago in  February,  1887.  She  returned  to  Council  Bluffs  after  securing  her 
medical  degree  and  entered  into  partnership  with  Dr.  Hanchett,  and  very 
soon  made  for  herself  a  reputation  as  a  physician  of  much  more  than  average 
ability  that  extended  far  beyond  the  confidence  of  her  own  city.  She  took  a 
course  in  the  Post-Graduate  School  of  Homoeopathies  of  Philadelphia  in  1892. 

Dr.  Smith  was  on  the  homoeopathic  staff  of  the  Woman's  Christian  Asso- 
ciation Hospital  of  Council  Bluffs  and  one  of  the  lecturers  to  the  nurses  in 
the  training  school  of  this  hospitaL 

She  died  after  a  lingering  illness  of  eight  months,  of  organic  heart  dis* 
ease,  Dec.  22,  1901,  at  the  home  of  Dr.  A.  P.  Hanchett.  A.P.  H. 


WM.  VON  GOTTSCHAI-CK,  M.D. 

CENTBAIi   FALLS,    OONN. 

Dr.  Yon  €K>ttschalck  became  a  member  of  the  Institute  in  1885. 

Few  of  the  older  members  of  the  Institute  will  fail  to  recall  the  genial 
manners  and  the  whole-souled  devotion  to  homoeopathy  that  characterized  the 
gentleman  bearing  the  above  name  who  served  us  five  times  as  the  chairman 
of  the  bureau  of  anatomy  and  physiology,  and  was  called  to  his  final  rest  in 
1888.  (See  Transactions  of  1889.)  He  left  at  that  time  a  son  already  estab- 
lished in  his  own  vocation  to  perpetuate  his  name  in  the  state  and  in  the 
societies  with  which  himself  had  long  been  identified.  The  latter  was  born 
in  1855  at  New  York  city,  but  the  family  removed  in  1856  to  Providence, 
B.  I.  There  the  youth  fully  availed  himself  of  the  benefits  of  the  public 
schools.  Early  manifesting  an  aptitude  for  his  father's  profession  he  was 
sent  to  the  Boston  University  School  of  Medicine,  where  he  was  graduated  in 
1877.  That  very  year  he  opened  an  office  in  what  was  then  the  village  of 
Central  Falls  in  the  town  of  Lincoln,  B.  I.,  and  there  he  maintained  a  home 
so  long  as  life  continued.  Though  his  father  was  a  staunch  Bepublican,  he  him- 
self was  a  pronounced  Deomcrat,  and  as  such  was  sent  by  his  town  to  the  lower 
branch  of  the  legislature  in  1888,  1889  and  1890,  during  which  years  he  was 
a  member  of  the  committee  on  the  militia.  When  the  village  became  a  city 
Dr.  Gottschalck  was  his  party's  first  candidate  for  mayor,  but  he  was  defeated. 
In  December  of  that  same  year  he  was  elected  to  the  office  on  a  Democratic 
and  a  citizens'  ticket  by  48  majority.  In  1896  he  was  chosen  by  a  plurality 
of  335,  though  defeated  the  ensuing  year  in  a  heated  contest  by  three  votes. 
During  the  two  years'  administration  of  Hon.  John  W.  Davis,  the  only  Demo- 
cratic governor  that  has  guided  the  destinies  of  Bhode  Island  for  many  a  year, 
he  served  on  his  personal  staff  with  the  rank  of  colonel.  Prior  to  his  set- 
tlement in  life  he  had  enrolled  himself  in  the  First  Light  Infantry  Begiment 
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of  Providence,  the  elite  militarj  organization  of  the  state.  At  the  time  of 
his  death  he  was  first  lieutenant  of  Company  E.  He  was  also  a  member  of 
the  veteran  association  connected  with  that  battalion.  Formerlj  he  had  be- 
longed to  a  number  of  secret  societies,  but  at  his  demise  was  only  in  Superior 
Lodge,  I.  O.  O.  F.y  and  Jenks  Lodge,  A.  F.  &  A.  M.  He  also  was  a  member 
of  the  American  Institute  of  Homoeopathy  (1885),  the  Bhode  Island  Homoeo- 
pathic Society  and  the  Pawtucket  Medical  Association,  which  selects  its  novi- 
tiates without  regard  to  their  tenets.  In  1884  he  married  Miss  Emma  J.  Whit- 
tle, of  Saylesville,  R.  I.,  who,  childless,  survives  him.  He  died  April  3,  1902, 
of  Bright's  disease.  The  funeral  occurred  three  days  later  at  his  residence. 
For  several  hours  prior  to  the  time  designated  for  the  service,  a  steady  stream 
of  people  from  all  walks  of  life  poured  through  the  house  to  secure  one  last 
look  at  their  physician  and  friend.  Though  there  was  no  military  display, 
hm  command  attended  en  masse,  and  the  Light  Infantry  Veteran  Association 
in  good  numbers.  Col.  Frank  W.  Mattison,  his  regimental  commander,  and 
Brigadier-General  Herbert  S.  Tanner  were  also  present  to  pay  their  last  trib- 
ute of  respect.  Among  the  elegant  floral  offerings  was  a  shield  from  St. 
George's  Parish  (Episcopal)  Church,  and  a  design  from  the  Central  Falls 
Police.  His  remains  were  interred  at  Biverside  Cemetery,  Pawtucket,  B.  I., 
^^___^^^^^_^^^^  Geo.  B.  Peck. 

OROVE  HBRRICK  WUJSON.  M.I>. 

MBBIDBN,  OOHlf. 

Dr.  Wilson  was  bom  at  Stockbridge,  Mass.,  March  25,  1824.  His  educa- 
tion was  obtained  in  the  district  schools.  He  was  graduated  from  the  Berk- 
shire Medical  Institute  in  1849.  About  two  years  later  he  began  the  study 
of  homoeopathy,  and  practiced  it  for  nearly  fifty  years.  He  was  always  deeply 
interested  in  scientific  investigations.  He  was  a  member  of  the  Connecticut 
State  Board  of  Health  for  eighteen  years.  He  died  at  Meriden,  Conn., 
January  10,  1902. 

OH ARi:^£:S  TCTiTiTOTT  PINKHAM,  M.  I>. 

SACBAMBNTO,  OALIF. 

Dr.  Pinkham  became  a  member  of  the  Institute  in  1901.  Dr.  Pinkh&m 
was  bom  in  New  Bmnswick,  Maine,  Dec.  16,  1839.  He  died  at  Sacramento,. 
California,  June  30,  1901.  Dr.  Pinkham  served  through  the  Civil  War  in  the 
First  Maine  Cavalry,  and  two  weeks  previous  to  its  close  he  was  appointed 
captain  of  his  company.  He  graduated  from  the  Eclectic  Medical  College  of 
Pennsylvania  in  1868;  afterward  attended  a  course  of  lectures  in  Harvard 
Medical  College.  He  was  associated  with  Dr.  Clapp  in  Boston.  He  settled 
in  Woodland,  Cal.,  in  1877.  In  1880  he  moved  to  Sacramento,  Cal.,  where 
he  was  actively  engaged  in  practice  up  to  the  hour  of  his  death.  He  was 
appointed  member  of  the  Sacramento  Board  of  Health  in  1896,  and  was 
instrumental  in  the  passage  of  the  first  anti-expectoration  act  on  the  Pacific 
Coast.  He  was  honorary  member  of  the  Phi  Alpha  Gamma  Fraternity,  Alpha 
Chapter,  N.  Y.  H.  Med.  Col.,  1896.  He  was  a  thirty-third  degree  Mason; 
member  of  the  Fair  Oaks  Post,  Grand  Army  of  the  Bepublic,  with  rank  of 
major.  Dr.  Pinkham's  life  was  a  long  and  useful  one,  and  he  died  much 
regretted  by  many  people. 
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